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COVER LETTER

TO: New Filing Section
Bivision of Corporatiens

ION MOTORS LLC
SUBRJECT:

Namne of Limited Linbility Company

The enclused Articles of Organization ang fee(s) are submitted for filing,
Please return &li correspondence concerning this matter to the following:

ARMANDO VASQUEZ

MName of erson

ARMANDO TAXES LLC

Firm/Company
ST21 NW L12TH AVE 108
Address

. e L ewr

DORAL, FL. 33178 - 3

R — P —— e i
Cuy/Siate and Zip Code '; = ""'l
ARMANDO@ARMANDOTAXES.COM X 4 ERrar

E-mail address: (1o be used for future annual report notification)y 5‘_:‘:‘ T i

r PNty

For further information cuncerning this matter, please call: ;& =

ARMANDO VASQUFEZ 308 8034427 3 : -

at { } carli %)

Namu of Person Area Code Damime Telephone Number : ©

Enclosed is a cheek for the following amount:

35125 00 Filing Fee W 5§ 30.00 Filing Fee & 38155.00 Filig Feo & 5 160.00 Filing Fee,
Certificate of Status Cenified Copy Centificate of Status &
(adititional copy is enclosed) Cenified Copy

(additivnal copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Scetivn Division
Division of Corporations The Centre of Tallahussee

P.O. Bux 6327 2415 N, Monroe Street, Suite 810
Tallahasses, FLL 32314 Tallahagsee, FL 32303
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ARNCILESOF ORCGANIZATION FOR FLORIDA LIMIVED LIARI X1 Y COMPANY

ARTICLE |« Name:
The name of the Limited Liability Company is:

[ONMOTORS LLC
{Must contain the wards “1.imired Liabitity Company, “LLC, erLLC )

ARTICLE U - Address:
The mailing address and street address of the principal office of the Limited Liabitily Company is:

Principal Office Address: Mailing Address:

13323 SW 12 STREET 12323 SW 12 STREET
PEMBROKE PINES. FL 33025 PEMBROKE PINES, FI. 33025

ARTICLE [ - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida registration )

The name and the Florida sirect address ofthe registered agent are:

MOUTAZ WAHAB WAHA B
Name

12323 SW 12 STREET
Florida street address (PO, Box NOT «ceeptable)

PEMBROKE PINES FLORIDA 33025
City Siate Zip

Having been named us registered agentand o accept service of process for the above stuted fimited liability company at the
Blace designated in this certificate, ! hereby accept the uppointment as reyistered auent and agree o act in this capacine, |
Jurther agree 1o comply with the provisions of alf sttutes relating o the proper and complete performance of mv duties, and |

am familiar with and eccept the ebligations uf nry poxition as r;.giz-md agentas provided fur in Chapter 603, F.5.

Regisiered Agent's Signature (REQUIRED)

(CONTINUED)
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ARTICLE 1V~
The name and address of cach person autharized to tnianage and control the Limited Liability Company:
"AMBR" = Authorized Member
"MGR" = Manager
AMBR MOUTAYZ WAHAB WAHAB
12323 SW 12 STREET
PEMBROKE PINES, FL 33075

(Use aitachmeni if necessary)

ARTHCLE ¥: Effective date, if other than the date of fitiny: AOPTIONAL)Y
(Il an cffective date is listed, the dute must be specific and cannot be more than five business days prior to or 90 days after
the date of filing.)

Note: If the date inserted in this black does not meet the applicuble statutory filing requirements, this date will not be listed as
the document's effective date on the Depariment of State’s records.

ARTICLE VI: Giher provisions, it any.

BEOUIRED SIGNATURE: ! ;: !

Signuture of 2 member or an zuthurized representalive of a member.
This docunient is execuied in accordance with scetion 605.0203 (1} (b), Florida Statutes,
! am gwarce that any false information submitied in a documicnt to the Department of State
constitutes a third degree felony as provided for ins.817.155.F.§

) oy
MOUTAZ WAHAR WAHAR — -
Typed or printed name of signee oo —-
[~ = i
Filing Fees: R x= o —
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent Jf' = ; i“"“
% 30.00 Certitied Copy (Optional) 3‘,
5 5.00 Certificate of Status {Optional) €~'-"J’ . - i {
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