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COVER LETTER
TO:  Registration Section

Division of Corporations

SUBJECT; ;%ff/ffo A /40’7’0 ?f/@?/@ LLC

(Name of Limited Liability Company)

The enclosed Articles of Organization and fee(s) are submitted for fling

Please return all correspondence concerning this matter to the following
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© (Name of Person)
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" (City/State and Zip Code)

For further information concerning this matier, please cafl

A stio MeLEanEs o 352, THO- o #5x

{MName of Person)

{Area Code & Daylime Telephone Number)
Enclosed is a check for the following amount:

%3125.0(} Filing Fee [ ] $130.00 Filing Pee & [_J $155.00 Filing Fee & [ ] $160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy
{additional copy is enclosed)
Mailing Address } Street/Courier Address )
Registration Section Registration Section S
Division of Corporations Division of Corporaticns S
P.O. Box 6327 - Clifion Building AL g ﬁ;‘vx
Tallahassee, FL 32314 2661 Execytive Center Circle =3 Gg:_,}:
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IN WITNES

ARTICLES OF ORGANIZATION
OF
PRECISION AUTO REPAIR, LLC

ARTICLE |

The name of this Limited Liability Company shall be PRECISION AUTO REPAIR, LLC

ARTICLE il

Liability Company.

The purpose for which the company is organized is to engage in any activity or business under the laws of
the United States and of the state of Florida. This company is to be operated as a single member Limited

ARTICLE il

The initial street address of the principal office of this company in the State of Florida is 320 ﬁ(E 33™
AVENUE, BAYS A&B, GAINESVILLE, FLORIDA 32608.

IN WITNESS WHEREOF, |, the undersigned, being the sole subscriber, for the purpose of forming a
Limited Liability Company 1o do business within and without the State of Florida, do hereby make,

subscribe, acknowledge and file these Articles of Organizantion declaring and certifying that the facis
herein stated are true.
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STATE OF FLORIDA =3 = e
COUNTY OF ALACHUA ‘é;;,“ o

1 HEREBY CERTIFY that on the g day of Augpst, A.D., 2006, before me personally appeared Rl

CARDO
MELENDEZ who acknowledged before me that he executed the above and foregoing Articles of Organization for
the purposes of becoming Limited Liablity Company under the Laws of the State of Florida, under the name
PRECISION AUTO REPAIR, LLC. ]

S RECF, I have hereunto set my hand and affixed my official seal at Gainesville, Alachuya County,
Florida, this day of August, A.D,, 2006, .

o Notary Pubiic State of Fion
f *%l Lisa Mane Moore rida
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CERTIFICATE DESIGNATING PLACE OF BUSINESS OR DOMICILE
FOR THE SERVICE OF PROCESS WITHIN THIS STATE,
NAMING AGENT UPON WHOM PROCESS MAY BE SERVED

That PRECISION AUTC REPAIR, LLG, desiring to originate under the laws of the State of Florida with ils
principal office, as indicated in the Arttcies of Orgamzat:on at City of Gainesvitle, County of Alachuag, Stale
of Florida, has named Ricarde Melendez, 6610 NW 43" Place, Cify of Gainesville, County of Alachua,
State of Florida, as its agent to accept service of process within this state.

ACKNCWLEDGMENT

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designatt_ad in this certificate, | hereby accept the appointment as

registered agent and agree to act is this capacity. | furthe‘r agree to comply with the provisioas of all
stafutes relating to the proper and compilete perfomance of my duties, and | am familiar with and

accept the obizgatzons of my position as registered agent as provided for in Chapter 808, F.S.
QM

o Melendez
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