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COVER LETTER
Tk New Filing Section

Division of Corporations

AUTOFUN LLC
SURBJECT:

Name of Limited Liabtlny Company

The euchosed Articles of Grganization and fee(s) are submiited for filing
Plense rewurn all correspondence concerning this matier o the following:

Facundo Carbone

Name of Person

Firm/Company

6648 Stirling Road

Address

Davie L 33024

City/State and Zip Code
fnabuelearbone@gmail.com

E-mail address: (1o be vsed for future annueal report notification)
FFor further information concerning this matter, please call:
Facundo Caibone 754

at [ )
Area Code

244-3974

Name of Person Daytime Telephone Number

Lnclosed is a check for the fullowing amount:
525,00 Filing Fee CIS130.00 Filing Fee & [3S155.00 Filing Fee &

OS160.00 Filing Fec,
Certiticate of Status Centitied Copy

Centficame of Stats &
Curtified Copy
{acdditional copy is enclosed)

(additional copy 1s enclosed)

Mailinu Address

FASLLLLLELE SEALLLLEE DA |

Street Address

New Fibmg Section Division

The Centre of Tallahassee

2415 N. Monroe Street, Sune 810
Tallahassee. FIL 32303

New Filing Seetion
Division of Corporations
P.(). Box 6327
Tallahussee, F1L 32314



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY ng. ED

ARTICLE T - Name:

The e ol the Limiied Liability Company is: 2022 JUN ..6 PH 3 i

.
LLURE iy .
AUTOEUN L1LC A ”ﬁfﬂ 9T S TATE
. e . . SRS =i -‘ N —
(Must comtin the words “Limited Libiliny Company, “LL.C.7 or “RLCT} TASOEE, ~l

ARTICLE N - Adilress:
The matling addsess and strect address ot the principal office of the Limited Liability Company is:

Priveipal Office Address: Mailing Address:

6648 Stirling Road Same
Davie. FILL 33024

ARTICLE HI - Registered Agent. Registered Office, & Registered Agent’s Signature:
{The Limited Eiabiliy Company cannot serve as its own Registered Agent, You must designate an individual or
another husiness eniily with an active Florida registration. )

The name und the Florda street address ot the registered agent are:

Facundo Carbone

Name

G648 Surling Road
Florida street address (P.O. Box NOT acceptable)

Davie il 33024
City State Zip

Having been named ax registered agent and o aeeept service of process for the ahove staged limited Hebifin: company ot the
pluce designaied in thiy certificate,  hereby aceept the appointrent ax regisiered agent and agree to act in this capucite, |
Surther ugree o comply with the provisions of all statutes relating 1o the proper and caomplete performance of niv duties. wid |
ot Jantitiar witlh aod aecept e obdigations of my position as registered agent as provided for in Chaprer 403, F. 5

Repistered AgH’s Signature (REQUIRED)

(CONTINUEL)



ARTICLE 1V-
Ihe name and address of cach person authorized 1o manage and conirol the Limtted Liabiliny Company

Titl: Naie
"AMBR™ = Autharized Member
“MGRY = Manager

Mauro PPevruechi

ANEBR
6648 Surhing Road

Davie, F1, 33024

Facwdo Carbone

MOGR
66458 Surling Road

Davee, F1. 33024

(Use attachment 1E necessary)

AOPTIONALY

Etfective date. it other than the date of fiting:

ARTICLE V: E .
(6 an efTective date is listed, the date must he specific and cannot he more than five business days prior 1o or 90 days afte

Nuote:
. g . 1 v o N
the document’s etfective date on the Departiment of State’s records.

ARTICLE VI: Other provisions, if any.

REOUIRED SIGNATURE:

Signature
This document is €3

I am aware that any fals®

constisetes a third degree felony as provided for in s 817,135 F.8.

dauro Petrocchi
Typed or printed name of signee

L N
$125.06 Filing Fee for Articles of Organization and Designation of Revistered Agent
$ 30,00 Certified Copy (Optional)

S 540 Certificate of Status (Optional)

“ordance wnh section 65,0203 (1) (h} F Iorld 1 \tmu;c:-
nation submitted ina dacument to the Department aESE: ire

€ Hd 9*- Nﬂl" 102

G374

£l

the date of liling.)
I1 the date inserted in this block does not meet the applicable statetory filing requirements, this date will not be lisied as



