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COVER LETTER

TO:  New Filing Section
Division of Corporations

- TRUCK MINOR REPAIRS [.I.C
N SUBJECT:

Nume of Limied Liability Company

‘The enclosed Anicles of Organization and fee{s) are submitted for filing, .
_ Please return all correspondence conceming this matier {o the following:

ARMANDO VASQUEZ

‘Name of Person

ARMANDOQ TAXES LLC

Firm/Company

STZINW2TH AVE APT 108

Address

DORAL, FL 33178

City/State and Zip Code
ARMANDO@ARMANDOTAXES COM

E-mail eddress: (to be used for future annoal report notification)

For further information concerning this matier, please call:

ARMANDO VASQUEZ 305 R03-4427
at ( )

Name of Person Atea Code Duytime Telephone Number

Lnclosed is a check for the [ullowing amount;

From: Armando Vasaguez

1312500 Filing Fee =$130.00 Filing Fee & 1%$155.00 Filing Fee & D1$160.00 Filing Fee,

Certificate of Status Certified Copy Cenificate of Status &
(additional copy is enelosed) Certified Copy

(additional copy is enclosed)

Mailing Address Street Address

New Filing Scction New Filing Section Division
Division of Cerporations The Centre of Tailahassec

P.O. Box 6327 2415 N. Monroe Strect, Suite 810
Tallahassee, FL 32314 Tallahassce, FL 32303
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ARTICLES OF ORCANIZATION FORTLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name:
Thet name o_f the Limited Liability Company is: |

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

ARTICLE 11 - Address:
. Fhe mailing address and street address of the principal office of the Limited Liability Company is:
Muilinp Address:

11470 NW 89 AVE 11470 NW 89 AVE
HIALEAH, KI. 33018 - HIALEAH, FL 33018

Principal Oflice Address:

ARTICLE L1 - Registervd Agent, Registered Office, & Registered Agent’s Signature;
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or

another business entity with an active Florida registration.)
The name and the Florida street address of the registered agent are: ' . B P,
e
PEDRO A. RAMOS S
Name = ]
=z - L.
& ! -
11470 NW 89 AVE R '
Florida strect address (P.O. Box NOT accepteblc) . — | -n
- 2 l
™ =
HIALLEAH FL 33018 =S -]
City State Zip =
ST

Having been named as regisiered agent and to aceept service of process for the above stated limited liability company at the
pluce designated in this certificaie, ! hereby accept the appointment as registered agent and agree ro act in this capaciry. |
the proper and complete performance of my duties, and 1

Surther agree (0 comply with the provisions of ull stﬁxjﬁes relatin
am familicr with crd accept the obligarions oj’my/'o itiop Z tered agent as provided for in Chapter 605, F.5.

/ ;

!
L,/ Regispered Agent’s Signawre (REQUIRED)

(CONTINVED)

1121000043189 3



2021-02-01 17:23:51 GMT 13054026230 From: Armando Vasauez

To: 18506176381 Peas; 4 of 4

H21000043189 3

ARTICLE IV-
The name and address of cach person authorized to manage and control the Limited Liability Company:

Name and Address:

Litles
"AMBR" = Authorized Member

"MGR” = Manager -
AMBR PEDRO A, RAMOS
.. 1470 NW 39 AVE
HIALEAH. FL 33018
o
T RS
e —z
- A .
\ == @1
o= 0T
) —= = )
=3 - &
= R
o [
(Use attachment if nceessary)
. (OPTFIONAL)

ARTICLE V: Effeciive date, if other than the date of filing:
(If an effective datc is listed, the date must be specific and cannot be. more than five husmess days prior to or 90 days after

- the date of filing.)

Note: Ifthe dalc iserted in this block does not meet the applicable statutory filing requirements, this date wilt not be listed as
the document’s effective dutc on the Department of State’s records

ARTICLE VI: Other provisions, if any.

Slg,nntt[ift. of a mc lhcr or an authorized T’tprcStllldlch of 8 member.
d in accordance with seczion 605.0203 (1) (b), Florida Statutes.

This document is cxccutf
information submitted in a document to the Department of State

I any aware that any false
constitutes & third degmr felony as provided for ins.817.155, F.S.

PEDRO A. RAMOS
Typed or printed name of signee

Filin Fees;

$125.00 Filing Fee for Articles of Organization und Designution of Registered Agent

$ 30.00 Certified Copy (Optional)
5 5.00 Certificate of Status ((ptional)
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