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COVER LEYTER

TO:  New Filing Section
Division of Corporatiuns

AUTOLATINO FL LLC
SUBJECT:

Mame of |imited Liabilily Cumpa.ny

The enclosed Articles of Organization and fee(s} arc submitted for fiting,

Pleusc retumn zil correspondence concerning this matter 10 the following;

FLOREZ, NELSON

Name of Person
Firm/Company
240 COMODORL DR APT 117
Address
PLANTATION, FI. 33325
City/State and Zip Code

nfcautolatinos@ginail.comn

L-mail address: (1o be uscd for future annual report notification)

For further information conceming this matier, please call:

PEDRO LUZQUINOS 954 JY4-2143
BN )

Name of Person Area Code Daytime Telephone Number

Encloscd is a check tor the following amount:

S 125.00 Filing Fee $1530.00 Filing Fee & 5155.00 Filing Fee & 3160.00 Filing lee,
Cenificate ol Status Centified Copy Certificate of Staws &
(udditional copy is enclosed) Cenified Copy

(additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Taliahassee, FI. 32314 2661 Exceutive Center Circle

Tallahassee, 'L 32301
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ARTILES OF QRGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE ) - Name:
‘The name of the Limited Liability Company is:

AUTOLATING FI.1I.C o
{Must contzin the words “Limited Liability Compuany, "L.L.C.." or "LLC.")

ARTICLE N - Address:
The mailing address and street address of the principal olfice of'the Limited Liabhility Company is:
Principaj Office Address: Mailing Address:

240 COMODORE DR APT 117
PLANTATION, FL 33325

240 COMOTDORE DR APT 117
PLANTATION, FL 33315

ARTICLE 1il - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot sérve as its own Registered Agent. You must designale an individual or

another business entity with an active Florida registration. )

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

FLOREZ NELSON

Name

240 COMODORE DR APT 117
Florida street address (P.O. Box MQT acceptable)

PLANTATION Fl. 33323
Cily State Zip

Having been named ax registerce agent and to accept serviee of process for the above stated limited liubility company at the
place designated in this ceriificaie, { hereby vecept the apgointment as regusiered agent and agree (o act in this capacisy.
Jurther agree 1o comply with the provisions of all sututes Wating 10 the proper and compiete performance nf my duties, und |
am familiar with and accepn the obligations of my posion agxegistered agent as provided for in Chaprer 8015, F.S.
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ARTICLE 1V-
The name and address of each person authorized 1o manage and control the Limited Liability Company:

"AMBR" = Authonized Meniber

"MGRT™ = Manager

AMBR FLOKLZ, NELSON
240 COMODORL DR APT £17
PLANTATION, FL 33323

AMBR MARQULZ OSPINA, SANDIRA
24 COMODORE DR AFT 117
PLANTATION, I'L 33328

(Use attachment if necessary}

ARTICLE V: Effective date, if other than the datc of filing: {OPTIONAL)
(If an effective date is listed, the date nwst be specific sad canaot be more thon five business days prior to or 90 days after
the date of filing.)

Note: 1T the date inscricd in this block does not meet the applicable statutory filing requircments, this date will not be listed 8s
the document's effective date on the Depanment of S1ate’s records.

ARTICLE V1 Other provisions, if any.

S Y I

‘:lgnnture of a uthorized representauvc of & member.” _ .
This document is excoutd rdance with section 605.0203 (1) (b). Finnc{la Statulcs> :
| am aware that any falsg tion submitted in a document Lo the Depanmem oi Sta@D

constinuies a third degred &Iom as provided for ins.817.155. 1.5,

b2 330108
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FLORLZ, NELSON
Typed or printed name of sipnee

$125.00 Filing Fee for Articles of Organization and Designotion of Registered Agent
$ 30.00 Certified Copy (Optional)
$  5.00 Certificate of Status (Optional)
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