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COVER LETTER

TO: New Filing Section
Division of Corporations

Altman Automotive
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

James Altman

Name of Person

Altman Automotive

Firm/Company
598 N Redwood Dr ‘“
Address -
Lake Park FL 33403 b
o
City/State and Zip Code

JamesStevenAltman@gmail.com

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

James Altman 561 4602795
at ( )

Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

DSI?.S.OO Filing Fee $ 130.00 Filing Fee & $155.00 Filing Fee & $160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &

(additional copy is enclosed) Certified Copy
(additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Scction

Division of Corporations Division of Corporations
P.O. Box 6327 Clifion Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



ARTICLES CF GRGANSZATION FOR KLORIDA LIMITED LIABILITY COMPANY
ARTICLE 1 - Ramne:
The name of the Limited Liability Company is:

Altman Automalive LLC
{(Must contain the words “Limited Lisbility Compuny, “L.L.C." or “LLC.™)

ARTICLE L] - Address:
The mailing addvess and street addrest of the principal office of the Limited Liabitity Company is:
Principal Office Address: Mailing Address:
598 N Redwood Dr Lake Pagk FL 33403 598 N Redwood Dr Lake Park FL 33403

ARTICLE M - Itegiytered Ageat, Rogistered Office, & Registered Agent’s Signatare:
{The Limited Liability Company cannot serve ns its own Registered Agent. You mist devignae an intdividual or
another business entity with mn setive Florids registration. }

The name and the Florida street address of the regiderd apent are:

' James Allman
’ MNome
598 N Redwond Dy
Florida sircet address (P.O. Boax NOT accoptoble)
Luke Park FL 11403
City State Zip

Flaving been namid us registered agent und to accepl servive of provess for the above siated lipited liability company of the
place desiprated in thix certificate, | hareby uccept the appuininent o registered agent wed agree tg act in tis capactty. |
Surther apree to comply with the provisions of all satutes relating o the propey and complete performance of my duties, and |
ar familiar with and eocept the obligationg of my pasition as regisiered agent as provided for in Chapter 603, F.5.,

me'u Signatur (REQUIRED)

(CONTINUED)
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ARTICLE 1v- _
The namo and address of wuch person authorized to manage and conteol ike Limitod Liability Company:

Tile: Mameand Addresy:

*AMBR” = Anthorized Membar

YMOGR" - Manager

MGR ) ] Jarnes Aliman 598 N Radwood Dr Lake Pasic FL
33407

(Use ntiachment If necesyary)

ARTICLE V: Eftbctivo date, if other than the date of filing: . (OPTIONAL)
{If an cifective date iy lisied, the date nrast be specific amt caonot be more thun five business days prior fo or 98 days sfter

the date of fillng.)
Note: TFtha date inseried in shis block does not meot thy applicable statmtory filing requirements, this dato wil not be listed as

the docinvienl s eFective date on the Departmont of State’s reconds,

ARTICLE ¥1; Other provisions, if siy.

N
REQUIRED SIGNATURE: &‘\\//7(

Signatarcof o member or a0 authorlzed representative of 3 member.
This documeat ig execwted in accurdance with xection 605.0203 (1) (b), Florida Statates.
! am aware that any false information submitied in a document to the Depariment of State
ovonstitutes a third dogroe felony ag provided for in x817.155, 1.8,

James Altman

Typed or printed name of signes

Xiling Beeel
$125.60 Filing Fec for Articles of Ourgaalzation snd Desiguation of Reylstered Agent

$ 30,00 Certified Copy (Optlonnl}
$ 5.00 Cortificate of Status (Optional}




