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COVER LETTER
TO: Registration Section

Division of Corporations
SUBJECT: jRepair FL LLC

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for filing.

Please return all correspondence concerning this matter 1o the following:

Noel Barrientos

Name of Person

iRepair FLLLC
Firm/Company
15760 SW 148th Terrace o
Address - =
nm
=*= 5
% 4
Miami, FL 33196 2%
City/State and Zip Code — g’j‘;_
BEC
iRevalr L 1@umallcom __ z 5
E-mail address: (lo be used for future annual report notification) _—
- 8%
For further information concerning this matter, please call: g %rﬂ
Noe| Barrientos. at (_786 } 2811116
Name of Person Area Code Daytime Telephone Number
Enclosed is a check for the following amount:
O $125.00 Filing Fee [J$130.00 Filing Fee & [1$155.00 Filing Fee & [£1$160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Centified Copy
(additional copy is enclosed)
Mailing Address Street/Courier Address
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 24, 2014

NOEL BARRIENTOS

15760 SW 148TH TERR
MIAMI, FL 33196

SUBJECT: IREPAIR FL LLC
Ref. Number: W14000012030

We have received your document for IREPAIR FL LI.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):

The name designated in your document is distinguishable on our records.
However, the name is similar to a name already on file with this office. Therefore,

the use of this name may result in future complications. The name of the existing
entity is : IREPAIR, LLC, document number L13000101218.

You may 1.) resubmit the document under the current name; or 2.) choose to file

under another name. If you choose to file under another name, please make the
appropriate correction throughout the document(s).

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) 245-6951.

JENNA D HARRIS
Regulatory Specialist Il Letter Number: 214A00004097

www.sunbiz.org
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MAR/10/2014/M0N (2:29 P ALLSTATE FAX No. 305 5518853 F. 003/004

ARTICLES OF ORGANIZATION FOR FLORITMA LIMITED LIARILITY COMPANY

: ARTICLEY - Name:
The neme-of the Limited Liabifity Company is:

iRepair Fl, LLG
{Must ahd with the worils “Limjted Lisbility Company, “L.L.C.." or “LLC."y
ARTICLE Il - Addressy _ . _
The mailig sddress ind sireet address of the pringipal offict of the Limited Liability Company is:
‘ Pifncirial Office Address: Miiiling Address:
5760 SW 1. e 14471 SW 42nd St #209
Mlami_ FI 33196 Miami, Fl, 33175

ARTICLY I11.- Registered Agent, Registered Office, & Registered Agent™s Signature;

(The Lismited Lisbility Company cennot serve ag its aven Registered Ageit. You must desigiiate an lidividual or
another busingse eptity with an active Florida regiswation,)

The narneand the Florida streét address of the registered agent are:

Noe| Barienios

Name

. o
Florida street address (P.0. Box NOT acceptable)

Miarmi ' FL 33196
City Zip

Huving béen nameid as registered agent and fo accepl servion of process fov the above stated limited liabifiny company at
thé place desighated In this certificate, 1 heraby acciept the appaintmant dis registered gpent and agree i aci in thiy
capacity. Lfurther agree ro comply with the provisions of all slatiges relatiig to the propar and oomplets performance
of my dufies; and I am femiliar with and accept the obligerions of sy position as registered ageni us provided jbr in

(CONYTINUED)
Pagelof2
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MAR/10/2014/M0K 02:28 PM  ALLSTATE

FAY No. 305 5518853 P. 004/004

ARTICLE IV-
The name and address of each person authorized to manage and contrel the Limitad Liability Company
Title: Napie and Addrest:
"AMBR" = Authorized Member ’ )
"MGR" = Menager
AMBR Noel Barjentos
) 1 K2 _ :
Mlaml FLaaee. . .. 0
AMBR . Ruiz _
16760 SW 148th Jerrace
Mismi FL 33108 _

(Use sttachment if pecessary)

ARTICLE V: Effcctive date, if other than the dato of filing: _. (OFTIONAL)
{11 an effective date ks listed, the dete must be speclfic and eannot be more than five business days prior to or 90 days after
the date of filing.)

ARTICLE VI: Other provisions, if any,

REQUIRED SIGNATURE:

~ ERBAte of ¢ membeltt ai Ty
(50T it secton SUSZ ) B,
oonstllut:s an affirmation wnder the puusfiies of pexjury that the facts stated harsin ars true;

1 am aware that any false information submitted in a document io the Department of State
constitutes a third degrce felony as provided for in s.817.155, F.8.)

Lulg Andraw Ruiz
Typed or printed nare of sigace

Filing Feas:
5125.00 Kiling Fen for Axticles of Organization and Designation of Registered Agent
$ 30.00 Certificd Copy (Optionaly

$ 5.00 Coertifleate of Status {Optional)
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