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COVER LETTER

TO: Registration Section
Division of Corparations’

sussEcT: _ Mo Shige - Auto Dedsils  LLC

Wame of Limited Liability Company

The enclosed Articles of Organization and fée(s} are submitted fo_r filing.” .

_Please return all correspondence concerning this matter.to the following:

Johpathon - Suse'gk" : M:.:'zro.\?'c

Name of Person

1 My 5\-\\ ne _Audo Qe%n"\_f; LLC.
. - Firm/Company

6321 Sue Poge  Drive
: d Address -

Tellahassee |, FL 323\0
City/State and Zip Code

_pash _a_deim?s @ yahoo . com

J-mail auirerd (to be used Por fuLure annual report, notlfcanon)

Forfumherinfor:ﬁatiaﬁmnccmihglh'rs matter, picasecaﬂ: ' SR o o o - f

j’akmxjm_\ oralessi( 850 5 HTA -4U183

- WName of Person - - Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

D$125.0{) Filing Fee [ﬁl 30.00 Filing Fee & $155.00 Filing Fee & $160.00 Filing Fee,
' Certificate of Status ™ Certified Copy - ~! Certificate of Staws &
: (additional copy isenclosed) . Certified Copy
(additional copy is enclosed) -

Mailing Address ' . ~ Street Address

New Filing Section . New Filing Section

Division of Corporations , Division of Comporatiors
P.O. Box 6327 : ‘ Clifton Building

Tallahassee, FLL 323 14 2661 Executive Center Circle

Tallahassee, FL 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLET - Name:
The name of the Limited Lizbility Company is:

MoShine  Aute  Dpiails LL-C

(Must end with the words “Limited Liability Company, “L.L.C.," or “LLEY),

ARTICLEII - Add:css
The ma:lmg address and siregt, address oF the principal afﬂce of the lelted Lnabllsty Company is:

_ PrincinalOfﬁce Address: _ ._ Mail'ing Address:
_Q37—l Sue Pase . Ore ' GSiL\ Sue Ea?je' Deive
. Y nssS = 3

'

Ta ﬂa‘u\ ige ,A 7:;{"’ 32310

ARTICLE 111 - Registered Agent, chlsrered Ofﬁce, & Registered Agent’s Swnature
{The Limited Liability Company cannat serve as its own Registered Agent. You must designate an mciwndua] or

anot‘ner ‘business entity wnh an active Florida reglstranon ).

The name and the F]o_ric}a street address of the registered agent are:

3oh nad \cm Moroles .

- Name

6321 &g',.e.- Page  Qciue

Florida street address (P.O! Box NOT acceptablc)

I,u\lm\r\mseg _fL - 3331

City ' _Stau: . Zip

~ Having basn named as régistered agent and to accepr service of proces‘s Jfor the above stated imited tiability cempany dt ihe
place designened in this ceriificate, | hereby accép! the appointment as registered agent and agree 1o-act in 1his capacity. |
Jurther agrac 1o eomaly "k the provisions of all siatutes relating to the proper andcomplete perforsiance of my duties, and !
Gfr?jam.har withend aces)d the ob!;ga:zom of my posmon as registered g gen! as provided, far in Chapler 503, F.S..

S e

N/ .
0chsstered Agent’s Slgnature (REQUIRED)

(CONTINUED)
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ARTICLE V- _
The name and address of each person authorized 1o manage and control the Limited Liability Company:
. T‘ ‘_ i . . . '\I . q '
I - "AMBR" = Authorized Member
- "MGR" = Manager

i M GR . 'Sn\'\\-\o.\\r\mn Molro\\es »
: ’ 2 4 R
_ T [ A AN
A DMAR ' . . K(\&-\;N n_ ers-:;e_u

63? | S_xAQ pa\rjf’ _Brive. ]

(Use atLachment \f necessary)

ARTICLEY: Effectwe date, if other tharn thc date of filing: | | / / (G .(OPTIONAL)
. (If an effective date is listed, the date must be specific and umrmt be more than five business dqys prior to or 90 days after -
the date'of filing.)

_ Note: If'the date inserted in this block does not meel the applicable stawtory fi f'ang requnrcmems, this date W)” not bc hsted as
the document’s e:l"fecuve date on the Department of State s records.

ARTICLE ¥1: Other prowslons, ifany. .

SigWa of a mcmber or aﬁ"\uthnnzed -representativeof.a. member‘___h L —
This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. ===
I am aware that any false information submisted in a document to the Department of State
constitutes a third degree felony as provided for ins.8317.135, .8,

\__Yo\n nathan : :S Morales

Typed or printed name of signee

Filing Fees:
§125.00 Fl]mg Fee for Articles of Organization 'md Designation of Registered Agent
§ 30,00 Certified Copy (Optional)
3 5.00 Certificate of Status (Optional)
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