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COVYER LETTER

TO: New Filing Section
Division of Corpurations

A& TAUTO REPAIR LLC
SUBJECT;

Nane of Limited Liability Compans

The enclosed Artivles of Organization and fee(s) ure submitted for filing,
Please return all correspondence voncerning this matler o the following:

ANTONIO R, S0SA

Name of Person

Firm/Compuny

10911 NW 18TH PLACE

Address

PEMBROKE PINLS, FL 33026

City/State and Zip Code
TABLASTO@GMANL.COM

E-mail address: (to be uscd for future annual report notification)

For further information concerning this matter, please call:

ANTONIOR, S0SA 786
at ( )

Area Code

J85-0929

Name of Person Daytime 'elephone Number

Enclosed is a check for the following amaount:

5125.00 Filing Fee DS 130.00 Filing Fee & 515500 Filing Fee &
Certificate of Status Certificd Copy
{additional copy is encloscd)

3160.00 Filing Fee,
Centificate of States &
Certitted Copy

(zdditional copy is enclosed)

Mailing Addresy

New Filing Scetion
Division of Corporations
P.0O.Rox 6327
Tallahassee, I 32314

Street Address

New Filing Section

Division of Corparations
Cliflon Building

266! Executive Center Circle
Falluhassee, 11, 32301

4200002721 +0 33
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AKTHI1ES OF ORGANIZATION FOR FLORIDA LIMITED LIABI T 1Y COMPANY

ARTICLE | - Name:
The name of the Limiled Liability Company is:

A& T AUTO REPAIR LLC
(Must contain the words “Limited Liahility Company, “L.L.C"or "1LLCY

ARTICLE 11 - Address:
The mailing address and sircet address of the principal office of the: Limited Liability Company is;

dd

Principat Office Addresy: Majling Address:
10911 NW 18111 PLACE L 10911 NW 18TH PLACE
PEMBROKE PINES, FL. 33026 PEMBROKE PINLS, FL 33026
by, ~a
ARTICLE I1L - Registered Agent, Registered Office, & Registered Agent’s Signature: Eo g
(The Limited Liability Company cannot serve gs jts own Registered Agent. You must designate an individual or =~ +— o =
another business entity with ap active Florida registration.) % r—':; &
2o e
The name and the Florida street address of the registered ageat are: gz =
m—.
ANTONIQ R, 508A e
Name ;.1 (’.; -
(0911 NW [8TH PLACK E;;; o
Florida surcet address (PO, Box NQT acceptable) -
_PEMBROKE PINES FI. 33026
City State Zip

Huving been named as registered agent and (o aveept service of process for the above siared timited lichitity cumpany ar the
Place designated in this certificate. I hereby accept the Gppoinunent as registered agen! and agree 1o act in this capacity. |
Jurther ugree 1o comply with the provisions of alf statuies re tating o the proper und compleie performance of my duties. and 1
am familiar with and accept the obligations of mv position us regisicred agens as provided for in Chaprer 603, F.S..

;cgialcrcd Agent's Signawire (REQUTRED)

(CONTINUED)

H 2000072 27 3037
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ARTICLF. IV~
The name and address of each person authorized 10 manage and control the Limited Liability Company:

"AMBR" = Authorized Member

"MGR" = Manuger
AMBR ANTONIO R, SOSA
10971 NW 18TH PLACE

PTEMBROKE PINFS, 11 33026

- ﬂ [
AMBR B ARNALDO FSCOBAR Zo =
10911 NW i8TH PLACE To &
PEMBROKE PINES, L 33026 T = i
) } by | . r—
AMBR JULIO A_STUARY o= =
10911 NW 18TH PI.ACE s i
PEMRROKE PINES, 7L 33038 = o= T
r-' H 1
o o L
s B
A 2
= £
(Use attachment if necessary)
ARTICLE V: Effective date, if other than the due of filing: . (OPTIONAL)
(T an effective datc is listed, the date must be specific und cannot be more than five business days prior to or 90 days alter

the daie of filing.)
Note: Ifthe dai¢ inserted in this biock does not meer the applicable statutory flling requirements, this dale will not be fisted as

the document's effective date on the Depariment of State's recosds,

ARTICLE V1: Other provisions, i any.

BEQUIRED SIGNATURE:

Signature of 4 member or an authorized represcntative of s member.
This document is executed in accordance with scetion 605.0203 (1) (b), Florida Stasules.
I'am auare that any falsc information submiticd in a document to the Department of State
constitules a third degree felony as provided for in s.817.155 F.8.

ANTONIO R, SOSA
Typed or printed name of sipgnee

$125.00 Filing Fee for Articles of ¢rgnnization and Designation of Registered Agent
¥ 30.60 Certified Copy {Optinnal)
3 5.00 Certificate of Status (Uptivnal)
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