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COVER LETTER
TO: New Filing Section
Division of Corporations _
_ AUTO PARTS MIAMI JK LLG 4
SUBJECT:
Name of Limited Liadility Company
The enclosed Aricles of Organizstion and fee(s) are submiued for filing,
Please rerurn ail correspoudencs eonzeming this roatter 10 the foilowing:
ARMANIO) VASQUEZ
Name of I"zrson
ARMANDO TANES LLC
FirrvCompany
STZENW H2TH AVE APT 108
Addiess B
DORAL.FL 33178 =
N 3
£ 2 s
City’State and Zip Code o =, o
ARMANDO@A RMANDOTAXES.COM o =3
Bemwil eddress: (to be used for futave annual report notification) - 'C;‘f; t ..
Vv IR
For further information conceming this matzer, please cali: N . ',:_E ‘(.g-.a
-z ™~ —
ARMANDO VASQUEZ 305 803-4427 L .
a1 ( } PELRSC I o
: : — L 3
Name of Person Area Cade Daytime Telephone Number -
Enzlosed i5 a check for the following amount:
S 125.00 Filing Fee [584130.00 Filing Fee & [35!55.00 Filing Fee & 71$160.00 Filing Tee,
Certificate of Status Certified Copy Certificare of Status &
(addtsional copy is enclosed) Certifizd Copy

(additional copy is enclosed)
Mailing Address

“New Filing Section
Divisian of Corporations
P.0. Box 6327
Tallohassee, F1. 32114

Street Address
New Filing Section 1ivision
The Ceutre of Tallahassec

2415 N. Monroe Street, Suite 10
Tatlahessee, FI.32303
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ARTICLES OF ORCANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE | - Neme:
The narme of the Limited Liabilitv Company is:
AUTO PARTS MIAMI JXK LLC
{Must contain thz wards “Limited Liability Company, “L.E.C.," or “LLC)
ARTICLE I - Address:
Fhe mailing address and street address of the principal office of the Limited Liakilily Company is:
_ Principal Otfice Address: Mailing Address:
10449 NW 66T ST 10449 NW 66TH ST
DORAL, FL 33178 DORAL. FL 33178
ARTICLE HI - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Lizbility Company cannot serve us its own Registered Agent, You roust designate ac individuai or
another business eatity with an active Florida registration.)
The name and he Florida street address of the registered agent are:
JEFMA SUARTZ IHARRA
Name
10439 NW 66TILST
Flotida street address (P.O. Box NOQT ecceptable)
DORAL FLORIDA 33178 =
City State Zip ~- f_ o
Having been named b registered agent ard to accep: service of process far the chove siaied limited lisbitity company at the e
place designated in this certificate, 1 hereby accept the appoiimen: as registercd agen: and agree 1o act in this capacite. | pe) i
Jurtker agree to comply with the provisions of ell statutzs releting io the proper and complata performance of my dutics, and | ; :
am familiar with and accept the obligations af fiv pusition bs regystered apent as provided for in Chaprer 603, 7.5.. s, ’:‘?: e
. . - L
—_ L.
-n ’--‘ ™~y
7 T Registered Agent's Signatars (REQUIRED) T

{CONTINUED)
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ARTICLE V-

The name ard address of each parson nuthorized ta manzge and control the Limited Liability Company:
Vidle;

"AMBR" = Authorized Meinber

Name and Address:
MGR" = Munager
AMBR JEFMA SUAREZ IBARRA
10449 NW 56TH ST
DORAL. FL 33178

{Use attackment if necessary)

~3
~
ARTICLE V: Effective date, if other tham e dute of filing: AOPTION i\L) . - -1
(I an effective date is listed, the date must be specific and cannot be.mare than five business days prior £or.9) dawrafler ' ‘
the date of filing.) ° 3 *
Note: If the date inserled in 1ais block does not meet the applivable statutory filing requirements, this date w|l' nox be '&Sc‘j as | .
he docement's effsctive date on the Depantment of State’s records. ; > v "'
2, . -0 i
ARTICLE V1: Other provisions, if any. - = ]
ALL AND ANY LAWTUL BUSINESS A ) -
— .
A
f et J
REQUIRED SIGNATURE: f

Signatur

a m-e‘lber or an authorized rcpn.sunn‘fve of a member,

This documient is cxecuted in accordance with section §03.0203 (1) {b), Florida Statutes.
1 am: awsre thas any false information submitted in a'document to the Deéparineat of State
constiticy a third degree felony s provided forin's, 817155, E.8

JEFMA SUAREZ [BARRA

Typed or printed name of signee
Eiline Fees:
$125.00:Filing Fee for Articles of Organization and Designation of Registerad Agent
§ 30.00:Certified Copy (Optivnal)
3 5.00 Certificate of Statns {Optivnal)
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