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FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 18, 2018

JOSE L. MUNOZ
3105 NW 107TH AVE., STE. 400
DORAL, FL 33172

SUBJECT: HONDCUB TRUCK PARTS LLC
Ref. Number: W18000036688

We have received your document for HONDCUB TRUCK PARTS LLC and your
check(s) totaling $. However, the enclosed document has not been filed and is
being returned for the following correction(s):

The filing fee for a |limited liability company is $125.00. No payment was
received. Please submit the filing fee of $125.00.

The registered agent must sign accepting the designation.

Pizase return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

It you have any questions concerning the filing of your document, please call
(850) 245-8052. .

DANIEL L O'KEEFE
Regulatory Specialist (| Letter Number: 218A00007874

www.sunbiz.org



April 30", 2018

HONDCUB TRUCK PARTS LLC
3105 Nw 107" Ave., Sulite 400
Doral, FL 33172

New Filing .
DIVISION OF CORPORATION
P.O. BOX 6327

Tallahassee, FL 32314

Re: Document No. W18000036688 (HONDCUB TRUCK PARTS LLC}

The correction or updatilng department:

I
As per my conversation yesterday with your staff, it is my understanding that a signed Registered Agent’s

Signature is required anc'li the money order | sent was missing or lost.
Please find a copy of:
1) Document No. W18000036688

2) Signed Registered Agent’s sheet, and
3) US Postal Service Mo'ney Order

If there’s any additional quelstion, please contact me.

Jose L. Munoz
UCC 1-308
Hondcub Truck Parts LLC



COVER LETYTER

TO: New Filing S‘fclion
Division of Clnrporalions
|

HONDCUB TRUCK PARTS LLLC
SUBJECT:

Name of Limited Liability Company

I
The enclosed Articles o’f()rganizalion and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:
1

JOSE L. MUNOS

Name of Person

b HONDCUB TRUCK PARTS LLC

Firm/Company

' 3105 NW 107th Ave. Suite 400

Address

Doral. FL. 33172

City/State and Zip Code

sales@hondcubparts.com

!?-mai] address: (to be used for tuture annual report notification)

. . . [ . .
For further information concerning this matter, please call:

JOSE'L MUNOZ 305 805-59%0
| at { )
Namtlf of Person Area Code Daytime Telephone Number
|
Enclosed is a check for the following amount:
3125.00 Filing Fee I:HSBU.OO Filing Fee & $135.00 Filing Fee & $160.00 Filing Fec,

- Certificate of Status Certified Copy Certificate of Status &
l {additional copy is enclosed) Centified Copy
| (additional copy is enclosed)

Mailing Address Street Address

New Fili;ng Section New Filing Section

Divisi()nI of Corporations Division of Corporations

P.O. Bn{c 6327 Clifton Building

Tallehassee. FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIM ITED LIARILITY COMPANY

ARTICLE [ - Name:
The name of the Limited Liabikity Company is:

HONDCUBI TRUCK PARTS LLC

{Must contain the words “Limited Liability Company, "L.L.C.." or “LLC.™

ARTICLE Il - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Ll -
Principal Office Address: Mailing Address:
]
3105 NW 107th Ave 3105 NW 107th Ave
Sute 400 Sulte 400
Doral, FL 33172 Doral, FL 33172

ARTICLE HI - 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

another business entity with an active Florida registration.)
b

The name and the Florida sireet|address of the registered agent are:
Registered Agents Inc.
Name
3030 N. Rocky Point Dr. STE 150A
Florida street address (P.O. Box NQT acceptable)
" Tampa FL 33607

City State Zip

Having been numed as registered agent and 1o accepl service of process for the above stuted limited liability company at the

place designated in this certificate ! herehy uccept the appointment as registered agent und agree to act in this capaciiy. |

Jurther agree o comply with the prlm'isirms of ull statuies relating 1o the proper and complere performance of my duties, and [

am famitiar with and accept the oblliga.rinm of mv position as registered agent as provided for in Chapter 603. F.5..
Registered Agents Inc.

' M.., Bill Havre - Assistant Secretary

Registered Agent’s Signature (REQUIRED)

(CONTINUED)
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ARTICLE 1v-
The name and address of each person authorized to manage and cortrol the Limited Liability Company:
"AMBR" = }l\ulhurimd Membezr

"MGR” = Manager
OFFICER . JOSE L MUNOZ

3105 NW 07th Ave. =300
Doral. FL 33172

f1ize attnchment i necessary)

ARTICLE V: Etfective date. i other than the dare of tiling: (OPTIONAL)
(I 2n effective date is listed, (the date must be specific and cannot be more than five business davs prior 1o or 90 days ufter

the date of filing.) |
Nofe: f'the date inserted in this block does not meet the applicable sisnrtory Rling requirements. shis date will not be lisied as

R L g
the document’s e:thcn\;c date ot the Deparument ol State’s records.

ARTICLE VI: Other pr']twision-.. irany. \
l e 1
* e ) /
t

REQUIRED $SIGNATURE:

]

s

rd / /Q/ 7
Vof&ffﬁﬂfmj:r{ Sran authorized representative of 9 member.,

e
This dp#ifhtent s executed in acthriunce with section 605,0203 (1) (h). Florida Statutes.

JOSE L MUNQZ
Tsped or printad name of signece

' I‘I‘Iini: I Il;«.
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional)
5 5.00 Certificate of Status (Optional)
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