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COVER LETTFR

TO: New Filing Sectiun
Division of Corporations
AUTPOSPROUSA LLC
SUBJECT:

Name of Limited Lighility Company

The crclosed Articles of Organization and fee(s) are submitted for fiting,

Please rvtum all correspondence concerning this matter to the following:

ANDRES E, CREIXEMS

MName of Pesson

Firm/Company

8670 YAFT STREET

Address

PEMDBROKE PINES, FL 33024

City/State ind Zip Code

PLUZQUTNOSF@HOTMAIL.COM

F-mail address: (10 be used for futun: annual report notification)

For further information cuncerning this matrer, pleasc call:

PLDRO LUZQUINOS

954 655-8413
ar{__ )
Name of Person Area Code Daytime Tclephone Number

Linclosed is a check far the following amount:

5125.00 Filing Fce DSB0.0Q Filing [Fec & 3155

Certificate of Status

.\'hlligg Address

New Fiting Section
Division of Corporations
P.O. lox 6327
‘t'allahuassee, FL 32314

Cmiﬁcd Copy
{additianal enpy is enclosed)

00 Filing lee & 5160.00 Filing Fee,
Certificate of Staws &
Centified Copy

{ndditional copy is enclosed)

Street Address

New Filing Section

Division of Corporations
Ciifion Building

2681 Exccutive Center Circle
Tailahassee, FL 3250!
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ARTICLES OF ORGANIZA [YON FOR FLORIDA LIMITED LIABI ITY COMPANY

ARTICLE | - Name:
The name of the Limited inbility Company is;

AUTOSPROUSA LLC

{Must contain the words “Limited Liability Company, “L.L.C.." or “LLC.")

ARTICLE I - Address:
Limited Liability Company is:

The mailiny address and streel address of the principal office of the
Princi fice Addr

8670 TAFT STREET

Majline Address:

B670 TAFT STREET

PEMBROKE PINES, FL 33024

ARTICLE 1) - Regisiered Agent, Registered Office, & Registe
(The Limited Liability Company cannot serve as its own Registered
another busincss entity with an active Florida registration. )

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

ANDRES E, CREIXEMS

PEMBROKE PINES, FL 33024

red Agent's Signature:
Agent. You must designate an individual or

Name

8670 TAFT STREET

Florida street address (P.Q. Box

PEMBROKE PINES rL

!

NOQT acceptuble)

33024

City Sta

1

Zip

Having been named ax registered agent and 1o accepr service nf proce.!afor the above susted limited liabiling company at the
appoinimaent as regisiered agent and ayroe to act in this capacity. |

place desigriaed in this certificate, | herchy acceps the

relating iv ihe proper and complete performance of My duties, and |

S ther agree 1o comply with the provisions of afl statues ¢
1 us registered agent as provided for in Chapier 665, F.S,,

am familiur with and accept the vbligations of my pasitio,

handres e dremyl

Registered Agent’s Signarure (REQUIRED)

(CONTINUED) —-

H1S ©

S ————————— -

00315387
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ARTICLE IV- E O
The name and address of each person sutharized w manage and control the Limited Liability Company: !
b ]
Titte: Nai 1 Address: -
*AMBR" = Awthorized Member f .
"MGR" = Manager "
AMBR ANDRES E. CREIXLEMS I

8670 TAFI STREET
PIIMBROKL PINES, FL 33024 v

{Use attachment if necessary)

USSR WSy (NN WSS JENY JEENN: NN P P f—

ARTICLE Vv Effective date, if other than the daie of filing: - {OPTIONAL)

(M an effective date is listed, the date must be specific and canhot be more than flve business days prior to or 90 days after
the date of filing.) i

Note: ifthe date inserted in this block docs not meet the applic;ablc statutory filing requirements, this date will not be listed ax
the document’s effective date on the Department of State’s recards, :
i

ARTICLE ¥ 1: Other provisions, {{any.

i
|
L
f
]
t
|

REQUIRED SIGNATUREF:; t |
|

Andras & CvaQ'M}ZT

Signature of s member or on rnitlwriud representative of 4 member.
This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes.
I am aware that any false informacion submitted in a document 10 the Department of State ,
constirutes u third degree fclony as provided for in s.817.155, F.S.

ANDRES E, CRUEIXEMS ¢

Typed of printed niume of signee C
r '
Eilse'Fezs; oz -l
$125.00 Fillog Fee for Anticles of Organization and Designation of Registered Agent — - 2 {
$ 30.00 Certificd Copy (Optional) - o b
5 5,00 Certificate of Status (Optional) - — .
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