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September 17, 2019
FLORIDA DEPARTMENT OF STATE

Drvision of Corperations
EXPRESS CORPORATE FILING SERVICE :

4

SUBJECT: ANGAB PARTS LLC
REF: W19000084124

He recelved your electrenically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, inecluding the electronie filing cover sheet.

The complete document was not received. Please refax the complete
document, including tke electronie filing cover sheet.

If you have any further questions concerning your document, please call
(850) 245-6052.

Martl Sirmons FAX Aud. §: H19000276556

Requlatory Specialist II Letter Number: 119A00019205
New Filing Section

P.O BOX 6327 - Taillahassee, Flonda 32314
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September 17, 2019
FLORIDA DEPARTMENT OF STATE

o of f
EXPRESS CORPORATE SILING SERVICE L)Vinorof Corporations

£

SUBJECT: ANGAB PARTS LLC
REF: W19000084059

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

The document is illegible and not acceptable for imaging. We ask that you

type or carafully print the information in the approprlate blocks.

Please return your document, along with a copy of this letter, within &0
days or your filing will be considered abandonad.

If you have any <uestiona concerning the filing of your document, plaase
call (B850) 245-6052.

Eeyna E Page FAX Aud. #: H18000276556
Regulatory Speclalist Il Letter Number: 11i9a06019176

P.O BOX 6327 — Tallahassee, Flonda 32214



=
=
R

SEP/17/2013/T0E 12:12 2 FAL No. J

ARTICLES OF ORGANIZATION FORFLORIDA LIMITED TIABILITY COMPANY

ARTICLE I - Nane:
The name of the Limited Liability Company is:

ANGAB PARTS LLC
(Must coatain the words “Limited Liability Company, “L.L.C.,” or “LLC.")

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

Principal Office Address: Blailing Address:

10341 N'W 89TH TER 10341 N'W 89TH TER
DORAL FL 33178 DORAL, FL 33178

ARTICLE IIT - Registered Apent, Registered Office, & Registered Agent’s Signature:
{The Limited Liability Company cannot serve as ii3 own Registered Agent. You must designate an individual or
another business entity with an active Florida registration.)

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

VENANZIO PACELLA
Name

i0341 NW B9TH TER
Florida street address (P.O. Box NOT acceptable)

DORAL EL . 33178
City Stare Zip
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ARTICLE IV-
The name and address of each person autkorized to manage and control the Limited Liability Company:
Title; ‘[Name and Address:
"AMBR" = Authorized Member
“MGR" = Manager
MGRM VENANZIO PACELLA
10341 WW 89TH TER
DORAL. FL 33178
MGRM SANDRO PACELLA
10341 NW 89TH TER
DORAL FL 33178
MGRM ANA GABRIELLA PACELLA
10341 NW 8§9TH TER
DORAL, FL 33178
{Use attachment if necessary)
ARTICLE V: Bffecuve date, if other than the date of filing: . {OPTIONAL)
(If an effective date is listed, the date must be spectfic and cannot be more than five business days prior to or 90 days after
the date of filing.)

Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the document’s effec:ivc_date on the Deparument of State’s records.

ARTICLE VI: Cther provisions, if any.

REQUIRED SIGNATURE:

repn&-n‘aﬁve gt & prembver.

with sextion 605.0203 (1 Ga Stamtes
| &3 gweare that zny false miormation sobmitted in 2 docament to () &), Fleni

w the Depsrorent of 5
comstifvtes s third texres felony as peovided for im 5817155, R 8. 1ot

VENANZIQ PACELLA
Twped or pninted pame of signee

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
§ 30.00 Certified Copy (Optional)
3 5.00 Certificate of Starus (Optional)



