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COVER LETTER
TO:  Registraticn Section
@ Divigion of Corporations
SUBJECT: Auto Check, LLC

Name of Limited Liability Compary

The enclosed Artioles of Organization and fee(s) are sgubmitted for filing.

Please retum all correspandence conceming this mattar to the following:

Fred E. Glickman, Esquire

Fred E. Glickman, P.A.

Mame of Peraon

9200 S. Dadeland Boulevard, Suite 508

Fiem/Company

Miami, Florida 33156

Address

City/State and Zip Code

faglickmanpa@kwglawofficas.com
E-mmil adoress: {0 bo used [of JULIre annial FEpoT ROUT [CALon)

For further information conceming this matter, pleass call:

Fred E. Glickman, Esquire

(305 | 670-0987 x-5

Nare of Person

Enclosed 1s a cheek for the following amount:

[]$125.00 Filing Fee [_]$130.00 Fiting Fes &
Certificete of Status

5%
Repistration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Aren Code & Daytime Telephone Number

155.00 Filing Fee & [ ]$160.00 Filing Fee,
Certified Copy Certificate of Status &

(additlonal copy iy encloset) Certified Copy
(additional copy is enclosexd)

Street/Couricr Address
igtration Secction

Division of Corporations

Clifton Building

2661 Expcutive Center Circle

Tallahasges, FL 32301
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ARTICLES OF GRGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

Auto Check, LLC

pa/EB8 Jovd

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

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

Principal Office Address: Jol BSS:

e, oD

i =2

12349 SW 251 Terrace F.0. Box 43-7261 s
Homestead, Fiorida 33032 South Miami, Flarida 33243 i = T
p .-\'5'1 —r R
ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Stgnature-w o L i
(The Limited L.:abthty Compmy cannat yerve as itg own Regislered Agent. You musl desipnate m individual or another m A
business entity with an active Floridn registration.) T i FF
The name and the Florida street address of the registered agent are: o o) o

Fred E. Glickman, Esquire &

Name
9200 S. Dadeland Boulevard, Suite 508
Florida street address (P.O. Box NOT acceptable)

Miami, Florida 33156 pr
City, State, and Zip

d as registered agent and to accept service of process for the ubove stated limited

slatutes relating lo the p
accept the oblig

Registered Agent's Ei'gu\mrc (REQUIRED)

(CONTINUED)
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ARTICLE IV- Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Mamber is as follows

¢ and Address:

Title:

"MGR" = Manager

"MGRM" = Managing Member

MGARM Rafael Acosta
P.0. Box 43-1261

Sguth Mlaml, Florida 33243

{Use attachment if necessary)
. (OPTIONAL)

ARTICLE V: Effective date, if other than the date of filing;

(If an effective date Is listed, the date must be specific und cannot be more than five husincss days prmr

to or 90 days after the date of fling.)

REQUIRED SIGNATURE?

Signnture of aYqember or an suthorized representative of o member

(In nccordance with section 608.408(3), Florida Statutes, the execution of this document

constitutes an affirmation under the penalties of perjury that the facts stated herein are true,
1 am aware that any false information submitted in 2 document to the Department of State

congtitstes a third degree felony as provided for in 5.817.155, F.S.}

Fred E. Glickman, Esquire
Typed or printed name of signee

Filing Fees:
$125.00 Filing Fee for Articles of Organization and Desiguatios

of Registered Agoant
§ 30.00 Certified Copy (Optional)
§ 5.00 Certificate of Status (Qptional)
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