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COVER LETTER
TO: Registration Section

Division of Corporations

SUBJECT: Full Throttle Auto Wholesale LLC
Name ol Linited Liability Company

The enclosed Articies of Organization and feeds) are subinitted for 11ling.

Please returm all correspondence coneerning Uns matter o the following:

Juan C. Funes

Name of Person

Fult Throttle Auto Wholesale

= = ~3
FirnyConmpany e o=
A R
— o
pB 8 -
2
14336 S.W. 97 Terrace Ir o
S —
Address E,-, Tom
r s
Mo -y
S - e
Miami, Florida 33186 s e
Citv/State and Zip Code % b *
’ el &
) T e
jcplayone@yahoc.com hey
Fonand address: (1o be used for tuture annual report notitication)
For further intormation coneermng s matter. please call
Juan C. Funes ai{ 786 y 439-7220
Niune of Person Arca Code Davtume Telephone Number
Enelosed is o cheek Lor the tollowing amount:
O $123.00 Filing Fee 12000 Filing Fee & Os1s53.00 Ciling Fee & O 4160.00 Filing Fee,
Certilicate ol Status Certilied Copy Certificate ol Status &
{additional copy 1s enclosed ) Certified Copy

(additional copy is enelosed)

Mailing Address Street/Courier Address
Registrution Seetion Registration Section

Drivision of Corporations Division ol Carpotations
POy 3o 66327 Clitton HBulding
Tallahussee, 171, 32314 2661 Excewive Center Cirele

Tallahassee. KL 32301



ARTICLESOF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name:

The namie of the Limited Liability Company is:

Fuli Throttle Auto Wholesale LLC

(Must end wath the words “Lnited Liabtlity Company. 71.1L.C 7 or "LLCT)
ARTICLE I1 - Address:

Yhe maibing address and street addreess of the priveipal office ol the Limited Liabilits Company is:

Principal Office Address:

Mailing Address:
14336 SW 97 Terrace 14336 SW 97 Terrace
Miami, Florida 33186 Miami, Florida 33186

ARTICLE 11 - Registered Agent, Registered Office, & Registered Agent’s Signature:
CThe Limited Liability Company cannot serve as its own Registered Agent. You must designate 111&:1;11}§i\'id1

another business entuy with an active Florida registration. ) e =
[ -
e e N 25, m i
e name and the Florida street address of the registered agent ane ?i N - s
h :‘ —— e
Juan C_ Funes g;f;i ro i
Name Moy o -
__n"'r. w o
o if
14336 SW §7 Terrace o— h
o
IFlaricda street address (2.0, Box NOT aceeptable) 2N e
Jra [ nl
Miami I’[, 33186
Cin Zip

Heaving been named as registered agent and 1o aceept service of process for the above stated linsited liahilin: company at
the place desigiated in this certificate, Thereby aceept the appomitment ay registered agent tied crgree te et in this
capacine, 1 firthor agree to comphewith the provisions of oafl statuies velating o the proper and complete performance
of me chtios, and [ e Jawidiar with asd aceept the obligations of my posiiton as regisiered agent as provided for in

Chapter 603, I£5.,

\“M(f

3 focamti—
0cgislcwd Agent’s Signature GBEQUIRIED)

(CONTINUED)
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ARTICLE IV-

The nane and address ol cach person authorized 0 manage and control the Limited Liability Company
Title: Name and A ddress:
"AMBR" = Antherized Member
"MGRY = Munager

AMBR

Juan C, Funes

14336 SW 97 Terrace
Miami, Florida 33186
MGR

Ana E. Flnes
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g" L S :
14336 SW 97 Terrace L. |
jami. Flor AN
Miami, Florida 33186 e S
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(Use attachiment il necessary
ARTICLE V: Etiective date. iFother thin the date of [iling:

the date of filing)

CCOPTTONALY
(If an effective date is listed, the date must he specific and cannot he more thaa five business days prier to or 99 days after
ARTICLE VI: Other provisions. it any.

REQUIRED SIGN : (J /
=2 A ¢ AMA
G
{Inuce

ieaiture of 1 member or an autl

4 Statutes. the exceention ot this document

M representative of o member.
Aiee with section 603 0203 (1) (), l"[‘y(r‘

vonstitutes an alfirmation under the penaltics ol Perjury that te facts stated herein ae teue.
Lany awvare tat any false information submitted in a document o the Department of Stale
constitutes a third degree fetony as provided lor in s RI7.155 F.5)

Juan C Funes

Tyvped or printed name of signee

Filing Fees:
S125,00 Filing Fee tor Articles of Organization and Designation of Registered Agent
S 30 Certitied Copy (Optional)
)

500 Certificate of Statas (Optional)
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