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TO: Registration Section
Division af Corporations

SUBJECT:

COVER LETTER

Custom Torque Converters

Name of Limited Liability Company

The enclosed Articles of Drgamization and Yeo(s) are subnntted Tor Hiling.

Please retirn all correspondence corerning this matter o e Tollowing:

Aladar Alterman

Nume of Person

Custom Torque Converters

Firm/Compam

3395 SW 42rd Avenue

Address

Palm City, FL 34990

Cin/Stite and Zip Code

customtorqueconverters@comcast.net

-l address: (o be used Tor future mual repon notification)

IFor further information ¢concerning this matter, please call:

772 341-4574 s

Aladar Alterman

Nume of Person

Enclosed is a clieck for the Following amount:

Arca Code Pavuime Telephone Number

by

$125.U(J I'tling Fee be’lRU‘UU Filing l'ee & D$]SS 00 Filing Fee & D$l(1t),i)l) Filingilie, 0_,"1
Certilicale of Status Certitled Copy Certilteate of Staius &

Mailing Address
Registration Section
Division of Corporations
PO Box 6327
Tallahassee, FIL 32314

(additional capy s enclosed) Certitied Copy
radditional copy is enclosed)

Street/Courier Address
Registration Seetion

Division of Corporations
Clifton Bualdsng

2661 Executive Center Circle
Tullahassee, FL 32301




ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The nime ol he Limited Liability Company is:

Custom Torque Convarters LLC

(Must end with the words “Timited Liabitity Company, “I1.L.C..7 or "LLC.™)

ARTICLE 11 - Address:
The mailing address and street address of the principal office of the Limited FEiability Company is;

Principal Office Address: Mailing Address:
3395 SW 42nd Avenue Palm City, FL. 34990 3395 SW 42nd Avenua, Paim City, FL 34890 l

ARTICLE 1II - Registered Agent, Registered Office, & Registered Agent's Signature:
(The Limited Liability Company cannot serve as its own Registered Agenl. You must designate an individual or
another business entity with an active Florida registration.)

The nante and the Ilorida street address ot the registered agent are:

&
Aladar Altarman .‘.'_:
Name _‘
P
3305 SW 42nd Avenue i
Floridu street address (P.0. Box NOT acceprable) i
Paim City 11, 34990 R
City Zip o

HHaving been named as registered agent and to aecept service of process for the abave stated limited liability company at
the place designened in this certificare, T herehy accept the appointment as registered agent and agree 1o act in 1his
capacity. ! firther agree o comply with the provisions of all statutes velating to the proper and complete performance
of my duties, and { am familiar with and accept the obligations of my position as registered agent as provided for in

C hapl@f}i 175
S,

Sewniz

Registered /«gcnt's gignaturc (REQUIRED)

(CONTINUED)
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ARTICLE IV-
Tle name and address of each person anthorized to munage and control the Limited Liability: Company:

Title: Name and Address:
"/\MHI"' = Authorized Member
"MOGOR" = Manager
MGR Afaaar Aiterman
3395 SW 42ng Avenue
Paim City, FL 34980

{Use attachment if necessaiy)

ARTICLE V: Litective date. i other than the date of Qling: January 21, 2014 COPTTONAL)
(H an effective date iy Histed, the date must be specific and cannot be more than five husiness days prior 1o or 90 days after
the date of filing.)

ARTICLE VI Other proviswons, il am.

REQUIRED SIGNATURE: Fima
4 nm /”9 ) z
-
Su_,n{uu/u fa n:?mhcl ar on sutherized representative of a member. .. ' -
(Inaccordanee with seetiord 605.0203 (1) (b). Flonida Statutes. the execution of this dottinent ..
constitites an allimmation under the penatues of perjury that the facts stated herein are true, !
[ am aware that any false information submitted in o document 1o the Depariment 01 “n.nc ]
constitutes » third degree felony as provided 1o in s.817.135, F.8) T
v '
o

Alagar Aiterman

Tyvped or printed name of signee

Filing Fees;
5125.00 Filing Fee for Articles of Organization and Desipnation of Registered Agent
S 30.08 Certified Copy (Optional}
S  5.00 Certificate of Status {Optional)
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