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Date: 07/01/2021

“To the Division of Corporations:
Reference: CARMEX, LLC Coc # L10000014135

Dear Department,

It has come to my attention that my campany's annual report has not been filed and my company has
been dissalved. As the owner of CARMEX, LLC 1 would like to at this tme release my document number

'L10000014135

| am enciosing 3 mew set of articles to be filed with the state. Tharik you in advance with your helpin
this matter.

Regards:
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PATRICK REID

CBO: CARMEX, LLC
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COVERLETTER

TO: New Filing Section
Division of Corporalions

CARMEX, LLC
SURIJECT:

Name of Limited Liability Compeny

The enclosed Arsicles of Organization and fee(s) are submitted for fiting.

Please reaurn alt comrespondence concerning this matier to the following:

KATHLEEN FLYNN

Wame of Person

Firm/Company
1314 CAPE CORAL PKWY £, STk 208
Address
CATE CORAL, FL 33904
CuyrSizre and Zip Code

KATHLEEN@PARADISEINTLTAN.COM
F -mai! address: (to be used for future annual report notification)

For further information concerning this matter, please cail:

KATHLEEN FLYNN 239 9843404
at { )

Mame of Person Area Code Daytime Telephone Number

Enclosed is & check for the following amount:

mi5125.00 Filing Fec %130.00 Fikng Fee & (15155.00 Filing Foe & [3$160.00 Filing Fee,
Certificate of Staws Cenified Capy Certificate of Staws &
{additional copy is enclosed) Cenified Copy
{additivnal copy is enclosed)
Mailing Addresy Street Address
New Filing Section New Filirg Section Division
Division of Corporations The Centre of Tallahassee
P.0O. Box 6327 2415 N. Monroe Street, Suite 810

Tallghassee, FI. 32314 Takahassee, FL 32303
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ARTICLES OF ORGANIZATION FUR FLORIDA LIMITED LIABLITY COMPANY

ARTICLE [ - Name:
The name of the Liandted Liability Company s:

CARMEX. LLC

(Must con‘ain the words Limited Liahility Compasy, “L.L.C.,"or "LLC.")

ARTICLE I1- Address:
The rmailing address and stroct address of e principal office of the Limnited Liability Company is:

Principal Office Address: Malling Addresy:
1314 CAPE CORAL PARKWAY E STE 208 13)4 CAPE CORAL PKWY E STE 208
CAPE CORAL. FL 13904 CAPE CORAL, FL 33904

ARTICLE III - Registered Apent, Registered Office, & Registered Ageat's Signature:
(The Lizthed Liability Company cannot serve as its own Registered Agent. Y ous st designate an individual or
another business entity with an active Flotida registration.)

The name and the Flaride street address of the registered ageol arc:

KATHLEEN FLYNN
Neme

1314 CAPE CORAL PKWY E STE 208
Florida street address (P.O. Box NOT acceptable)

CAPE CORAL FL 33004
Ciy State Zip

Having been named as regisiered ugeni and o accepl service of process for the above stated limvited liubility company ot the
place designated in this certificate, I hereby accept the appoiroment as registered ageat and agree io act in this capacity. 1
further agree 1o comply with the provisions of ull statutes relating to the proper und complete performarce of my duties, and I

arm familiar with and accept the obligations af my position as registered ggert as provided for in Chapter 605, F.S..

Registercd Agent's Signdture (REQUIRED)

{(CONTINUED)
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ARTICLE IV-
The name and address af each persan avuthorized to manage and control the Limited Liabitity Company:

"AMBR" = Authonzed Member
"MGR" = Manager
AMBR CHRISTIAN WITTE
RIESLING STRASSE 25
ELTVILLE, GERMANY 65343
{Usc artachunent if necessary)
ARTICLE ¥: Effective dats, if other than the date of filing: . (OPTIONAL)

(If an effective dmte Is listed, the date must be specific and caonot be more than five business days prior to or 3 days after

the date of fling.)
Note: [fthe datr inserted in this block does not meet the applicable statutory filing requirements, this date will pot be listed as

the documeat's eftective date on the Department of State’s records.

ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATURE: |
L, T

Signature of 3 member or an aathorized representative of a mﬁ:er.
This document is executed in accordance with section 6050203 {1) (b), Florida Statutes.
I 2m aware that any false informmtion submitted in a document to the Depantment of State
constitutes a third degree frlony as provided for in s 817.155, F 5.

KEATHLEEN FLYNN
Typed or printed name of signec

Filing Fres:
$125.80 Flling Fee for Articles of Organizatioo and Designation of Registored Agent

§ 30,00 Certified Copy (Optional)
$ 3.00 Certificzte of Status {Optional)
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