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-

April 15, 2010

£+

SUBJECT: AUTCLUBE INTERNATIONAL, LLC
REF: W10000018253

We received your electronically transmitted document. However, the
document has not been filed. Pleage make the following correetions and
refax the complete document, ineluding the electronic filing eover sheat.

The name desigrated in your document is unavailable since it is the same
as, or it is not distinguishable from the name of a voluntarily dissolved
business entity. The name of a voluntarily dissolved busineas entity isg
not available for the aasumption or use by ancther entity until 120 days
after tha effective date of dissolution unless the disseclved business
entity provides the Department of State with an affidavit or letter,
stating that they have no intention of revoking the dissclution,

therefore, releasing the name for use to another entity.
Please return your document, along with a copy of this letter, within 60
days or your filing will be congidered abandoned.

If you have any cquestions concerning the filing of your document, pleage

Yy
call (850) 245-6043.
FAX Aud. ¥#: H10000083814

Joey Bryan
Raqulatory Specialist II Letter Number: 310A00009253

D
492
ATE

ST,

3
8oy
S
o

VE

RECEv
10428 16 Py

-
H

'
1

——

2y

RE

P.O BOX 6327 - Tallahassee, Flonda 32314

St
TtC

11X RI0D 3HIJW3A 9696££95AE

ra/za  3ovd

FASRY AN

RIAZ/9T/p0



@”Hloooooga?/c(

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE ) - Name:
The nama of the Limited Liability Company is:

AUTOLUBE SERVICE INTERNATIONAL, LLC. . > <3
{Must 6nd with the wards ~Limfiad Ligbility Campany, “L.L.C.,” or "LLC."} Th o .
| 2% ¢
ARTICLE I1- Address: 2 g
The mailing address and street address of the prncipal offtce of the Limited Liability Coﬁ@éz is? '("*‘
b B O
Prinecipel Office Address: Mbeiling Address: -.1:“ {p
el e
4180 W, FLAGLER 8T, 4190 W, FLAGLER 8T. %‘?;\ -
MIAMI, FL 33134 MIAM( FL 23134 %“6

~ ARTICLE IIT - Regivtered Agent, Registered Office, & Regpistered Agent’s Signature:
(Tha Limitad Lisbality Company cannot serve as its own Rogistered Agent. You mus! designars an individual or another
busincus cntity with an potlve Floridu repistrution. )

The name and the Florida street address of the registered agent are:
BUILDERS PLUS MANAGEMENT, INC.
Name
16723 SW 1177TH AVENUE
Florida sireet address (P.0. Bax NOT acoeptable)

MIAMI FL 33177
City, Stale, and 2Ip

Having been named ay registered agent and 1o aceepl service of process jor the above stated limited
liability company at the placy designated in thiy certificate, T hershy accapt the appointmeni as
regisiered agent and agree to act In this capaciyy. I further agree to comply with the provisions of all
statutes relating to the proper and complele performance of my duiles, and I am familiar with and
accepl the obligations of my position as registered agent as provided for in Chaprer 608, F.S..

e

Registored Agent's Signature (REQUMRED)

(CONTINUED)
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ARTICLE I'V- Manager(s) or Managing Member(s):

i “~ .
The name and address of each Manager or Managing Member is as fallows: gy 2, W
e o S .
: % P
Title: Neme gnd : :%5‘:,\ .
"MGR" = Mangger 4 -fp & ((}
“MGRM" = Managing Member ‘%\» 75 O
MGRM BUILDERS PLUS MANAGEMENT, ING, el g
18728 8W 117TH AVENUE < "%». -
MM, FL 33177 ,@d‘
.v
(Use sttachment if necessary)
ARTICLE V: Effective date, if other than the date of filing: . (OPTIONAL)
(If an effective dute is listed, the date must be specific and caueot be more than five business days prior
0 or ) dnys after the date of filing.)
REQUIRED SIGNATURE:
Signature of » member or an authorized representative of 3 member.
(In deéordance with suction 608,408(3). Plorida Stamtes, the exccution
of this dooumens constitutes an affirmation under the panaltiss of perjury
that 1he faots stated herein are true.)
JORGE L. GUEDES
Typed or printed name of signee
Flling Fees:
$125.00 Fiting Feo for Articies of Organization and Designatian
of Registered Agent
5§ 30.00 Certified Copy {Optional)
§  5.00 Certificate of Status (Optioual} ”I o000V ¥3Y) '-f
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