{Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[ pickwp [ warr [0 mar

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

L. SELLERS

FER -4 20M

EXAMINER

Office Use Only

_—, |

UAOGIARAIRAE

500191302155

01/18/11--01022~~018  #+1E60.00

.:3‘(..!! —
T —
I
SRS e
e L e
e ’ﬁ:‘j ] itz
".‘,.'?‘};;-rzf (J‘) :“‘11“
sjﬁ: " '
LS fid tad
T N
Bm @

o
b




COVER LETTER
. vk ) v ) L

L TO: Registration Section

\ Division of Corporations

susiEcT: _Maemon Clagsic Brakes L.t ¢,
Name of Limited Liability Cnfnpany

The enclosed Articles of Organization and fee(s) are submitted for filing,
Please return afl correspondence concerning this matter to the following:

T o @u-h“i'u-"-~ el s

Name of Person

-'\-\cw’rn"\)h Q\Gf;‘i C. »?mkgf; L L C )

Finn/(‘omp:m}" )

529 oo jeund A ve

Address

{ " . d — - -
Lo Wibers ‘)c.u_" E VL 33 159
i City/State and Zip Code
U

I A Dy W mMassSase & Ya hos Gy S

U l-nank address: (1o be used for futire annual report notification)

For further information concerning this matter, please call:

T n piﬁh“\(L el a4 ) Asl- Y3

Nane of Person Area Code & Daytime Telephoie Number

Enclosed is a check for the following amount:

[(J$125.00 Fiting e [18130.00 Filing Fee & [ 155.00 Filing Fee &  [X]$160.00 Filing Fee.
Certificate of Status Certified Copy Certificatc of Status &
{additivnal copy is enelosed) Certified Copy

I (aedditiont) copy s enclosed)
Mailing Address Street/Courier Address
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0O. Box 6327 Clifton Building
Tallahassee, FI1. 32314 2661 Executive Center Circlé

Tallahassee, FL 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 20, 2011

TARA PATRICE WELLS
1530 WOODLAND AVENUE
WINTER PARK, FL 32789

SUBJECT: HARMON CLASSIC BRAKES, L.L.C.
Ref. Number: W11000003719

We have received your document for HARMON CLASSIC BRAKES, L.L.C. and
your check(s) totaling $160.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

Pursuant to section 608.409(2), F.S., the effective date must be specific, cannot
be more than five business days prior to the date of filing or more than 90 days
after the date of filing.- Our office received your document on January 18, 2011,
Please amend your document accordingly. '

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the'filing of your document, please call
(850) 245-6967.

Leslie Sellers _
Regulatory Specialist li _ Letter Number: 611A00001710

www.sunbiz.org
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ARTICLESOF ORGAMZAT 10N FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name:
The name-of the Limiiced Lianility Company is;

Wacmon Qlossic Drakes, L L.

(Must end with the words *Limited Liability Company, “L.L.C.," or "LI.C.")

ARTICLE II - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:

\S20 W Vand VL0 . SAMC
3&1,,552 %5,:2;; 3'£| 2AILY

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature:

{The Limited Liability Company cannat serve as its own Registered Agent. You must designate an individual or another
business entity with an active Florida registration.)

The naine and the Florida street address of the registered agent are:

[Aara Oq{—rl“l ce Wells

Name

_ 1530 Woeodlard Rua.

Florida street address (P.O. Box NOT acceptable)

O ke DwL L AA389

City, State, and Zip

Having been named as registered augent and to accept service of process for the above stated limited
liabirity company: ot the plucc designated in this certificate, hereby accept Ul appointment as

registered ayent und agree 1o act in this capacity. [ further agree to comply with the provisions of all
statutes relating to the prige gy complete performance of my duties, and I am familiar with and

ecept the obligations o

R N\

pisicred Age

" ke nt’s Signatire (REQUIRED)
‘ 7

el
k

(CONTFINUED)
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L ARTICLE IV- Manager:(s;)"}dr'Managilig Member(s):
The name and address of cach Manager or Managing Member is as follows:

Title: Name and Address:
"MGR" = Manager N
"MGRM" = Managing Msmbsgr

Me g

(Use atiachment if necessury)

ARTICLE V: Effective date, if other than the date of filing: v S 1} . (OPTIONAL)

(If an effective date is listed, the date must be specific and cannot be more than five business days prior
to or 90 days after the date of filing,)

REQUIRED SIGNATDRE:

ignature of 4 memuer or an authorized representative of a member.

(In accordance with section 608.408(3), Florida Statutes, the execution of this deccument
constitutes an affirmaricen under the penalties of petjury that the facts stated her-.in are true,
| am aware that any fzlse information submitted in a document to the Department of State

. constitutes a third degree felony as provided for in s.817.155, F.5.)

s tatrice Wdlg

Typed or printed name of signee

Filing Fcea_‘:

$125.00 Filing Fee for Articles of Organization and Designation
of Registered Agent

$ 30.00 Certified Copy (Optional)

% . 5.00 Certificate of Status ((ptional)
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