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ARTICLES OF ORGANTZATION FOR FLORIDA LIMITED LIABILFTY COMPANY

ARTICLE I - NAME
THE NAME OF THE LIMITED LIABILITY COMPANY 18:

LPK AUTO SERVICES LLC

( Must end with the words “ Limited Liability Company, “ L.L.C.,or LLC.”}

ARTICLE H - ADDRESS: :

THE MAILING ADDRESS AND STREET ADDRESS OF THE PRINCIPAL OFFICE. . —
OF THE LIMITED LIABILITY COMPANY 18: i
TAom
PRINCIPAL OFFICE ADDRESS: MAILING ADDRESS B o w
|2 S =~ S A
16651 SW 117 AVE 16651 SW 117 AVE - R
MIAMI, FL. 33177 MIAMI, FL. 33177 y O o B
f—. ) ¢ | Sand
e v A
23 o :
Sr @
ARTICLE Il - REGISTERED AGENT, REGISTERED OFFICE, &
REGISTERED AGENT’S SIGNATURE: _ o
{ Tbe Limited Liability Company cannot serve as it own Registared Agent. You must g
designate and Individual or another buginess emity with an sctive Florida registration ) :
The name and the Florida street address of the registered agem arc: Ty
LIUBER PENA IBARGUREN . , LA

Name
16651 SW 117 AVE

Florida street address { P.O. Box NOT acceptsable )
MIAMI, FL. 33177

City, State, and Zip.

Having been named as registerod agent and to accept sexvice of process for the above - ek
stated limited liability company at the place designated in this certificatedy | hereby - o
accept the appoinunemasregistcxcdagmtmdagmemmtinthiscapaci . I further
agree (o comply with the provision of all statutcs relating to the proper anfl completa
performance of my duties, and I am familiar with an sccept the obligatios of my position

as rcgi% agent as provided for in Chapter 605, FS. : LT
i ’ --A '-'J.:t

X
Regidiered Agent's Signature ( Requicred )
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ARTICLE IV — Manager(s ) or Managing Memberts):
The name and address of cach Manager or Managing Member is as Follows
Title: Name and Address:
“MGR” = Manager
“MGRM" = Managing Member
MGR LIUBER PENA IBARGUREN
16651 SW 117 AVE
MIAMI, FL. 33177
( Use attachment if necessary )
ARTICLE V: EFFECTIVE DATE, I¥ OTHER THAN THE DATE QF FILLING:
02/28/2019, ( OPTIONAL ) ( XF AN EFFECTIVE DATE IS LISTED, THF. DATE -
MUST BE SPECIFIC AND CANNOT BE MORE THAN FIVE BUS| INESS DAYS
FRIOR TO OR 90 DAYS AFTER THE DATE OF FILLING. ) ' )
REQUIRED SIGNATURE: . RRR
X )
MG ORA MTMRIR. QR AR AUTRORIZED REFRESINTAT] \'I:O!'Am
{ in scomdancz sith ezction 603 4G}, Fiorids Sasms, e cxezotion B
n:ﬁmmmmmummmﬁumdm:m) )
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