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Stinshine State Corporate Compliance Company
h 3458 Lakeshore Drive Tallakassee, Florida 32372

(850) 656-4724
DATE 6/23/2020

S ALK IN**

ENTITY NAME ONE TOUCH REPAIR SOUTH, LLC

DOCUMENT NUMBER

YPLEASE FILE THE ATTACHED AND PETURN ™

XXXX e Copy
fofﬁﬁ&{ &Pf
Certificate of Status

“PLEASE DBTAIN THE FOLLOWING FOR THE ABOVE ENTTTY™™

Certified 5”%{& of Arts & Aimendments

&r&ﬁs&” 6‘177# af Arte & Arnerdments &mp/&s& At / éa&d@' Areaal ,@fﬂfﬁf}
Certifieate of Status

Certifcate of Statas Feftectivg:

YAPOSTIULE / NOTARAL CERTIFICATION ™™

COUNTRY OF DESTINATION
NUHBER OF CERTIFICATES REQUESTED

TOTAL OWED § 125.00 ACCOUNT # 120140000108 //
United Corporate
Services, Inc. éb
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ARTICLES OF ORGANIZATION FOR FLOR!IDA LIMITED LIARILITY COMPANY

ARTICLFE | - Name:
The name of the Limited Liability Company is:

One Touch Repair Sowth. 1.1.C

The wailing address and sireet address of the principal office of the Limited Liability Company is:
Muiling Address:

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

ARTICLE Il - Address:

Principal Office Address:
</v Kestenbsum, Dannenberp & Klein, LLP

260 Madisan Ave, 17th Floor

New York, NY 10016
ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liabitity Company cannot serve as its own Registered Agent. You must designate an individual ar

gnother business entity with an active Florida registration.)

The name and the Florida street address of the registered agent arc:
United Corporate Services, Inc.
Mame

9200 South Dadeland Blvd., Ste. 508
Florida sereet address {P.O. Box NQT acceptable)
Zip

Miami_ Fl, 33156
State

Huving heen nomed as vegistered aygent and to gecept service of process for the abuve stuted Himited livkility compeny ot the
place designened in this certificate, | hereby accept the appoinimeni as registered agent and agree fo act in this capacity. |
Jurther agree to comply with the provisions of aff statutes reluting to the proper and complere performance of my duties, and |
am familiar with and accepl the obligations of my position as regisiered ugent as provided for in Chapter 6035, F.5..

Hansi o Forachetts

Registered Agent’s Signature (REQUIRED)

(CONTINUED)
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ARTICLE LV-
The name and address of each person authurized 10 manage and control the Limited Liability Company:

"AMBR" = Authorized Member
"MGR" = Manager
MGR/AMB Lddie Fernandez
180 Perry Road
Hamden. CT 06514

(Use attach:nent if necessary)

ARTICLE V: Effective date, if other than the date of filing; . (OPTIONAL)
(If an clective date is listed, the date must be specific and cannot be more than five business days prior to or 90 duys alter
the date of filing.)

Note: Ifthe date inserted in this block does not imeet the applicable statutory filing requirements. this date will not be listed #s
the document’s cflective date on the Departinent of State's records.,

ARTICLE VI: Other provisions, il any.

S

with section 6035. 0203 {1} (b), F Iorlda Statutes.
l am aware lhd.l any false information submitied in a docwnent to the Department of Stare
constitutes a third dcg.,r:.-: fzlony as provided for in s.817.155, F.8

Tetfrev Dannenberg
Typed or printed name of signee

$125.00 Filing Fee for Articles of Organization end Designation of Registered Agent
3 30.00 Certified Copy (Oplional)
$ 5.00 Certificate of Status {Optional)




