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October 8, 2019 '
FLORIDA DEPARTMENT Q_FSTATE
SERVICELL WIRELESS REPAIR ceNreR,HEIIRCfCorporations

SUBJECT: EYR EXPORT AND IMPORT. LLC
REF: W19000089551

Wa received your olestronically trancmittod document. However, thae
document has not been filed. Please make the following corrections and
refax. the completa document, ineluding the eleatropie Tiling cover -sheet.

PLEASE RESUBMIT IN YHE CORRECT FORMAT. THE DOCUMENT CAN NOT BE IMAGED.

Pleasns return your decument, along wi;:h'f.';- copy of this letter, within 60
days or your f£iling will be congidered ‘abandoned.

If you bhave any questiona conaerning -‘f:h'c‘:".fil"ing of your document, Please
aqll (8§50) 245-6050. . o .

Susan Tallbéat ' : FAX Aud. §: H139000298393
Begulatory Specialist IX Letter Number: 915200020567

BO BOX(_SBZ‘)’-Talhhassec, Flonda 32314




10—09-1.9;‘«6:49 ;erom:Servicell 05 3 ‘ :
H )6500;‘-6qu53

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name:
The namc of the Limited Liability Company is;

EYR, EXFORT AND IMPCRT LLC
(Must contain the words “Limited Liability Company, “L.L.C.,"” or “LLC.")

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

Principal Office Address: Moailing Addrers:
4525 W 20TH AVE APT 530 = ~
HIALEAH. FL 33012 iy ==
s
Pt [y )
ik (]
ARTICLE Il - Registered Agent, Registered Office, & Registered Agent’s Signature; o™y —
(The Limitcd Liability Company cannot serve as its own Registered Agent. You must designate an individualor 22 -
another busioess entity with an active Florida registration.) i —-
T
- Ty
The name and the Florida strect address of the registered agent are: —.. =
MANUEL POBLET s :i!
ST A
Name = : .. +]
4525 W 20TH AVE APT 530
Florida street address {P.O. Box NOT acceptable)
HIALEAH FLORIDA 33012
City Statec Zip

Having been named as registered agent and to accept service of process for the above stated limited liability company at the
place designated in this certificalc, I hereby accept the appoinoment as registered agent and agrec to act in this capacity. I
further agree to comply with the provisions of ail Stawizes relating io the proper and compleie performance of my duties, and |

am familiar with and accept the obligations of my pasition as registered agent as provided for in Chapter 605, F.5.
e

ot BT i
Registered Agent’s Signardre (REQUIRED)

(CONTINUED)
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ARTICLE 1V-
The name and address of each person authorized to manage and control the Limited Liability Company:
Titlcy Name and Address:

"AMBR" = Aud'lorizcd-Mcmbcr
"MGR" = Manager

MGR RAFAEL C GUILLEN MONTALVO
AMBR ENRIQUE A BONIFAZ MONTALVO

(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: 10/04/2019 - (OPTIONAL)

(M an clfective date is listed, the date must be specific 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 effective date on the Department of State's records.

ARTICLE VI: Other provisions, if any.

IGNATURE: o _\\
REQUIRED SIGNAT MVQW’Z/"{J

Signaturcofa meqber or an authorized represcntative of 2 member,
This document is executed in accordance with section 605.0203 (1) (b), Flerida Statutes.
[ am awarc’that any false’information submitied in a docyument to the Depanment of State
constitutes a-third degree felony as provided for in 5.817.155, F.S.

RAFAEL C GUILLEN MONTALVO
Typed or printed name of signee

Filing Fees:
$125.00 Filing Fec for Acticles of Organization and Designation of Registercd Ageat
S 30.00 Certified Copy (Optional)

§  5.00 Certificate of Status (Optional)
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