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COVER LETTER

TO:  Registration Section
Division of Corporations

suBsect: The Per FecTiow A To Sples L LC

Name of Limited Liability Company

Dear Sir or Madam:
The enclosed Articles of Correction and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Fobiow dvie Radoslsvics

Name of Persan

Firm/Company
(3LS Cofls Foe SoteGoy
Address
M(HM; GQQCJ\,//OAI(IB 33/‘7//
City/State and Zip Code

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

j/awz/c! LD avey w365, §H6-235 %

Name of Person Area Code & Daytime Telephone Number

STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327

2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301

Enclosed is a check for the following amount:

$25 Filing Fee ~ []$30 Filing Fee & [C] 855 Filing Fee & [] $60 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy

CR2E062 (08/05)



= ARTICLES OF CORRECTION
FOR

FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY
Pursuant to section 608.4115, F.S., this document is being submitted within the required 30

business days to correct the attached articles of organization or application to transact business

in Florida.
FIRST: The name of the limited liability company is:
The. fee FecTion AuTo 50/&5}, L LC

The articles of organization or the application to transact business

SECOND:
({CHECK THE APPROGPRIATE BOX AND COMPLETE THE APPLICABLE STATEMENT

Contains an incorrect statement. The incorrect statement, the reason the statement is

incorrect, and the corrected statement are as follows:
Ly adlel o

FAbips dvis Radaslowrch

}’V)Fquic(L.

OR
Was defectively signed. The manner in which the document was defectively signed and

the appropriate correction are as follows:

v, .E-’
: “ =
2 / / L &7
Dated: g 2010 __ ;-}' o8
g = o7
T — — D
= 3 FEy
Signature of a member or authorized representative of a member ) S
Eooe
/;é//»?ﬁl Luis Radoslavic ™ e
£ S
o (:E"; jac

Typed or printed name of signee

Filing Fee: $25.00
Certified Copy: $30.00 (optional)

CR2E062 (08/05)
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PARTICLES OF DHGANIZJ\TIE‘!'F.J. FOR FLORIDA LIMITED LIABILITY COMPANY

; ARFICLE I-NAME SR

The name of the Limited Liability Company

THE PERFECTION AUTO SALES, LLC
ARTICLE II-ADDRESS

' The Mailing address and street address of the principal office of the
Limited Liability Company is:
6365 Collins Ave #904, Miami Beach, FL 33141

ARTICLE III-REGISTERED AGENT, REGISTERED OFFICE, & REGISTERED AGENT'S
SIGNATURE

Fabian Luis Radoslovich
Name

6365 Collins Ave #904
Florida Btreet Address(P.0.BoX NOT

ze 2
g :
acceptable ?:F— & 'Tl
I= x —
o N
Miami Beach, FL 33141 M= g
’ Cily,otate and Zip ;n‘.:.i 2 M
T o g O
0> -

Ff'awng been nam- . us registered agent and to accept service of process for the above s@d lifRed
I:ab!!ior company at the place designated in this certificate, I hereby accept the appointient as
registered agent and agree to act in this capacity. I further agree to comply with the provisions of all
statutes relating to the proper and complete ince of my duties, and I am familiar with and
accept the obligations of my position as _fggv’r:/,ngmt vided.for in Chapter 608, F.S.

L T
—— e —

T Regisicevd Ageat's Sgmature

Arﬁclg IV - !V[aha_gement (Check box if upplicable.)
[X] The Limited Liability Company is to be managed by one manager or more managers and is,

therefore, a manager - managed company.
(An additibnal Aicl&inust be added f an effectivo date is requested)
'/ W ; '

—

._.....I.-qv- ——— - ——  —
Siguatihre of s/member or an authorized reprecentative of a meéher.

(lf:mcmmc with gection 608.?38(3), Florida Statutes, the execution
o document constitutes an affirmation under the Ities of pegjul
that the facts stated herein arc true.) pent peaity

Fabian Luis Radoslovigh
Typod or printed mame of signee

B

Elling Fees;

$100.00 Fiting Fee for Articles of Organization
$ 25.00 Destpuation of Registered Agent

$ 30,00 Certified Copy (Optional)

$ 5.00 Certificate of Status (Optional)



