RAT

ERV ES 15814 9885 p.l
O 0 E : q s@mbiz.org]scﬁpts!eﬁlcovr.exe

' Florida Department of State

Division of Corporations
Public Access System

_Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax audit
number (shown below) on the top and bottom of all pages of the document.

(((HO8000005935 3)))

O A A

HOBIDDODSIISIADCY
- | =)
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this 2 ‘:-—;‘-)‘\:‘“
page. Doing so will generate another cover sheet. % 'c;:’_‘;j
‘ -l
| "y -
To o oif
Division of Corporations %QO
Fax Number : (B50)617-6383 2 3"
From: . ®
Account Name :+ C8H SERVICES, LLC

Account Number : IZ20070000160

Phone : (800)494-3124
Fax Number : (561)455~9885

FLORIDA/FOREIGN LIMITED LIABILITY CO.

Multi Replacement Supply LLC

Certificate of Status ] 0
o M8 Cenified Co I o
o S Py :
11 O f:-")CED. |Page Count . | 02
ff: & f"f?uj g[Esﬁmated Charge l $125.00
SRR
oo g
it
Electrtinic Filing Menu

Cbrporaté Filing Menu l;.l}lp B RYAN

. JAN -9 2008

[EE)(jﬁ\rVquklEEaEiﬁlﬂw

L of1l



Jan. 0B 2008 4:36PM

A1A CORPORATE SERVICES 15614559885

HO08000005935 3

ARTICLES OF ORGANIZATION FOR A FLORIDA LIMITED LIABILITY

COMPANY

In compliance with Chapter 608,F.S.
ARTICLEYI  NAME

The name of the Limited Liability Company is;
Multi Replacement Supply LLC

ARTICLEIT ADDRESS
The street address of the principal office of the Limited Liability Company is:
7204 NW B4th Ave.

Medley, Florida 331466
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ARVICLE ) _ REGISTERED AGENT. REGISTERED OFFICE & ® oz
REGIS 'NT SIGNATURE - 2 250
w
The name and the Florida street address of the registered agent are: @ %g
~N oM
AlA Registered Agent, Inc. - &
92 Sadbemry Road
Quincy, Horida 32351

Having been named as registered agent o accept service of process for the above
stated limited liability company at the place designated in this certificate, | hereby
accept the appointment as registered agent and agree to act in this capacity. |
further agree to comply with the provisions of all statutes relating to the proper and
complete performance of my dufies, and | am familiar with and occept the
obligations of my position as registered agent as provided for in Chapier 408, £.S..

X Tk Mok, pessbadt
AlA REGISTERED AGENT INC. / Registered Agent s Signoture
ARTICL EMENT

The Limited Liability Company is to be managed by one or more members and is,
therefore, a Member Managed Company.
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PAGE2 MULTI REPLACEMENT SUPPLY LLC
ARTICLEV MEMBERS foplional)
MANAGING MEMBER:
| Jose L. Bonnemaison
7204 NW 84th Ave.
Mediey, Florida 331646
MANAGING MEMBER:
Angel A, Gimenez
7204 NW 84th Ave. e
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Medley. Florida 33166 = 25
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MANAGING MEMBER: z Sl
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Carlos L. Bonnemaison :: ’5_-%
=]
7204 NW 84th Ave. @ F

Medley, Florida 33166

ooy

Signature of a member or an authorized representative of a member
(In accordance with section 608.408(3), Florida Statutes, the executian of this

document constitutes an affirmation under the penalties of perjury that the facts

stated hereln are frue.

Jose L. Bonnemaison

Typed or printed name of signee
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