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ARTICLES OF ORCANIZATION FOR F1 ORIDA LIMITED LIABILITY COMPANY

ARTICLE ] - Nome:
Tha hame of the Limited Liability Company is:

NRJ AUTOQ REPAIRS LLC

(Must end with the words “Limited Liability Company, “L.L.C." or “LLC.™)
ARTICLE I - Address:
“The mailing addrass and street addresy of the principal office of the Limited Lisbility Company is;
Frinsinal Office A ddvoss: Mailing Address:
HIALEAM FLORIDA 33012 HIALEAH FLORIDA 3042

ARTICLE I « Registered Agent, Repistered Office, & Registered Agent’s Signature:

(The Limiwd Liability Company cannat serve &8 its own Registored Agent. You must designate an individual or
another busincas entity with an active Toridd registration.

The nume and the Florida street addreas of the registored agent ares

ABS|REYES
Name
SO WEST 16 AVE
I’lorida street address (P.O. Box NOF acceplable)
HIALEAH L 33012
City Zip

Having hoan named as regisiwered agens and 10 accept service of process for the above sistad limired liability company e
the plece dasignated in ehiy certificare, [ hereby aceept the qppuiniment as registeresd agent and agree fo act in this

eapacity. | farther agree to comply with the provisions of ull siuntvs reku.mg 10 the proper and complere performance
of my dutles, and [ am famil Mispered agent wux provided for in

Registered Agent's Signaturgf (REQUIRED)
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ARTICLE IV-
The name und addresy of cach person authorized to manage and vontrol the Limited Liability Company:
Title: Name and Addresy;
"AMBR" = Authorized Mamber
"MGR" = Monager
AMBR ARSI REYES
22542 3TREET
HIALEAH, FLORIDA 33013
(Use aluchment il nocessury)

ARTICLL V: Effective date, il'other than the date of filing: - (OPTIONAL) ,! .i'
(31 &p eflective date is listed, the date muzt he sperifle and cnonct be move than five boxiness days prior to uvr 90 days sher | - i
the dace of Mling.)

ARTICLE VIt Other provisions, if any.

REQVIRED smmqy&t’:

(ln accordance with section GOS.0203 (1) (b), F ndu cs, Beé execuplon of this document

constitutes an affirmation under the penaltics of perjury the facts atated Iercin are true,
1 um wwarc that any (alsc information submitied in a dogument 1o the Department of Stalc
constitutcs a third degree felony 45 providod for in s.817.155, F.5.)

————ARSIREVES
‘V'yped or ptinted name of signee
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