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COVER LEWIERL o * . o
. 5, ’ -
T New Fihing Secetion
N Bivision of Corporations
y 70 0, . . <o
SUBIECT: S/imd RﬁPﬂ' rService
Name of Limited Lizbility Company
The enciosed Articles of Organization and fee(s) are submitied for filing,
Please rewrn all correspondence concerning this maiter io (he following:
g [Fo  PEARLE
£ -
Name of Person
r L4 g & . “ ’
Slim's Repair Seeuvics’’
Finn/Company
/55y mpxud;;? c7
Address
Thid £ra 3230/
Citv/Siate and Zip Code
< . e 3 - -
S1ims  Kepar Secvjees (D 6 maZ/. gom
IF-mail address: {to be used for future annual rcpo?"’nmil"ncaliun)
For further information concerning this matter, picase call:
LEO PEACE g5V 570 =617
Name of Person Area Code Davtime Telephone Number
Enclosed is o cheek for the following amount:
k‘S 125.00 Filing FFee 35130.00 Filing Fee & [35135.00 Filing Fee & [38160.00 Iiling Fue.
' Certificate of Status Ceruified Copy Certilicate of Status &
{additiona! copy is enclosed) Certificd Copy

(additional copy is enelosed)

pailine Address Street Addresy

New Filing Seetion New Filing Section Division
Diviston of Corporations The Centre of Talluhussee

PO Box 6327 24135 N Monroe Street, Suite 510

Tallahassze, FI, 3251 Tallahassee, IFL 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LINITED LIABILITY COMPANY
ARTICLE - dume:

The name of the Limited Liabitity Compuny is:

S/lims Kepair Services “LLCY

{ Must contain the words ~ Limited Liability Company

“LLC o LG
ARTICLE - Address:
The mailing address and street address of the principal office of the Limited Liability Company is

Prineipal Office Address:

;984 ondre  CT, /(58 Mopdrg T
79LL F2  Bazo/ ThALL __F/la F 330/

Mailinu Address:

ARTICLE I - Registered Agent, Registered Office, & Revistered Agent’s Signature:

{The Limited Liabitity Cmn}mn\ cannot serve as its own Regisiered Agent. You must designate an individual or
another business eniily with an active Florida registration,)

The name and the Florida street address of the registered agent are |:’_ -
- — p— N
M, LEc S, PEALE _ -
Name :f ”
/§8Y mazuc/m, C -
Florida street address (P.C7 Box NQT acceptable) .
- _— .
/ B F-, 2232/ -
City State Zip

Having been named cs registered agent and to accept service of process jor the above stated limited liability compaeny at the
place designated in 1his certificate, I hereby accept the appointment as registered agent and agree io acl in this capacin: |
Jurther agree (o comply with the provisions of all stetutes relating 1w the proper and complete performance of my duties, and !
am familiar with and eecept the oblivations of my position as registered agent as provided fur in Chaprer 603, F 5.

Registered Agent’s Signature (REQUIRED)

(CONTINUED)

|| WY 8- 120020

L0



ARTICLE TV-
The name and address o each person authorized io manage and conirol the Limiied Liability Company:

Name pnd Address:

Title:
"AMBRT = Authorized Member

"NMGRY = Manayer .
WER lEe __ pEs £
__1£5 Y mron 44?
7‘%—

3&130 /

{Use zitachment if necessary)

ARTICLE V: Elfcctive dale, if other than the date of tiling: [9 ‘:'f 5/20 (OPTIGONAL)

(If an effective date is Hsted, e date must be speeific and cannet be mére than five business d: ws priar 1o or M days after

the date of filing.)
Note: 1fthe date inserted in this biock does noi meel the applicable statutory {iling requirements, this dute witl not be listed as

the document’s effective date on the Department of State’s records.

ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATURE:
L e A Y —

Signwture of a member or an authorized represeniative of o member,
This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes.
| am aware that any fadse information submitted in @ documentio the Department of Stale

constitutes a third degree felony as provided for ins. 817135, F.8.

.20 5. PDEACE

Typdd or printed naine of signee

Filino Fees;

] |)ﬂ I |||”u Fee for A ticles of ()ru VA wtion and I)CSI“U Hl()l'l Uf RL”H[CIL([ \‘-’k]ll

5123
S 30.00 Ccrl:ﬂu! Copy (Optionul)
S5 300 Certificate of Status (Option:)




