5
2021-08-29 15:28 PEDRO P 1/4

nips.//ehle.sunbiz.org/scriptv/efilcovr.cxe

Note: Plcase print this page and ose it ax a cover sheet, Type the fax audit number (shown below) on the
tep and bottom of all pages of Lhe document.

(1121000323052 33))

N 0

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page. Doing so will generate o
another cover sheet, T

Pt
. —_—— — = —

To:

Diviatan of Corporattaons

Fax Number s {830)8.7-63B1 ] -
From: - O

Account Name : PEDRO LYUZIQUINQS

Account Number : I20174000042

phone : {954 8595-5413
Fax Wumber : (354)43z-8807

“*Fater the uvmail aadcess £6r THis DUAINOSs entity o be uvsud for future
OrNuUal riporT mailinga. Enter only one cmail addrwss Pleaszg, ne

2t aatress:_ P LULRULIONF € (rormdiL eam

. ct — ey — —
FLORIDA LIMITED LIABILITY CO.
UNIVERSAL MARINE & AUTO LLC
Ceﬁiﬁca_tc_gf_Smlus L I 0 __
Certificd Copy R
[Page Cours I T
fiEstimated Charge | sizso0 |
e ) =00
Electronic Filing Menu Corporate Filing Menu Help
(]
L
>
-E fadey
- o

ol



2021-08-29 15:29 PEDRO 1 »> b 2/4

{21 000327052 7

COVER LETTER
TQ: New Filing Section

Division of Corporations

UNIVERSAL MARINE & AUTO LLC
SUBJECT:

Name of Limited Liability Company

The encloscd Articles of Organization and fec(s) are submitted for filing,
Please retrn all corespondence concering this matter to the following:

CHONG, DARRYL A,

Name of Person

Firm/Company
13254 SW 114 TER
Address
MiAMI FL 33136
City/Statc and Zip Code

DCHONGEB76JA@GMAIL.COM

E-mail address: {10 be used for future annual report notification)

for further information concerning this matter, please call:

PEDRO LUZQUINOS 954 $655-8413
at{ }

Name of Persan Area Code DNaytime Telephone Number

Enclosed is u check for the following amount:

5125‘00 Filing Fee l:|$]30.00 Filing Fee & $155.00 Filing Fec & $160.00 Filing Fec,
Certificntc of Status Cerntified Copy Certificate of Staws &

(addnional copy is encinsed) Certificd Copy
(additional copy is enclosed)

Mailing Address Street Address )
New Piling Section New Filing Section e
Division of Corporations Mhvision of Corpomtions -
P.O. Box 6327 Clifion Building YA
Tallahassee, FL. 32314 2661 Exceutive Center Circle y
‘Tallahasscc, FL 32301 SN
O

21000323 0523
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ARTICLES OF ORGANIZATHON FOR FLORIDA LIMITED LIABILITY COMPANY

2021-08-29 15:28 PEDRO

ARTICLE] - Name:
The name of the Limited Linbility Company is:

UNIVERSAT MARINE & AUTO LLC
{Must contain the words “Limited Liability Company, “L.L.C.." or “LLC.™)

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

Pringipal Office Address: Mailing Address:

13254 SW 114 TER 13254 SW 114 TER
MIAMI, I'L 33186 MIAMI, ¥L 33186

ARTICLE 115 - Registered Agent, Registered Office, & Registered Agent’s Signoture:
{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individua] or

snother business entily with an active Florida registration.)

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

CHONG DARRYL A.
Name

13254 §W 114 TER
Florida streel address (P.O. Box NOT acceptable)

MIAM] FL 33186
City State Zip

{laving been named as registered agent and 1o accep service of process for the above stated limited liubility comparny at the
place designated in this certificate, I hereby accept the appointment as regisiered agent und agree (0 act in this capacity, |
Surther agree to comply with the provisions of all suatutes relanng 1o the proper and commlete performance of my duties, and
am fumiliar with and accept the obligations of my position as regisiared agent as provided for in Chapter 605, F.S..

o

T~ Regiviergd Agdnt’s Signature (REQUIRED)

(CONTINUED)

121000323052 &
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ARTICLE IV-

The name and address of each person authurized 1o manage and conwrof the Limited Liability Company:

Titie; Name and Address;

" R™ = Authurized Member

“MGR" =~ Manager

AMTR CHONG DARRYL A.
13254 SW 114 TER
MIAMI, FL 33136

{Use attachment if necessary)

ARTICLE V: Effective date, if other than the datc of filing: .(OPTIONAL)
(M an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after
the date of filing.)

Note: 1f the date inserted in 1his block does not meei the applicable statutory filing requirements, this date will not be listed as
thc document’s cTective date on the Department of State’s records.

ARTICLE VI: Other provisions, if any.

REOQUJRED SIGNATURE:

L ona .

Mr or an authorized representative of a member.
This document is executed in nccordance with scetion 605.0203 (1) (b), Florda Statutes.
1 am aware that any false information submilled in » document o he Department of State
constilutes a thind degree felony as provided for ins.817.155, F.5,

CIIONG DARRYL A, o
‘T'yped or printed name of signee

.

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional) e Y
$ 500 Certificate of Status (Optional)

210003230527 2,



