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_ * ARTICLES OF ORGANIZATION FOR FLORIDA LILVNTED UABILITY COMPANY .
ARTICLE | - Name:

_ YOEL NAIVI 1SUZU TRUCK REPAIR, LLC
| ARTICLE Il - Address: '

The mailing address and street addrass of the principal office of the Limited Uablhtv Com pany is:

Principal Office Address . Maillng Address:
-805 SE 12ND ST _ ' 905 NE I2ND ST
- HIALEAH, FL. 33010 : " . HIALEAH; FL. 33010

ARTICLE Il - Registered Agsnt, Registered Office, & Registered. Agent’s Signature:

. {The Limited Llahility Company cannct serve as its own Registered Agent. You must demgnate an
" individual or ancther business entity with an active Florida Registration.)

The name and the Florida street address of the reg!st'ered agent are:
‘ YOELKYS CANETE DORTA
Name
905 SE 12ND ST
Flor.ida street address (P.O. Box NOT a(xe_ptable}
HIALEAH FL 33010

City : State Zip

: ‘Having been named us registered agent and to uccept service of process for the above stoted Hmrted
" . fiobiltry company ot the place designated In this certificute. | hereby occept the appointment os
. registered agent ond agree to act in this copacity. | further agree.to comply with the provisions of all
stotutes re!a‘tmg to the proper and complete performance of my. dut}es and | am familiar with and
occept the obligations o_f my position as registered’ agent as provide form chepter 605, F. s. .

Registexbd Ager’s Signature (REQUIRED)
{CONTINUED)
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'Anﬁi:m -

The narne and address of each person authonzed 10 manage and contral the L:rmted Llabulrw Company

Tltle . . . -Name and Addreg
' “AMBR”.-= Authorized Member '
. ﬁn'sR” = Manager
- AMB _ . YOELKYS CANETE DORTA

805 SE 12ND ST
HIALEAH, FL. 33010

.- (Use attachment if necessary)

- ARTICLE VI: Other provisions, If any

" REQUIRED SIGNATURE:

Slgnature of ame r or an audmrlzed repmntatwe ofa member

“This document is executed in aocordance with section 605, 0203 (1) (b}, Florida Statutes. lam aware
that any talse information submitted in a document to the Department of State constitu:es a third
degree felonv as provided for In 5.817. 155 F.S.
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