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COVER LETTER

TO! New Filing Section
Division of Corporations

God Hands Aute Teeh LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Anticles of QOrganizadion and fee(s) are submitted (or Nhing,

Please return all correspondence concerning this matter 1o the following:

[saac Regpan

Naine of Person

God lHands Auto Tech

Firm/Company

8710 Garden Way Road

Address

Groveland, Florida 34736

City/Staae and Zip Code

manbrandnew352Egmail.com

E-mail address: (10 be used tor future annual report notificaiion)

For further information concerning this matter, please call:

[suac Reagan 32] 217-0485
atg )
Nome of Person Arca Code Daytime Telephone Number

Inclosed is a check for the following amount:

U$125.00 Filing Fec I5130.00 Filing Fee & T15155.00 Filing Fee & =S| A0.00 Filing Fee.
Certifrcute of Status Certutied Copy Curtificate of Status &
(additional copy is enclosed) Curtified Cuopy

(additional copy is eoclosed)

Mailing Address Street Address

New Filing Section New Filing Section Division
Diviston of Corporations The Cenire of Tallahassee

P.O. Box 6327 2413 N. Monroe Strect, Suite 811

Tallahassee, FL 32314 Tallahassce, FL 32303



ARTICLES OF ORGANIZATION FOR FLORIDA L IMITED LIABILITY CONMPANY
ARTICLE 1 - Name:

The name ol the Limited Liability Company is:

God lHands Auto Tech LLC
(Must contain the words “Limited Liability Company, ~1..L.C.." or "LLC.™)

ARTICLE U - Address:
The mailing address and strect address ol the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:

s710 Garden Way Road, Groveland, FL 34736 SAME

ARTICLE I - Repistered Agent, Registered (ffice, & Registered Agent’s Signature:
(The Limized Liability Company cannot serve as its own Registered Agent, You aust designate an individual or
another business entity with an active Florida registration.)

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

Fraac Reapun

Nume

8710 Garden Wuv Road
Florida street address (7.0, Box XOT acceplabte)

Giroveland Flonida 24736
City State Zip

Having been named as regisiered agent and 1o accept service of provess for the above starcd limied liabilin: company ut the
Hace designated in this certificate, [ herehy accept the appointment as registered agent and ugree to aet in this capacite. |
firther agree w comply with the provisions of all states relating (o the proper and complete performance of my duties. and |
am fansiliar with and accept the obligations of mv position as registered agent as provided for in Chapter 603, F.5..

- . . g s -
Repistered Agent's Signature (REQUIRED)

(CONTINUED)



ARTICLFE V-
The name and address ol cach person authorized 10 manage and control the Limited Liabitity Company

"AMBR" = Authorized Momnber

"MGR" = Manager

AMBR Dan Bovan
1283 Leuendary Drive
Clermont. FL 34711

{Use amachment if necessary)
C(OPTIONAL)Y

ARTICLE V: Eftective date, if other than the date ol filing: 3 Ausust 2021
{If an effective date is listed, the date must be specific and cannof be more than five business days prior fo or Y0 days after

the date of filing.)
Notg: [f'the date inserted in this block docs not meet the applicable stautory {iling requirements, this date will not be listed as

the document’s effective date on the Department of State’s records,

ARTICLE VI Other provisions, if any.

REQUIRED SIGNATURE:

Sigrature of u memibrer or an avihorized representutive of a member
This document is exeeuted in aceordance with seetion 6035.0203 (1) (h), Florida Statules.
['am aware that any falsc information submitted in a document to the Department of State

constitutes a third degree felony as provided for in s.817.155, F S,

Isauc Reagan
Typed or printed name of signee

Ei“n" EI'I'!"
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

5 30.04 Certificd Copy (Optional)
3 5.00 Certificate of Status (Optional)



