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COVER LETTER

TO: New Filing Section
Bivision of Corpeorations

Fast Service Auto Pars LLC
SUBJECT:

Name of Limited Liabilily Qarpry

The enclosed Articles of Organiation and leefs) are submiued for Giling,
Please return /il correspondence concerning this matier to the following:

REINIER NECHAVARRIA

Name of Mo
Fast Serviee Aulo Paits LLC
AmxXnynry
2434 NE 4TH ST
Adbew

HOMESTEAD FILL 33033

City/State and Zip Ciole
teiniech YRO@pmail com

E-mail address: (10 be used for future annual report notification}

For fusther information concerning this mauer, please call:

REER HECIIAVARRIA 746 563-5556
at | )
T of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

71812500 Filing Fee  115130.00 Filing Fee & ("3155.00 Filing Fec & T:8160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(ndditonsl copy is enclosed) Certified Copy

(mlditional copy is evdoedd

MailingAddress Sireet Adulress

New Filing Section wew Filing Section Division
Division of Corporations The Cenre uf Tullahassee

P.O. Box 6327 2415 N Monroc Street, Suile 810
Tallahassee, FL 32314 Tullahussee, FI. 32303

({{H22000009845 3))}
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ARTOLESOFORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

To: +18306176381

ARTICLFE 1 - Name:
The nanwe of the Limited Liability Company is:

Fast Service Auo Pans LEC
{Must contain the words “Limited Liabllity Company, “L.L.C..” or “LLC."™)

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

Principat Office Addgess:
2434 NI 4TH ST

2434 NE4TH ST
HOMESTEAD FL 33033 HOMESTEAD FL 33033

ilire dress:

ARTICLE U} - Registered Agent, Registered Office, & Repistered Agent’s Signature:
(The Limited Liabifity Company cannot serve as its own Registered Agent. Y ou must designate an individuat or

ancther business entity with an active Florida registration,}
The name and the Florida street address of the registercd agent are;

REINIER IIECIHHAVARRIA
TN ra

2434 NE4TH ST
Florida street address (P.O. Box NOT acceptable)

33033

HOMESTEAD IL
Chy State Zip

Having heen nanted as registercd agent and o aeeept service of process for the obove stated limited liability company at the
place desigaated inhis eoniificate, Fhereby aecept the appointiment as registercd agent and agree to wel in Fis enpacine. |
Sinther agree to comply wiih the provisions of all stamtes relating 1o the proper and complere performance of my dutivs, and |
am famitiar with and accept the obligations of my: pasicion as regisiered agent as provided for inGhptr 603, FS

13/ Recner Hechavarica
Registered Agent’s Signature FEQIRED)
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ARTICLE V-
The name and address of cach person authorized to manage and contral the Limited Liabithy Company:

Name and Address;

Title:
"AMBR™ = Authorized Member
"MOR" = Manager
AMBR REINIER NECHAYARRIA
2434 NEATH ST
FIOMESTEAD FL 33033

(Use attachment if necessury)
AOPTIONAL)

ARTICLEV: Effective dute, ifother than the date of filing
(If an effeciive date is listed, the date must be specific and cannot be more than five husiness days prior to or Y0 days after

the date of filing.)
Notg; ifthe date insened in this block does not meet the applicable statutory filing requirements, this date will not be listed as

the document's etfective date on the Department of State’s records.

ARTICLE VI: Otbrer provisions, ifany.

REQUIBED SIGNATURE:
V5! Reiner Mechavartia
Signature of a member or an suthorized representative of a member.
This document is executed in tecordance with section 605.0203 (1) (b), Florida Statutes.
| am aware that any false information submitted in a document to the Departiment of State

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

REINIER HECHAVARRIA
Typed or printed name ol dme
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$125.00 Flling Fee for Articles of Organization and Designation of Registered Agent

§ 30.00 Certified Copy (Oplional}
$ 5.00 Certificnte of Status (Optieazl)
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