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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY _

ARTICLE I - Name:
The name of the Limited Liability Company is:

CENTRAL AIR REPAIR LLC

(Must end with the words “Lisiited Liability Compeny, "L.L.C." or “LLC.")

ARTICLE 0 - Address:
The mailing address and street address of the principal office of'the Limited Liability ¢ompany is:

Principal Office Address: aili dd

2627 WEST 77TH PL
HIALEAH, FL. 33015

ik
T

[
P

ARTICLE IIE - Registered Agent, Registered Office, & Registered Agent’s Signamr:é‘.“:i
(The Limited Liabiliry Company cannot arvo 2 its own Regletersd Agent. You must desigoate an fndividual or another =,

)
BS:0IHY 8~nr 0}

business entity with m active Florida regisration.) JeEP
trpm
The name and the Florida street address of the registered agent are: =
-
BRISMEL MARQUEZ ne
Name gt
3.m
>

2627 WEST 77TH PL
Florlda street address (P.O. Box NOT accaprable)

HIALEAH - By, _S¥,6
City, State, and Zip

Having bean named as registered agent and o accept sarvice of process for the above stared limited
iiability company at the place designated in this ceriificate, I hereby accept the appointment as
regisierad agemt and agree to act in this capacity. I further agrae to comply with the provisions of all
staruezs relating o the proper and complete perfbrmance of my durties, and I am familiar with and

accept the obligations of my position as, & agent as provided for in Chapter 608, F.S.

W(mQUM)
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ARTICLE V- Manager(3s) or Managing Member(s):
The norne and address of sach Manager or Managing Member is 23 follows:

Title: Name.apd Address;
"MGR" = Manager
"MGRM" = Managing Member

MGRM | ARISMEL MARQUEZ

2627 W77TTH PL
HIALEAH, ML, 33018

(Use attachment if necessary)

ARTICLE V: Effective daie, if other than the date of g . (OPTIONAL)
(f am effective date is listed, the date must be specific and cannot be more thau five business days prior

to or 90 days after the date of filing.)

REQUIRED SIGNATURE: e
S =N
- "::0: ’ L 2Ty
Signu 7 authorized represtntative of 2 member. 7Y @ i
(In accordamee with section 608.408(3), Florida Statutes, the cxecution g % i
of thig document constitutes an affimnation under the peralties of petjury 7y ° =% L
that the fhcts stated herein g true.) Py ,“':3 o E }
. R —
ot B .2 hep -
Typed op frinteddiame of signee pas )
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