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ST " COVERLETTER
[
TO: New l'.i‘iill'._', Section
BDivision of Corporations

PRO RACING PARTS, LLLC
SUBJECT:

Name ot Limited Liability Company

The enclosed Articles of Organization ind feers) are submitted tor filing.

Please return all correspondence concerning this matter o the following:

Marcelo Thiery

Name ot Person

PRO RACING PARTS, LLC

Firm/Company

G7HD Mann Strect. Suite 233

Address

Miont Lakes, Florida 33014

Cav/State and Zip Code

marcelothierv@hotmail.com

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

For funher information concerning this martter. please call:

Jorge Arvelo TR0 5394-31444
al( )
Name of Person Area Code Dustime Telephone Number

Enclosed is a check for the following amount:
m$125.00 Filing Fee C1$130.00 Filing Fev & 18155.00 Filing Fee & OS160.00 Filing Fee.

Certificate of Status Certificd Copy Certificate of Status &

tadditional copy is enclosed) Certitied Copy
{addiional copy is enclosed)
Mailing Address Street Adidress

Wew Filing Section Division
Division of Corparations The Centre of Taltahassee

PO, Box 6327 2415 N. Monroe Street, Suite 810
Tulahassee, FIL 32314 Tallahassee. FI1L 32303

New Filing Section



ARTICTES OF ORCGANTZATION FOR FLORIDA LIMTTED LIABILITY COMPANY

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

PRO RACING PARTS. LLC

(M ust conatin the words “Limited Liahility Cempany. “LL.C.7 or “LLCT)

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

Principal Office Address: Mailing Address:
G710 Main Strect 6710 Main Sureet
Suite 233 Sulie 233
Miami Lakes, FIL 33014 Miami Lakes, FL 33014

ARTTICLE I - Registered Agent, Registered Office, & Registered Agent's Signature:
(The Limited Liabtlity Company cannot serve us 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 regisiered agent are:

Arvelo Accounting and Consulting Group, Inc.
Name

6710 M Street, Suite 233
Florida street address (P.O. Box NOT aceeplable)

Mo Lakes Florida 33014

City State Zip
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Having been named as regisiered agent and 1o accept service of process for the above stated limited liahiline company at the
place designated in this certificate, T hereby accept the appoiniment as regisiered agent and agree 1o act in this capacioe. |

Jurther agree to comphy with the provisions of all stawates relating to the proper and complete performance of my dutics, and |

am famitiar with aned acoept the obligations of my position ax registered agent as provided for in Chapier 603, 5.

Qawa, Al

ﬂ{ugié{c:cd Agent’s Signature (REQUIRED)

(CONTINUED)
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ARTICLE Y-
The narme and address of each person authorized to manage amd cantrol the Limited Liabiliny Company:

Title; ~Name and Addicss;
"AMUBR" = Autharized Member
"MGR™ = Manager
AMBR Marcelo Thiery
AT SMan Street, Suite 233
Miomi Lakes, FLL 33014

AMBR Oerman Cartasegna
G710 Mabn Street, Suite 233
Miami Lakes, FL 33014

tUse attachment if necessary)

ARTICLEV: Elfecuve dute, if othes than the date of tiling: AOPTIONAL)Y

(If an effective dure is listed. the date must be specific and cannot be more than five business days prior 1o or 20 days alter
the date of filing.}

Note: [F the date inseried i this hlock does it meet ihe applicable statutory filing requirements, this date will not be listed as
the document’s effective date on the Department of State’'s reeords,

ARTICLE VI Other provisions. il any.
All lawful business matters relanied 1o the auto pans indusiry

KEQUIRED SIGNA’ I)Jl/ %%L

‘qwnnlurc of a u:mmr nl@morucd epresentative of a member,
This dn:m i exceuted in accordance W w\lh segtion 605.0203 ( D) (b), Florida Statutes.
I am aware that any false information submiticthi a document 1o the PDeparmment of Stale
constitntes a third dubru felony us provided for in 5.817.155 F S,

Marcelo Thiery

Typed or printzd name of signee

Eiling Fees:

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
§ 30.00 Cerificd Copy (Optional)
35 5.00 Certificate of Status (Optional)



