Cet 1019, 01:51p
10912019

taég
Division of Corporations

Electronic Filing Cover Sheet

P ——

Note: Please print this page and nse it as a cover sheet.

Type the fax audit number
{shown below) on the top and bottom of all pages of the document.

(((H19000300991 3)))

00

Note: DO NOT hit the REFRESH/RE LCAD button on

your browser from this
Doing so will generate another cover sheet.

.page.
'_“_’p:_'ﬁg v:_-_i’
PR
— )
. . T~ ‘ ‘
205
To: = A e
M o e . g —
bDivisicn of Corporaticns o i
. [T R [ase ]
Fax Number : (858)617-6381 e 1
':"._ -3 1 ¥
From: -1 - O
Account Name ¢ BUSINESS WORLD TRANSACTIONS, INMC. - o
Accocunt Nurber : 184512938707 - =
Phone 1 {305)803-2736 o
Fax Number : (385)646-1527

**Enter the email address for t

his business entity to be used for future
arnual report mailings.

Enter only one email address please. »*
Erail Address:

FLORIDA LIMITED LIABILITY CO.
AMBOY ROADSIDE TECH, LLC.
Certificate of Status

Lo |
Certified Copy ! ¢ |
[Pagc Count

Electronic Filing Menu Comorate Filing Menu

N SAMS
oCT 11 208

htips: /elile. sunbiz.orgfseriplsief icovr exe

i



305 646-1527 p.2

Oct 1019,01:51p BUSINESS WORLD TRANS

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The naine of the Linsted Liability Company is:

AMBOY ROADSIDE TECH, LLC.
{Must contain the words “Limited Liability Company, “L.L.C.,” or “LLC.™}

ARTICLE IT - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:
Principal Office Address: Mailing Address:

7360 STIRLING RD. 7360 STIRLING RD.
#307 #3G7
DAVTE, FL. 33024 DAVIE, FL. 33024

ARTICLE I - Registered Agent, Registered Office, & Registered Agent's Signature:
(The Limited Liability Company canno: serve as its own Registered Agent. You must designate an individual or _
2nnzher business entity with an active Fiorida registration. ) I o
. =
The name and the Florida street address of the regisicred agent are: 3 : : ;
- M C"J
JULIQ ACEVEDO irrs o
Name ,':{_; 23S
7360 STIRLING RD. #307 SR
Florida street address (P.O. Box NOT accepiable) i 3
DAVIE FL. 33024 ) &
City Stae Zip
company air the

tarid ta accept service of process for the above stazed lim ited liability
s cepacin. [

Having been ramed as regisiered ugen
place designaied in this certificae,
ovisions of ali statutes relatin

Jurther agree to comply with the pr
am fumiliar with and accepi the obligations of my position as re

ristered { as provided for in Chopter 603, £5.

’

Regis cd'{{g;nl’s ignature (REQUIRED)

(CONTINUED)

{ hereby accepit the appointment as registered agent and agree 1o ot in o
{0 the proper and complete performance of my duties, and 1

U374
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ARTICLE IVv-

The name and address of each person authorized to munage and control the Lintited Liability Company:
"AMBR" = Authorizzd Member

"MGR" = Manager

MGR JULIO ACEVEDO

7360 STIRLINGRD. A 3507
DAVIE, FL. 33024
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(Use attachiment if necessary)

ARTICLE V: Effective date, if other than e dace offiling: - (OPTIONAL)

(It an effective date is listed, the date must be specific and cannot be more than five business days prior to or %0 days after
the date of Amep.)

Neote: [f 1he date inserted in this bleck doss not meet the applicable stam:tory filing requirements, this date will no® be listed as
the document’s effective date on the Departmemt of State’s records.,

ARTICLE VI: Other provisiens, if any,

REQUIRED SIGNATURE:

ran'duthorfzed representative of a member,
ccordance with section 605.0203 (1) (b}, Florica Statues.
tion subrfiitred in a document to the Departmen: of Suate
y as provided for ins.817.155, F.S.

Signaturc of a merﬁﬂ
This decument 1s executyd Iy :
[ am aware that any false infk
conzlitutes a third degree

JULIG ACEVEDO
Typed or printed name of signee

Filing Fees:
5125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
% 30.00 Certified Copy (Optional)

¥ 5,00 Certilicate of Status (O ptional)




