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1ncorporat|ng Services, Ltd

1540 Glenway Drive @
Tallahassee, FL 32301 p

850.656.7956 -

Fax; 850.656.7953 INCORPORATING
www.INCserv.com SERVICES, LTD.
e-mail: info@incserv.com "Serving your success”

Excellence in Corporate Services Since 1972

ORDER FORM

El'(.'b;q Florida Department of State FROME’s% Melissa Stops
Division of Corporations, Clifton mstops@incserv.com
Building . 850.656.7953

2661 Executive Center Circle
Tallahassee, FL 32301

corphelp@dos.myflorida.com
B850-245-6051

<HRAIRCT: P O

REQUES'ILDATE 3/712017 PRIORITY?’“ Routine OUR'REF#:(Order 1D#)i 562755

ALMELIG FLEMING e

==
Shat
e

PLEASE PERFORM:THE FOLLOWING SERVICES: i
ALMELJO FLEMING LLC ( FL)
New LLC filing

Please provide a certified copy as evidence.

NOTES Nl MR sl TR m@%&y Ll

£

RETURN/FORWARDING INSTRUCTIONS: .. (17 ot s s, 7
If you should have any questions, please contact me at 656-7956.

Best regards, N
1 ot

iept Servicés-Representative via E-mail

REREARN

Please bill us for your services and be sure to include our reference number on the invoice and
courier package if applicable. For UCC orders, please include the thru date an the resuits.
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FLORIDA DEPARTMENT OF STATE .

Division of Corporations L L \
February 2, 2017 %\y
INCORPORATING SERVICES LTD ) \\VK N U

SUBJECT: BROWARD AUTOMOTIVE, INC. U\/)ﬂ/ W 0
Ref. Number: P09000097884 M W Oé\p/ , ‘P(\N@

We have received your dogument for BROWARD AUTOMOTIVE, INC. and your
check(s) totaling $145.00./ However, the enclosed document has not been filed

and is being returhed-fof the following correction(s}:

You sent in two different forms for the same merger. The 605 document is fine.
But you do have to file the annual reports for all companies involved.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Carolyn Lewis
Regulatory Specialist 11 Letter Number: 417A00002116
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www.sunbiz.org
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ARNCLES OF QRCANIZATION FOR FLORIDA LIMITED LIABILI Y COMPARY

ARTICLE] - Namet ’ e pee s
The name of the Limited .inbility Conpeny i , Lotitug, -, o 007

ALME]JO FLEMING LLC
(Must eng with the words "Limeted Lisbility Conpany, “LL.C.," ar "LLE™) Do s

ARTICLE H - Address:
The malling sddress and straet addross of the principal office of the Linvved Lishifity Company is:

Principal Office Addiress: Mattpg Address:
9340 SW Tth Streel 27-15 Murmy Sireet
Minmy, FL 33173 Flushioe, NY 11354

ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Slgnaturor
(The Limited Lisbility Company canns serve «x its own Regisizned Agent. You mus! designale i individusl o
another business ennty wish an aciive Florids regisiranion.)

The perme and tho Florida sirect nodicas of the registercd agent are:
Adbert Prio

Name

4340 SW 77t Streey
Fioride cirect sddmes (P.0), Hox NOT scceptable)

Miamj Florida 3373
City Seaee Lip

Having buen named ax veglstered agent and o aeowpt xervice of proceas for the wbave siuted iniired liabifly aompany uf the
Place desigaated in this certificass, I hereby vocept the appoinsment as regisiered ugeni and ugros 1o act In this capacity. |
Jurther agree to comply with the provivions of all siatutes refating to ¥he proper und complete performance of my dutles, and 1
an fumitiar with and acoapt the obligurions uf ey position uy rgisrered @f provided for in Chapier 6035, F.5.

i

By:

[CONTINUED)
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whudddden.
"AMBR" = Authorized Member

"MGR" = Manager
MGR Albert Prio
9340 SW 77tk Street

Miami, FL 33173

(Use attachmen if nccessary)

ARTICLE V: Effective date, if afher than the date of filing: (OPTIONAL)
(I nn offective date is Iisted, the date must be specific and cnnnot be more than five husiness days prior to or 90 days sfter

the dante of filing.)
Notg: Ifthe date inserted in this block docs nol meet the applicabiz statulory filing requirements, this date wil ot be listed as

the documenl s effective date on the Departinem of State's records.

ARTICLE V1: Other provisions, if any,

BEQUIRED SIGNATURE:

Signature of & member or an attharized vepresentative of 8 momber,
This document iy executed in accordance with section 605.0203 (1) (), Florida Siatutes.
1 am aware that any false information submitted in § document to the Department of State

constitutes o third degree felopy a8 provi?d Ri7.155,F.S.
Albert Prio Qm,(/{,i o AD

Typed or printed name of signee

Elling Fees:
$125.00 Filing Fee far Articles of Orpanization and Designation of Reglstered Ageat

$ 30.09 Certified Copy (Optional)
$  5.00 Certificate of Status (Optional)
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