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COVER LETTER
TG Registration Section
Division of Corporations

SUBJECT:

—t
OASSIS PAINT.& AUTO BODY REPAIR, LLG e
Name of Limiled Lialility Compaiy =
»2] ‘

The enclosed Artizles of Organization and feels) are submiued for filing.
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Flease return all correspondence concerning this matter to the following: (22T ot
-y S
lanl Ol .
ot =
Cheyenne Moseley o
- P El
Nome of Person e
LegalZoom.com, Inc.
Firm/Company
100 W Broadway, Suile 100
Address

Glendals, ©A 91210

City/State and Zip Code

in'mﬂﬂlj‘ms@!mggggnﬁ.ﬁm e e
-mail adiress: (to be used for fururc asnual cepord nolificalion)}

For [urther information concerning this matter, please call:

Chevenne Moseley

at (323 ) 962.8600extyG26
Name af Person Area Code

Iaytime Telephane Number
Enclosed is 4 check for the following amount:

[J $125.00 Filing Fee  [1$130.00 Filing Fee & ££1$155.00 Filing Fee & O1$160.00 Filing Pee,
Certificate of Statuy Certified Copy Cetrificate of Status &
{additional copy is enclosed} Centificd Copy
(rdditional copy is enclused)
aili dregs Strect/Coucier Address
Registration Ssetion Renistration Section
Division of Corporations Djvision of Carporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314

2661 Executive Cenler Circle
‘Tailahassce, FL 3230
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I, Victor Morales hereby release my name (oasls paint & auto body repair,”llc”) to Legalzeem
and give them full authorization to file the entlty on my behalf, as | will not be reinstating the
dissolved business and have no intention gf-revoking the dissolution. Signed,

15125182044 From: Mimi Offutt
%




To Page 6 _01’.7 ] . 2016-07-11 1116:22 PDT ) 15125192044 From: Mimi Offutt

IR

ARTICLES O ORGANIZATION HOR FLORIDA LIMITED LIABILI Y COMPANY
ARTICLE 1 - Name:

‘The pame of the Limited Linbility Company is:

QASSIS PAINT 8 AUTO BODY REPAIR LLC
(Must end with the words “Limited Liability Company, “L.L.C.," or "LLC."}

ARTICLE 11 - Address:
The maiting address and street addrese of the principut ofTice of the Limited Liability Company is:

Principal Office Address: Maiting Addreys:
2855 Edward SU#3 - -

Fort Myers, FL. 33916

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent's Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
anuther business entity with an active Florida registration,)

The name and the Florida strest addiess of the registered agent are:

linited Siales Corporation Agents, In¢.
Name

13302 Winding Oaks Court, Suite A

Florida street address (I".O. Box NOT accuplabie)

Tampa . _FL 335812-3425
Ciy Zip

Having been named as registered agent and (o accept service of process for the obove slaled limited liability company o
the place designated in this certificate, 1 hereby accept the anpointment as registered agent and agree ta act in this
capacity, | furcher agree 1o comply with the provisions of ol siatutes relaiing to the proper and complete performance
of my duties, ond ! am familiar with and aceept the obligations of my position as registered agent as provided for in
Chapier 605, F.S.

Registered Agent's Signature (REQUIREDY
Cheyonre Mosslay, Unlied States Corporation Agonts, Ine,

(CONTINUED)

Page 1 072 L
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ARTICLE 1V~ '
The aame and address o each peisoa euthorized to manage and control the Limited Liability Company:

Title: Name nnmil Adldress:

"AMBR" = Awthorized Member :
"MGR” - Manager v
AMBR Josa Carlos Espada Robles

(Use attachment if necessary)

ARTICLE V: Lffective dare, if other than the dnte of filing: _ . (OPTIONAL)

(If an effective date is listed, the date must be specilic and cannet be more than five bhusiness days prior to or 90 days after
the date of filing,)

ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATURE:

(AN

Sipnatuve of o member or an wuthyrized representative of 8 member.
{In accordance with scetinn 605.0203 (1) (b), Florida Statutes, the exccution of this docurment
constilutes an affirmation under the penaltics of perjury that the facts stated herein are true.
1 am aware that any false information submitted in a document to the Depariment of State
constitutes a third degree fzlony as pravided for i 5.817.155,F.§))

.Cheyenng Moseley, Legalzaom.com, Ine, . Yo 05
Typed or primted name of sighee ? 1;_1:; - .
PR e e
Fillny Fees: . M=
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent 1’5’: — 'j:_"l’
$ 30.00 Certified Copy (Optionaly o T
§ 5.00 Certificate of Stutus (Optional) < =
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