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COVER LETTER

TO: Roegistration Scction
Division of Corporations
BAQUIN AUTO CARE, 1LLC
SUBJECT:

Name of Limoted Liability Company

The encloned Articles of Organiztion amd Feets) are submitied for filing.

Please retumn all convespondetice conceming this mateer to the followang:

MARCELO JORGE BAQUIN

Namw: of Person

BAQUIN AUTO CARE. LLC

Firm Company

5140 NE IND COURT -SUITE 74 >
Address =

MIAMIL FL 33137 -

Citv/State and Zip Code .

haquinmarceiod hotmail com ks

E-nmil address: (10 be used for fiture annual report neti fication) ™

D

For furher infrmation concerning this niatter, please call. co

Marcelo Baquin %6~

al {

S08-3893
}

Namw of Person Aren Code

Enclosed is a cheek for the followang amoumt:
Ds 125.00 Filing Fev S 130400 Filing Fee &
Cettificate of Status

Mailing Address

New Fiting Section
Division wf Corporations
Py Box 6327
Pallalmssee, 132314

Untiled Notes Page 3

$155.00 Filing Fee &
“ertitied Copy
(additional copy is enclosed)

Davtime T'elephone Number

S106.00 Filing Fee,
Certiticale of Status &
Centitied Copy

(wdditivnal copy i enclosed)

Street Addrew

New Filing Scetion

Division of Corporations
Clifion Building

2661 Exscutive Center Cirele
Tallghaswee, FI. 32301




ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name:
The nume of the Limated 1iability Company is:

BAQUIN AUTO CARE. LLC
{Must end with the words “Limited Liability Company, ~L.L.C.." or "LLC.T)

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

Principal Office Address: Muiling Address:
5140 NE2ND COURT 5140 NE 2ND COURT
SUITE #4 SUITE #4
MIAMI. FL 33137 MIAMI, FL 33137

ARTICLE 11 - Registered Agent, Registered Office, & Registered Agent's Signature:
{ The Limited Liability Company cannot »erve as its own Registerad Agent. You must designate an individual or
unother busiiress entity with an active Florada registration.)

‘The mrme and the Florida street address of the registered apent are:

NATALIA LORENA BALLON
Nonw

314 NE 2ND COURT - SUITE #4
Florida srect address (P.O). Box NOT acceprable)

MiaML FL 3M37
ity State Zip

Huving boen namod os regisiered agemt ond 1o aecept service of process for the above stated limited liabiline company af the
place desiometed in this corrificare, T hereb: accept the upprmmm'm av registered agent and agree to act in 1this capucity. |

) ﬁmh;rugm-t tex cmnph W nh the pmwumn of uh‘ statties pagrng io the proper and complere performance of my duties, and [
tered agent as provided fo in Chaprer 605, F.5.

“s Signature (REQUIRED)

(CONTINUVED)
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ARTICLE V- _
The mame and address of cach persen authorized 1o manage and controt the Linited Lisbility Company:

Titke:

"AMBR" — Authonized Member
“MGR” = Manager
MANAGER MARCELOQ JORGE BAQUIN
1533 DREXEL AVE- APT 16
MIAMI BEACH. FL 33139

Same and Adiron:

(Ve attachment i necessan

ARTICLE V: Effective dale, if other than the date of tiling: APRIL 0], 2016 AOPTIONALY

{If an effective date i listed, the date pant be specific and cannot be more than five bininess days prior te or 90 days afier
the dute of filing.)

Nete: If the date wewrted in this hlock docs ot meet the applicable statony Gling requitements, this date will oot be listed as
the document’s effective dinte on the Pepariment of State™s necords.

ARTICLE VI: (Onher provisions. if any.

REQUIRED SIGNATURE: Q

Signature of 3 membgr or s representative of 4 member.
‘This document is executed iR accordhnee with seetion 605.0203 (1) ¢(b), Florida Statutes.
1 am aware that any false information submitted in o document 1o the Department of State
constitutes a third degree felony as provided for in s X17.155 .S

w—

MARCELQ JORGE BAQUIN o

Typed er printed name of signee Lo

fo

S 125041 Filing Fee for Articles of Organization and Designation of Regivtered Agent _,_“..._..

S 30.08 Certified Copy (Optional)
$ 500 Certificate of Status (Optional)
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