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TO: Registration Section

Division of Corporations

SUBJECT: Complete Car Clinic Ltd.

(Name of Limited Liability G

—
TRANSMITT LLITT'TE

!
|

!

The enclused Articles of Organization and fee(s) arc submitted for

Please return atl correspondence concerning this maitter to 1

Jose Raul Perez - Valls

her [ollgwing:

ompany))

filing.

Complete Car Clinic Ltd.

{Namejofl Persan)

]

LA resy)

{Firn: rompma_

8106 Cypress Grand Boulevard, Suite 207,

—

Tampa, Florida 33625

For further information concerning this matter, piease call:

Jose Raul Perez - Valls

{Mume of Person}

{Ciy. Stne\and Zip

at {$13

Code

3 _E13-89

+0790

Enclosed is a check for the following amount:
3!( $125.00 Filing Fec

Cerlificatle of Status

STREET ADDRESS:
Registration Section
Division of Carporations
409 E, Gainecs Street
Tallahassee, Florida 32399

73 3130.00 Filing Fee &

J,%155.0

Certified Copy

{additional

(ArcT Cocle &

lopy is enclosed)

Paytimg

0 Filing Fee &

MAILING
Registraticr]
Drivision af’

felepho

ADDRESS:
Sectio
Corpordtions

rtified

P.O; Box 6327

Tal]:ahassee; Ilorida
1

33314

ne Number)

0 $160.00 Filin,
Certificatce

{addittonal ¢

Fee,
of Status &
Copy

upy is enclused)
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name:
The name of the Limited Liability Company is:

 COMPLETE CAR CLINIC LTD. CQO, L.
ARTICLE 11 - Address: -

The mailing address and street address of the principal office of the Limited Liability Company is:
Principal Office Address:

Mailing Address:

8 ] d Blvd. post Office Box 22186
Suite 207

, ] Tampa, L[lorida 338222186
Tampa, Florida 33625

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signature:

The name and the Florida street address of the registered agent are:

JGSE RAUL PEREZ - VALLS

Name

8106 Cypress Grand Blvd. Suite 207

- Ty =3
Florida street address (P.O. Box NQT acceptable) r;_'_ ?_1) = 1
. 0
Tampa, Florida FL 33625 "_-_-_r_r:—*i = ;:._
City, State, and Zip Sz
S ¢
Having been named as registered agent and to accept service of process for the by st mz,{.:a

timg
liability company at the place designated in this certificate, I hereby accept the.dppointment afene?
registered agent and agree lo acl in this capacity. I further agree to comply with R pyovidions of all
Statutes relating 1o the proper-ard Tpmplete performance of my duties, and f am sliar With and
. olir - WV

(CONTINUED)
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Articles of Incorporation
Complete Car Clinic Ltd.

Article I.

The Name of the limited liability company shall be COMPLETE CAR CLINIC LTD. Co
Complete Car Clinic shall be in business to do automobile accident subrogation services for

medical clinics, personal injury clients, and any other entity. . The limited company shall also be
able to engage in any business legal in the United States and the State of Florida .

Article 11

The mailing address shall be Post Office Box 22186, Tampa, Florida 33622-2186.
The Street Address shall be 8106 Cypress Grand Boulevard, Suite 207, Tampa,F1.33625

Article 11

The registered Agent shall be Jose Raul Perez - Valls, who is fully aware and herewith

accepts all obligations of his position, shall reside at 8106 Cypress Grand Boulevard,
Suite 207, Tampa, Florida 33625.

Article IV

The name of the manager for this limited company shall be Jose Raul Perez - Valls,
residing at 8106 Cypress Grand Boulevard, Suite 207, Tampa, Florida 33 r—éﬁ

i
Article V HE

™
Complete Car Clinic shall commence operations on Friday, July 15, 2005. :ﬂ% i
effective date
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ARTICLE IV- Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as foflows:

Name and Address:

Title:
"MGR" = Manager
"MGRM" = Managing Member

MG‘R os Z/Je z -V,

(Use attachment if necessary)

NOTE: An additional article must be added if a

o
in accordance with section 608.408(3), Florida Statutes, the exe?ﬂ@
of this document constitutes an affirmation under the penalties ofipegiyiry

that the facts stated herein are true.} W

J ™y o
o032 RAucC )eRez- VALl B
o

Typed or printed name of signee

a3

LZ€ o ST g

- } *
Filing Fees:

$125.00 Filing Fee for Articles of Organization and Designation
of Registered Agent

$ 30.00 Certified Copy (Optional)
$ 5.00 Certificate of Status (Optional)
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