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COVER LETTER

TO: New Filing Section
Division of Corporations

}‘\0_&@ SmarDnon Q@mr L,

Name of leﬂled Liability Company

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

Please return all correspondence concerning this matter 10 the following:

Vichor Vicpuacco

Name of Person

Nué Smcnﬂ@\amf\o QQQ”V Q.

I Firm/Company
U2 Todhan Do
Address

Touni [ FL 23070

tv/State a ip Code

V%Dhm) rafja\r Giviall.CovV)

E-muil address: (lo be used for futurémmfial eport nonﬁcalion)

For further information concerning this matter, please call:

Ui Pedpein S05 -39

Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

D$I25.00 Filing Fee $130.00 Filing Fee & $155.00 Filing Fee & $160.00 Filing Fee,
Certificate of Status Certified Copy ~K3, Certificate of Status &
{additional copy is enclosed) Certified Copy

(additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section

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

Tallahassee, FIL 32314 2661 Executive Center Circle

Tallahassce, FL 32301



Keys Smartphone Repair, Inc.

143 Indhan Ave Tavernier. FI. 33070 (305) 896-1675 Keysphonerepair@gmatit.com

12/04/2017

To Whom this Concerns;

Dear SunBiz & State of Florida Corporation & LLC:

Keys Smartphone Repair, Inc, has dissolved as of 12-04-2017.

Keys Smartphone Reparr. inc. Releases Business to Keys Smartphone, LLC.
Sole Proprietor Victor Figueroa will remain the same. Please release the Business Name:

Keys Smartphone Repair, Inc. over to

Keys Smartphone Repair, LLC

Sincerely,

Victor Fﬁuero )

Date \(L / \{ 17,0\/]




ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

. ARTICLFE | - Name:
The name of the Limited Liability Company is:

Kous, Sriarthae Yy (.

(M st contain the words “Limited Liability Companyg-[ L.C."br“LLC. ™
ARTICLE II - Address:

The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address:

Mailing Address:

ARTICLE LI - Registered Agent, Registered Office, & Registered Agent’s Signature: =1
{The Limited Liability Company cannot serve as its own Registered Agent. Y ou must designate an individual ar (-~

%
another business entity with an active Florida registration.) O 2
el oy

The name and the Florida street address of the registered agent are: ); 1
L <o hn

r
Ve Bl Ca.
Name . =
4D Tirchan Y 25 o
T e
Florida sireet address (P.O. Box NOQT acceptable) '

o
A

._,./ N ! ;
AN A FRO0D
7

City State Zip
Having been named as registered agent and (o accept service of process for the above stated limited labilioy company at the

place designated in this certificate, [ hereby accept the appointment as registered agent and agree to act in this capacin. |
Sfurther agree 1o comply with the provisions of ull si

am famitiar with and aceept the obligations of my

ites refuting to the proper and complete perjormance of my duties, and |
] i agent as provided for in Chapter 6003, F.S..

A

Rc,gmcrcd Agcnl s Su,naturc (REQUIRED)

(CONTINUED)



A ) * ARTICLE IV-

The name and address of cach person authorized to manage and control the Limited Liability Company:

"AMBR" = Authorized Member
"MGR. = Manage|
VA'atia

{Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing; l (9\[ 6 , 9‘017 .{OPTIONAL)

(If an effective date is listed, the date must be specific and cannot be more than five business dayvs prior to or 90 days after
the date of filing.)

Note: If the date inserted in this block does not meet the applicable statwtory filing requirements, this date will not be listed as
the document’s effective date on the Department of State’s records.

ARTICLE VI: Other provisions, if any.

R

Signature of a her or an authorized representative of a member.
This document is exe ccordance with section 605.0203 (1) (b). Florida Statutes.
I am aware that any falsg jo

ation submitted in a document to the Department of State
constitutes a thipd degrec felony as

wd forins.817.155.F.S, — .
= . P =
i \ oy =
\LCHOC TGO, =4 =
Typed or printc:\d)'namc of signee i m
T [
T t .
Eiling Fecs: Do
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent "_,,'Q <
§ 30.00 Certified Copy (Optional) e E
$ 5.00 Certificate of Status (Optional) o F_-_y" v
ZZ M
E‘:‘J . J



