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COVER LETTER
TO:

New Filing Section
Division of Carporations

WHEELPRO KISSIMMEE LLC
SUBJECT:

Name of Limiled Liability Company

|

The enclosed Articles of Organization and foc(s) are submitted for filing.
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Plense return all correspondence concerning this matter to the foliowing:
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VICTOR A COSME

.-.
DT

{133

nE

-

Name of Person
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Firm/Company
1170 GREENSKELP DR UNITE

Address

KISSIMMEE, FL 34741

City/State and Zip Code
BRENDA MAS@AOL.COM

E-mall address: (to bo used for fulure annual report notification)
For further information concerning this matier, please call:

BRENDA MAS

407

3012659
nlf )
Name of Persan

Arta Code

Daytime Telephons Number
Enclosed ia a check for the following amount:
(15125.00 Filing Fee W 5130.00 Piling Fee & £3$155.00 Filing Fee & (J$160.00 Filing Fee,
Certificate of Stulus Certified Copy Certificate of Status &
{additionnl copy is enclosed) Certified Copy

{additional copy is enclosed)
ling ress

New Filing Section
Division of Corporutions
P.O.Box 6327
Tallahassee, F1. 32114

Street Addres

New Filing Section Division
The Centre of Tallahnssee

2415 N. Monroe Street, Suite 810
Tallahassee, FL 323072
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE 1= Name;
The name of the Limited Liability Company is:
WHEELPRO KISSIMMEE LLC
(Must contain the words “Limited Liability Company, “L.L.C.," or "LLC.™)
ARTICLET! - Addreas;
The mailing addross end street address of the princips! office of the Limited Liability Company ig:
Principal Office Address: fin
1170 GREENSKEEP DR UNIT E 1170 GREENSKEEP DR UNIT E
KISSIMMEE FL 3474| KISSIMMEE FL 34741
ARTICLE I1] - Reglstered Agent, Registered Office, & Rogistered Agent’s Slgnature: s

(The Limited Liability Company cannot serve a3 its own Registered Agent. You must designate o individual or e %’,
anolber business enlity with an active Florida registration.) o= -
T - = - i

] p=g
The name end the Florida strect address of the registered agent are: e e
o DT
VICTOR A COSME f— ——
Name ; - fiE
I l""‘
1170 GREENSKEEP DR UNIT E % e

Flacida street addreas (P.Q. Box NQT acceptable) =

KISSIMMEE FL J1474]
City Stete Zip

Having been named as registered agent and to accept service of process for the above stated limited liability company at the
place designated in this certificate, I hereby accept the appoinonent as registared agent and agree to act in this capacity. |
Jurther agree to comply with the provisions of all statutes relaiing to the proper and complete performance of my duties, and |
am familiar with and accept the obligations of my positio, ed gifent as provided for in Chapter 605, F.S.

J

" Regltered Agent's Signature (REQUIRED)

(CONTINUED)
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ARTICLE IV-
The name snd address of each persan euthorized 10 manage and control the Limited Liability Company:
"AMBR" = Authorized Member
"MGR" = Manager
AMBR VICTOR A COSME
1170 GREENSKEEP DR UNIT E
KISSIMMEE, L 34741
2, m3
MGR % B FORTIS MORALE. et |
210 %Sgﬁ };T;;LRD#L?S T
KISSIMMEE FL 34746 S-S
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(Use atunchinent iF necessary)

ARTICLE ¥: Eilective dato, if other than the dato of filing: 05/27/202] . (OU'TIONAL)
(1f an effzctive date 12 listed, the date raust be speciilc and cannot be more than fve business days prior to or 90 days afier
the date of filing.)

Note; If the dote inscrted in this block does nat meet the opplicable statulory filing requirements, thia date will not be listed o5
the document‘e effoctive date on the Depurtment of State’s records.

ARTICLE VI: Othor provisions, if any.

ALL LAWFULL ACTS
REOLIRED RE;
; : M
ﬁgna‘t’u’re\df'a memb

r or an authorized representative of a member,

This docurient is excculed in accordance with seetion 6035.0203 (1) (b), Florida Statutes.
1 am aware that any felse information snbmitted in a document tw the Department of State
constitutcs a third degree felony as provided for in 5.817.155, F.S.

VICTOR A COSME
Typed or printed name of signee

Elling Feea;
$123.00 Filing Fee for Articles of Otganization and Designation of Reglstered Agent
§ 30.00 Certifled Copy (Optional)

§ 5.00 Certiflcate of Status (Optional)



