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COVER LETTER
TO: New Filing Section
Division of Corpurations

Wil ac repair plus LLC
SUBJECT:

Nanie of Limited Liability Company

The enclosed Artictes of Organization and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Pierre Wilson
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id 81
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Name of Person

Wil ac repair plus LLC

Firm/Compiny

1545 Ne 5th Ave Apt |

Address

Font Lauderdale. FL 33304

City/State and Zip Code
wilsonpivrre 1 7@gmatil.com

F-mail address: (to be used for future annual report notification)
For further information concerning this matter, please call:
Pierre Wilson V34
atf )

Arca Code

643-8427
Name of Person

Davtime Telephone Number
Enclused is a check lur the tollowing amount:

15125.00 Filing Fee (15130.00 Filing Fee &

005133.00 Filing Fee &
Cerntificate of Status

3$160.00 Filing Fee,
Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy

tadditionul copy is enclosed)

Maiting Address

— e P~

Strect Address
New Filing Section New Filing Section Division
Division of Corpurations The Centre of Talluhassee
P.0O. Box 6327 2415 N, Monroe Street, Suite 810
Tallahassee, FL 32313

Talluhassee, FIL 32305



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE [ - Name:

The name of :hc Limited Linbility Companyis:

HETLS I

Wiiac repair plus LL.C
i Must conatin the words “Limited Liability Company.

“LLC. T ortLLCT)

ARTICLE 11 - Address:
The mailing address and street addiess of the principal oftice of the Limited Liabiliy Company is:

Principal Office Address: Mailing Address:

1545 Ne 5th Ave Apt |
Fornt Eauderdale. FL 33304

1545 Ne 3th Ave Apl |
Fort Lauderdale. F1. 33304

ARTICLE I - Registered Agent, Registered Office, & Registered Agent's Signature:
. i b b i—- 2] = ] X
{The Limited Liability Company cannot serve as its own Registered Agent, You must designate an individual or

another business cntity with an active Florida registration, )
The name and the Florida street address of the registered agent are:

Pierre Wilson

Name

1345 Ne Sth Ave Apt |
Flonda street addresa (PO, Box NOT acceplablu)

FL 23304

Fort Luuderdale
City State Zip

[fuving been named as regisiered agent and 1o accept service of process for the above stated Limited liabiline company ai the
pluce desiynated in this certificate. [ hereby accept the appeinunent as registered agent and agree to act in this capacity, |
Juriher agree 1o comply with the provisions of all siatwies velating o the proper and complete performance of my duties. and I
an familiar with and cccept the obligaiions of my pusition us registered agent as provided for in Chapier 603, F.8

()U”/}’)ﬂ prp’

Rt.bx\u,rcd Agent’s Stgnature (REQUIRED)

(CONTINUED)
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ARTICLELY-
The name and address of cach person authorized 10 manage and control the Limited Liability Company:

Title: Name and Address:
"AMBR" = Authorived Member

"MOGR" = Manager
AMBR Pierre Wilsen
1345 Ne 5th Ave Apt i
Fort Lauderdale. FE 33304

(Use attachment if necessury)
ARTICLE ¥: Effective date, if other than the date of filing: G ~_/ '7--— 9‘/ (OPTIONAL)
(If an effective date is listed. the date must be specific and cannot be more than live business days prior to or 90 days after
the date of filing.)

Note: It the date inserted in this block dues not meet the applicable statutory filing requirements. this date witl not be lisied as
the document’s effective date on the Department of State’s records.,

ARTICLE ¥I: Other provisions, if any.

REOQUIRED SIGNATURE:

Signature of a member or an authorized representative of a member.
This document is executed in accordance with section 6050203 (1) (b), Florida Statutes.
I'am aware that any false information submitted in a document to the Department of State
constitutes a third degree felony as provided for ins.817,155, F.5.

Picrre Wilson

Typed ar printed name of signee

Filing Fevs:
$125.00 Filing Fee for Articles of Qrganization and Designation of Registered Agent
% 30.00 Certified Copy (Optivnal)

§  5.00 Certificate of Status (Optional)



FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 13, 2021

PIERRE WILSON
1545 NE 5TH AVE APT 1
FORT LAUDERDALE, FL 33304

SUBJECT: WIL AC REPAIR PLUS LLC
Ref. Number: W21000085961

We have received your document for WIL AC REPAIR PLUS LLC and your
check(s) totaling $130.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

Articles IV thru VI are missing from the filing.

Section 605.0203(1), Florida Statutes, requires the document(s) to be signed by
one person acting as an authorized representative.

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.

James G Harris
Regulatory Specialist Il Letter Number: 421A00013105

www.sunbiz.org
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