2021-09-22 1453 PEDRO 1> 850-617-6381 P 1/4

e was hups://efile sunbiz.org/scriptvefilcovr exe

Note: Please print this page and use it as o cover sheet Type the fax audii number (shown below) on the
top and bottor of all pages of the document.

(((§121000356540 3)))

0 O

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page. Doing so will penerate

anather cover sheet.
; e
(e e e T T e e ——— e G ity =z —=n
—cs by [
To: o —
Divigion of Corpurations r (¥ <rI%
Fux Numher : (50 R1IT-B36L r m H
I o T,
Trom: = B e
Account Hame : PEORD LUZQUINOS E:
Account Number : 1201700000432 o - '"ff
vhone : §954)655-8413 r - v
Fax Number : (954)432-8807 rr — e
- ™o g
**Encer Lhe emall address for this business €ntlty to be used for future r %G

annual report matllings. Rnter only vne emali address pleang, **

ey adaress:_PLUF AUINO( L@ HOTIAIL.Com

. - : - >

FLORIDA LIMITED LIABILITY CO.

Electronic Filing Menu  Corporate Filing Menu Help



2021-09-22 14153 PEDRO 1 >> 850-617-6381
COVERIEITER
TO: New Filing Scetion
Divisior of Corporations
KING'S AUTO ENTERPRISE LLC
SUBJECT:
Namc of Limited Liability Company
The encloscd Articles of Organization and fee(s) are submitted for filing.
Plcuse retumn nll correspondence conccring this matter to the following:
ALONZO RIVERA, EDUIN O.
ot .
Name of Person ;N{" Li
—" 7]
r= (Al
S et
FirnvCompan 23 ro
pany = s
o
1147 NW 36 5T, L o
- ==
Address Y_ F‘-’
r~ o
MIAMI, FL 33127 ro

City/State and Zip Code
KINGSAUTOLNTERPRISE]I GGMAIL.COM

L-mail address: (10 be used for foture annual report notification)

For further informalion cancerniny this matrer, piease cull:

PEDRO LUZQUINOS 954 655-8413
oo )
Name of Person Arcz Code Daytime Tclephone Nomber

Vinclosed is a check for the following amount:

Sl 25.00 Filing Fee DS 130,00 Viling Fes & 5155.00 Filing Fes & D $160.00 Filing Fee,
Certificate of Status Certitied Copy Cenificale of Status &

{(additivnal copy is enclosed) Certified Copy
(additional copy is enclescd)

Muailing Addresy Street Address

New Filing Scetion New Filing Scction

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallshassee, FL 32314 2661 Exceutive Center Cirgle
Talluhasace, FL 32301
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AKICLES OF ORGANIZATION FOR F1LORIDA LAVITED LIABILITY (2OMPANY

ARTICLE I - Name:
The name of the 1.imited Tiability Company is;

KING'S AUTQ ENTERPRISE LLC
{Must comtain the words “Limited Liability Company, "L.L.C.," or “LLC.™)

ARTICLEI] - Address:
The mailing address and strect address of the principal office of the Limited Liability Company is:

Pringipal Office Address: Mbailing Addregs: .
v .
L]
131147 NW 36 ST. 1381 NW 42 ST. =
MIAMI. FL 33127 MIAMI FL 33142 ol
ARTICLE IL] - Registered Agent, Replstered OMce, & Registered Agent's Signaturc: I=

(The Limited Liability Compnny cannot serve as its own Registered Agent. You must designate an individual or

w
anothcr business entity with an active Florida registration. ) ,L_’
The name and the Florida street address of the regisiered agent are: o
-
ALONZO RIVERA, EDUIN O,
MName
1381 NW 42 ST.
Florida stecet address (P.O. Box NOT acceptabic)
MIAMI] FL 33142
City Stare Zip

flaving been named us registered agent and 10 accept service of process for the above stated limited liabills iy company at the
plaze designased in this certificate, I herehy aceept the appuintment as registered agent and agree 1o act in this capaciry. |

Jurther agree to comply with the provisions of alf Staiutes relating ia the proper and complete performance of my dutics, and |

am fewniliar with and uccept the obligations of my position as registered agent as provided for in Chapter 605, F.8.

Eduim ALOM!{@

Registered Agent'y Sigmture‘(REQlﬂRlil))

(CONTINUED)
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ARTICLE LY~
The name and address ot each person authorized to manage aud control the Limited Liability Company:

"AMBR" = Authorized Mcmher

"MGR" = Manager

AMBR ALONZO RIVERA, EDUIN O.
138) NW 42 ST.

MIAMI. FL 33142

=
=
7
I
Vo
T
e
(Usc attachment if necessary)
ARTICLE V: Eifective date, if othcr than the date of filing: . (OPTIONAL)

(If 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 dute of filing.)
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Notg: If the date inseried in this black does not mcet the applicable statutory filing requirements, this date will not be listed as

the document’s cffcctive date on the Department of Statc's records.

ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATURE:
Eduin Mowgo

Signature of a member or an anthorized representative of a membey,
This document is exceuted in accordance with seetion 605.0203 (1) (b), Flarida Statutes.
tam aware thal uny false information submitted in a document 1o the Depariment of Staic
constilutes a third degree felony as provided for in<.817.155, F.S.

ALONZO RIVERA, EDUIN . __
‘Typed or printed name of signee

Eih’ng E:E.

3125.00 Filing Fee for Articles of Organization and Designation of Registercd Agent

$ 30.00 Certified Copy (Optional)
3 5.00 Certificate of Status {Optional)
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