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COVER LETTER

TO: New Filing Section
Division of Corperations

CATERKOM MACHINERY & PARTS LLL
SUBJECT:

Nume of Timited Liability Company

The encloscd Articles of Organization and fee(s) are submitted for fling.

Please return atl correspondence concerning this matter 1o the tollowing:

GUILLERMO GARCLA

Nanw of Person

FirmvCompany

3581 NW 112 AVE

Address

DORAL, FL 13178

City/Statc and Zip Code
PLUZQUINOSFGIHO IMAIL.COM

F-mail address: (10 be used lor tuture annual repon aotification)

For further information concarning this matter, please call;

PLEDRO LUZQUINOS 954 655-8413
LV N |
Name of Perscn Arca Code Dayiime Telephone Number

Encloscd is a check for the following amount;

5125.00 Filing Fee I:]suo.m Filing l'ee & S155.00 Filing Fee & $160.00 Fiting Fee,
Ceruficate of Status Certitied Copy Certificare of Stas &
(additrional copy i3 cnclosced) Certihied Copy

tadditivnal copy is enclased)

Mailing Address Street Address

New Filing Section New Filing Section

Division of Corporations Dhvigion of Corporations

P.O. Box 6327 Clifion Building

Tallahassee, FL 32514 2661 Fxecutive Center Circle
Tallahassce, FL 32301

H1% 000 2036543
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ARTICLES OF URGANIZATYON FOR FLORL A | MITED LIARD ITY COMPANY
ARTICLE § - Name:
The name of the Limited Liability Company is:

CATERKOM MACIINERY & PARTS 1.LC
(Must contain the words “Limited 1,iability Company, "T.L.C.," or “LLL."™)

ARTICLE MM - Addresx;
The mailing address and sireet address of the principal office of the Limited Liability Company is:

Principal Office Addresa: Majling Addreas:

3381 NW 112 AVE S58LNW 112 AVL
DORAL FL 33178 DORAL, FL 33178

ARTICLE 1] - Registercd Agent, Registered Office, & Registered Agent’s Signature;
(Vhe Limited Liability Company cannot serve as its own Regisicred Agent. You must designate an individual or
another business entity with an active Florida registration. )

‘'he name and the Florida street address of the registered agenr are:

GULLERMO GARCILA

Name

S3BLNW 112 AVE
Florida sircet address (P.0), Box NOT accepiable)

DORAL FL 33178
City Stale Zip

Having bien named a regisiered ugent and to accept service of process fur the above stuted timited lubifiry company ai the
ploce designated in this ceriificate, 1 hercy accept the uppoitment as registered agent and agree 10 act in this capacity, 1
Jurther agree 1o comply with the provisions of all scomies reluiing w the proper and complete performarnce of my dulies, und ]
am fumilior with and aceept the obligations of my positivn ay registered agens as provided for m Chupter 603, F.S.

G&“/(DM Qé«.nf:(_f

Registered Agent’s Signswure (REQUIRED)

{CONTINUED)

live "
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JIVLS 40 AL
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60:8 HY 8-70f 6102
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ARTICLEQV-

‘The narme and sddress ol each person authotized 1o manage and control the Limited Liabikity Company:

"AMBR" = Authorized Member

"MGR" = Manager

AMBR GULLLERMOQ GARCIA
S581NW L2 AVE
DORAL, FL. 33178

AMUR

ROBINSON M ALVAREZ

3581 NW 112 AVE

DORAL, FL 33178

{Use atuchiment if necessary)

ARTICLE V: Effective date, if other than the date of filimg;:
{If an efTective date is listed,
the date of filing. )

A{OPTIONAL)

P 4/4

the date must be specific and cannot be more than five business days prior to or 90 days after

Notg: (fthe date inserted in this block does not meet the applicable statutory filing requirements. this dute will not be listed as

the document™s cffcctive date on the Mepartment of Stuic's records.

ARTICLE VI: Other provisions, il any.

ummgsmmmn% /!

\‘fcq..”o Va) SFncx

T

Signaturc of & member or an authorized representative of o member.
This document is exveuted iu accordance with sectivn 605.02073 {1) tby, Florida Stwtutes.
[ am aware that any false information submined in a docuinen to the Deparment of State
constituics a third degree felony as provided for in s 817,153, 1.8,

GUILLERMO GARCIA
T'vped or printed name of sianec

E iljnz E:"-
$125.00 Filing Fee for Articles of Organization and Designation of Registcred Agent
§ 30.08 Certified Copy {Optional)

§  5.00 Certificate of Status (Optisnal)

H 19 000 26074 ey



