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- /;é 7, 20/2
Florida Department of State -
At‘tention:‘!\-)ew F'u'llngé Section’

Te whom it may concern: i
This is to advise you that the owners of MFAM! M"D CoLLision C'NO'AE:H: LLC’

of Doc i L! 27000_L 3) 369 2 are the same owners of the attached

articles of OrgaNiZanon, We have dissolved the company and have rio intention
of reopening it. Thank you far yous help in this matter. | _ ..

Very smcerelv,
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| ARTICLES OF ORGANIZATION FOR FLORIDA LIM!TED LIABILYTY COMPANY

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

LY

MIAMI AUTO COLLISION GROUP 2 LLC
(Must end with the words “Limited Liability Comprny, “L1L.C.." ¢r*LLC™)

ARTICLE II - Address: '

The mailing address and street address of the principal office of the Limited Liability Company is:
Principal Office Address: Mailing Address:

1470 NW 21 $YREET 1470 NW 21 STREET

MIAME, FL, 33142 MIAMI, FL, 33142

ARTICLE I¥I - Registered Agent, Registered Office, & Registercd Agent’s Signature:
(The Limited Lishility Compauy cannat terve a1 its own Registored Agent. You must designate wn individual or another

bugincas cntity with an sctive Florida regisiration.) & K
. T ke o
The name and the Florida street address of the registered agent are: f-_:%: W -
i ) R
: T sk
ORMANDO L. PELAEZ = AL M:j
Name PSR SN
65, s £ i
e -
1470 NW 24 STREET Tl o= TR
Florida gtroct addrasa (PO, Box NOT, accepiable) o 5_“_ -
MIAM, FL, 33142 o ox 2
s nE c
Cley, State, and Zip %rh Y

Having been named as registered agent and to accept service of process for the above stated Limited
liabitity companty at the ploce designated in this cartificate, I hereby accept the appoiniment as
registered agent and agree (o act in this capacity. 1 further agree o comply with the provisions of
- il staures relating to the proper and complete performance of my duties, and I am Semiltay with
and accept the obligations of my position as registered agent as provided for in Chapler 608, F.S..

Regl Agent's Signature (REQUIRED)

(CONTINUED)
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ARTICLE IV- Mnnagcr(s} or Managing Member(s} ;
The name and address of cach Manager or Managing Member is a5 follows:

"MGR" = Manager
- "MGRM" = Managing Member
MGR ORMANDO L PELAEZ
1470 NW 21 S8TREET
MIAMI, FL, 33142
{Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: 09/20/2013 . (OPTIONAL)
(LT an effcctive date i3 listed, the date must he specific and cannot be more than five business days
prior to ar 90 days after the date of filing.) fj?“‘.". .
. - 'n;.* B -
. =1y Ciye
REOQUIRED SIGNATURK: ;{%
A
~o
o~
ember or an authorized representative of 4 memhber. g
. (In accordance with section 608.408(3), Florida Statutes, the exention of thig documdm ”’ <
* constiwres an affirmalion undor the penalties of perjury that the facts stated herein m::tme @
€3

I am aware that any falxe information submittod in a document to the Department of Stmrs
constitutes a third degree felony os provided for In 8.817.155, F.5.)

ORMANDO L PELAEZ
. Typed ot printed name of sighee

Filing Feas:

5125.00 Filing Fee for Articles of Orgnnizating and Designation
of Registered Agent

5 30.00 Certified Copy (Optional)

§ 5.00 Cortificate of Status {Optional)
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