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FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 29, 2015

- CAPITAL CONNECTION, INC
SETH

SUBJECT: UNDER 4K AUTO SALES LLC
Ref. Number: W15000030077

We have received your document for UNDER 4K AUTO SALES LLC and your
check(s) totaling $125.00. However, the enclosed document has not been filed

and is being returned for the following correction(s):

Pursuant to s.605.0902(1)(e), Florida Statutes, the document must contain the
name, title or capacity and address of at least one person who has the authority

to manage the foreign limited liability company.

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) 245-6051.

Jenna D Harris
Regulatory Specialist Il Letter Number: 415A00008720

HVY1y
ERThe=iN

Al T

fry
T

L

-

IS R T 1
BRI ES I I

S

vis oo

www.sunbiz.org
Division of Cornorations - PO BROX 83927 -Tallahacsee Florida 32314

67:6 HY 62 Y4y ¢ig7

.‘.,_:'.J_?

-

Lo

. e -

‘j‘r

“ud



ARTICLES OF ORGANIZATION FOR FLORIDA UMHE!i LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Linbility Compaay is:

Under 4K Auto Sales LLC
{Must end with the words “Limited Linbility Company, “L.L.C.." o5 “LLC.")

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

Princinal Office Address: alling Agldresy:
2601 Lounsbury Ci.

3804 N. Orange Blossom Tril
HA&S Kissimmes, FL 34746
QOrlando, FL 32804

ARTICLE II§ - Reglstered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liabllity Company cannol serve a5 Jis own Registered Agent. You must designate an individual or

another business entity with an active Florida registration,)

The name and the Florida street address of the registered agent are:

Lawrence Fabiano

Name

260) Lounsbury Ct.
Florida street address (P.O. Box NOT acceptoble)

Kissimmee FL 34746
City State Zip

Having been named as reglsiered agent and lo accepl service of process for the above stated limited labillty compeany of the
place designated In this certificate, 1 hereby accept the appolniment as registered agent and agree to acl in this capaclty. |
fitrther agree to comply with the provisions of all statutes relating io the proper and complete perfermance of my dutles, and
am famifiar with and accept the obligarions of my position as regfstered ageni as provided for in Chapter 605, F.5..

Registered Agent's Signature (REQUIRED)

(CONTINUED)
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ARTICLEV-
The name and address of each person authorized to manage and control the Limited Liability Company:

Title; Name andl Address:
*AMBR" = Authorized Member .
*MGR" = Manager Lawrence Fabiano
MGR 2601 Lounsbury Ci.
Kissimmee, FL 34746

(Use attachment if necessary)

ARTICLEV: Effective date, if other than the date of filing: . (OPTIONAL)
(I an effective date iy listed, the date must be specific and cannot be more than five business days prior to or 90 days after
the date of Mling.)

Note; Ifthe date inserted In this block does not meet the applicable statutory filing requirements, this date will not be listed as
the document’s effective date on the Department of State's records.

ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATURE:

Signature of a member or an authorized representative of a member.
(In accordance with section 605.0203 (1) (b), Florida Statutes, the execution of this document
constituies an aflirmation under the penaltics of perjury that the facts stated herein are true.
| am aware that any false information submitted in e document to the Department of State
constitutes a third degree felony as provided for in 5.817.155,F.8.)

Lawrence Fabiano
Typed or printed name of signee

$125.00 Filing Fee for Articles of Organization and Designation of Reglstered Agent
§ 30.00 Certified Copy (Optional)
§ 5.00 Certificate of Status (Optional)

Page2 of 2

646 WY 62 ddV 5T



