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COVER LETTFER

TO: New Filing Section
Division of Corporations

THG REPAIR COLLECTION LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Organivatian and fee(s) are submittec for filing.

Please return all correspondence concermning this matter to the following:

Last Noeanz

IRIS AIQUDADA T.INARES!

Name of Person

THG REPAIR COLLECTION LLC

Firm/Company

1810 SW 98TH AVE

Address

MIRAMAR. FL. 33025

City/State and Zip Code
ZIANNAGRANJAGYAHOO.COM

E-mail address: (to be nsed for future apnual report notification)

For further information concerning this matter, please call:

IRIS F QUIJADA LINARES 954 225-3034
at (. )

Name of Person Arca Code Daytime Telephone Number

Enclused is a check for the following 2mount;

5125.00 Filing Fee DSL’:0.00 Filing Fec & $135.00 Filing Fee & D $160.00 Filing Fee,
Certificate of Siatus Certifizd Copy Cenificate of Starus &
{addidonel copy is enclosed) Certified Copy
(sdditonal copy is enclosed)

Mailing Address Street Address

New Filing Scction New Filing Secuon

Division of Corparations Division of Corporatiens
P.O. Box 6327 Clifion Buiiding

Tallahasses, FL 32314 2661 Exzcutive Center Circle

Tallzhassee, FL 32301
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p.3
ARTICLES OF ORGANIZATION FOR FLORIDA LIVITED LIABILITY COMPANY . ‘

ARTICLE T - Name:
The name of the Limited Liability Company is:

THG Repaie. Celleation L0 5

{Must contain tht wards “Limited Liability Company, “L.L.C." or “LLC™M "; ;‘E:J
'!‘,," T
ARTICLEIT - Address: é 'l;",-'
The maiking address and strect address of the principal office of the Limited Liability Cornpany is: f’. ke
Principal Office Address: - Mailing Address:
|SIE SW F%tug e (310 SIS G A
WA AEN o1 FL A e NICANAZ FL 5500

ARTICLE INl - Registered Agent, Registered Office. & Registercd Agent's Signature:
{The Limited Liabilicy Company carnet serve as its own Registered Agent. You must designate an individual or
apother busincss entity with an active Florida registation, )

The name and the Florida street address of the registered agent are:

Lo € fulllada Linaees,
190 SN 28T prye

Florida street address (P.O. Box DOT acceptable)

A \"\\a! Ca.nnas, 7){’%82?

Cicy Sute Zip

Having been named as regisiered ageni and fo accept service of process Jor the above stated Timited iiability campany at the
place designated in this certificate, [ hereb ¥ accep! the appointnent as registered agent and agree io act in this capaciy. i
furiher agree to comply with the provisions of all .s;!p\mre: relating 1o the proper and cemplete performance of my duties, and |
um familiar with and accept the ob ligations of i /1) pofz'nbn a(%iﬂered agent as provided for in Chapter 605, F.5.

i

'; ] y A}L,SI/
@)lf‘ [ﬁf}”b e

N rjsg:’s:emd Agent’s Signature (REQUIRED)

/ (CONTINUED)
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ARTICLE Iv-
The name end

(HI9002074p23)
address of cach person authorized to manage and conmol the Limited Liability Company-
Litle:

p.4

"AMBR" = Authorized Member
"MIGR" = Manager
MG L

Name and Address:
'_!'--

Tas b Guijada Linaces
R0 SN AL RJe

\.‘\'iran/\ap—, Fl. 2302 l

N SOV Granic (vunieda

AL WA, Grania Quada
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(Use 2stachment if necessary) o "-g;’-{,
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ARTICLE V: Effective date, if other than the date of filing: 71 / ‘D[ 71 - (OPTIONAL)
(If an effective date is listed, the date must be specific and cannet be more than £
the date of filing.)
Note: Ifthe date inserted in 1his block does not meet
the docurnent’s effective date on the Dcpartment of
ARTICLE VI: Gther provisions, if any.

e

(?:

#

ve business days prior to or 90 days after

the applicabl: statutory filing requireiments, this date will
State’s records.

not be listed as
Y LATNNE
i
REQUIRED SlG.\'AT;,{Ef' ) _F},
Ol A
@ Ayt
Si "ﬁmu;'eAffa member or an authorized representative of 1 member.

This dodpmepf is executad in accordance with section 605.0203 {1){b), Florida Staiutes.

Iama at any faise information submitted ip a doc

consti a third degrec felony as provided for ins.817

s

ulnsugnt}: (% the Depariment of Stte
Cis_ v dpiods Dinares

Typed or printed pamg of signee

$123.00 Filing Fee for Asticles of O
8 30.00 Certified Copy (OptionaF)

rganizatien and Designation of Registered Agent
3 5.00 Certificate of Statos {Optional}




