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COVER LETTER
TO: New Filing Section

Division of Corporations

AMV Electrie, LLLC
SUBJECT:

Nume of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted tor Hiling.
Please return all cotrespondence concerning this matter to the following:

Fehx Velazquez

Namwe of Person

AMVY Llectrie, LLC

Firm/Company

134 F 9th Street

Address

Hialcah, Florida 33010

Citv/State and Zip Code

Felix Veluzquez 'C-e ),'y 29359} Q/Uo’\ O €6~

E-mail address: (1o be used for tuture annual repont notiﬁt.[mion)

For further information concerning this matter, please call:

Felix Velazquez 303 305-2297
at( }
Name of Person Arca Code

Cnclosed s a cheen for the foliowing amouni:

LIS125.00 Filing Fee UIS130.00 Filing Fee & 0i5133.00 Filing Fee & = 5| 60.00 Filing Fee,

Certificate of Status Cerntied Copy Certificate of Status &
{additonal copy s enclosed) Certitied Copy
(additional copy is enclosed)
Mailing Address Street Address
New Filing Section New Filing Scetion Division
Division of Corporations The Centre of Tallahassee

P.O. Box 6327 2413 N. Manroe Street, Suite 810
Taltahassee. FL 32314 Taltahassee. F1. 32303

Daviime Telephone Nomber —rer————



FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 21, 2020

FELIX VELAZQUEZ | ~o
134 E 9TH STREET , A¢" e
HIALEAH, FL 33010

SUBJECT: AMV ELECTRIC, LIL.C - — -
Ref. Number: W20000145076

We have received your document for AMV ELECTRIC, LLC and your check(s)
totaling $160.0C However, the enclosed document has not be™'n filed and is
being returned for tne following correction(s}: A

You must insert the title or capacity of person(s) authorized to manage this
imited liability company above the name(s) and address(es) listed. Such titles
may include: Manager (MGRY), Authorized Member (AMBR), Authorized Person

(AP), or Authorized Representative (AR).

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850} 245-6052.

Derrick Thompson
Regulatory Specialist |l Letter Number: 720A00025854

www.sunbiz.org
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ARNMICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE - Name: QEW gy
The nume of the Limited Liability Company is: ‘IFEB I3 FM 3 2
O ey -
-).".:_:_:[3!._ g :r' O':‘ STATE
AMV Electric. LLC CALLAMA S oy FL

(Must contain the words “Limited Liabitity Company, "L1.CL.7or "LLC™

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

Principal Ottice Address: Mailing Address:

134 E $ih Streei, Apt. 209 Same
Hialeah. Florida 33010

ARTICLE HI - Registered Agent, Registered Office, & Registered Avent’s Signature:
{The Limited Liability Company cannot serve as s own Registered Agent. You must designate an individual or
another business entity wiath an active Florida registration.)

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

Felix Velazquez

Name

134 £ Yth Sireet
Florida street address (P.O. Box NOQT aceepiable)

Hialeah 1 Florida 33010
City State Zip

Huving been named as regisiered agent and to uceept service of process for the ahove stated limited liabiline company ar the
place designated in this certiticate, herebn accept the appoinimeni as regisiered ageni and agree w act in this capacioe, {
Surther agree o complyv with the provisions of all statiees velating (o the proper and complete perfornance of my duties. and {

‘

am Jumiliar with and aceept the obligations of my posivion as registered agent as provided for in Chapter 603, F.S.

P —————

Rewistered Agent’s Signadure (REQUIRED)

(CONTINUED)



ARTICLE IV-
The naume and address of cach person awthonized 10 manage and control the Limated Liability Company;

Title; Name and Address:
"AMBR" = Authornized Member
"MGR" = Manager
e M@Q Felix Velazauez
134 12 @th Strect. Ant. 209
Hialeah, Florida 33010
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(Usc attachment if necessary)

ARTICLE V: Effective date. ifother thun the date of filing: Junuary 01, 2021 AOPTIONAL)

(It an effective date is listed. the date must be specific and cannot be more than five business davs prior to or 949 davs after
the dute of filing.)

Note: If the dute inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as

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

ARTICLE VI: Other provisions, iFany.
None

REOUIRED SIGNATURE: L ——cceeey

—
I

Signature of a niember or an authorized representuative of & member.
This document ix executed 1in accordance with section 603,0203 (1} (bh, Florida Statutes.
[ am aware that any false informasion submitted in a document to the Department ol Staie
constitutes a third degree felony as provided for in s.817. 135 F.S.

Felix Velazauez

Typed or printed name of signee

S$125.00 Filing Fee for Articles of OQOrganization and Designation of Registered Agent
S 30.00 Certified Copy (Optional)
5 500 Certificate of Status (Optional)



