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"4 ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
* ARTICLE I - Name
The name of the Limited Liability Company is: C
AIR FILTERSs FoR LE55,LLC
ARTICLE H - Address:

The mailing address and sireet address of tl‘l_e_prrincipal office of the Limited Liability Company is:

MiAm 0 LA BBIRE - 205/
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ARTICLE HI - Repistered Agent, Registered Office, & Registered Agent’s Signatire:
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The name and the Flotida street address of the registered agent are: Ty m=
B NS 0= LI =
EsTELAN T TAMAZO T ET oy
/0957 MW, 23 ST 2E T T
jorida street address (P.O. Box NOT acceplable) == @
(H77 L2 /%ZﬂZé?jg:,",,

" City, State, and Zip

Having beert named as registered agent and 10 accept service of process for the above stated limited
Hability company at the place designated in this certificate, I hereby accept the appointment as registered
agent and agree to act in this capacity. 1 firther agree to comply with the provisions of all statutes
velating to the proper and coiplete performance of my duties, and I am familiar with and accept the

obligations of my position as registered ageﬂ%?r in Chapter 608, F.S..

Regist}rélﬁn't:; Siggifire
Article IV - Managenent (Check box if applicable.) :

The Litnited Linbility Company is to be managed by one manager or more managers and is,
therefore, 4 managet - managed company.

EsT7EeA T . TAmA 70,(/14 672>
JossFA TAMAYO,(MGR) JOFS/ MW 2B ST -
JORSI MW, :zgz.s.r | Mipgars, F£, 23/72~293/

A 231727 (An additional aptiste @ be added if an effective date is requested)

fil, 202/ ) é%zlo/ Doroteizy—

Signsture of a ii:;nﬂ’;er of an suthiorized representative of a member.

(In accordance with section 608.408(3), Florida Statutes, the execution

of this document constitutes an affirmation under the penalties of petjury
that the facts stated herein are true.)

Es7eain I. TAMAXE

Typed or printed name of signee

Filing Fees:

$101.00 Filing Fee for Articles of Organization
$ 25.00 Designation of Reglstered Agent

$ 30.00 Certified Copy (Optional)

$  5.00 Cestilicale of Status (Optional)



