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N
D COVER LETTER

T New Filing Section
Bivision of Corporations

Aveurate Serviee Repanr, LLCU

SUBIECT: L

Name

of Limited Liability Company

The enclosed Articles of Oreanization und feefs) are submitied for filing.

/]
Please return all correspondence coneerning this matter to the tollowing:

Teivy Regalado

Accurate Service Repair

Name of Person

2454 Metftehd Dirive Apt, 430

P

FirmdCompany

Melhouwme. FL 32948

Address

aceuratenapplservicegrgmail .com

Cuy/Siate and Zip Code

F-minl address: (1o b

For ferther mtarmation concerning this matter,

e used for future unnual report notilication)

please call:

Tebvy Regalado 215 391-7866
lat ( }
Nume of Persun H Area Code Davtime Telephone Number

|
1
1
4

Enclesed is a check for the foliowing amours
]

IST2300 Filing Fee -5 )00 l"ilin'__{i

Cerificate of Stdtus

!
$

Mailing Address

New Fiting Section
Division of Corporations
PO fios 6327
Tatlahassee, 132514

1
Fee & LIS155.00 Filing Fee &
Certified Copy

(additionul copv is enclused

CI$160.00 Filing Fee,

Certificate of Status &

Certified Copy
tudditianal copy s enclosed?

Streer Address

New Filing Section Bivision

The Cenire of Tallabassee

2415 N Monroe Streel, Suite 810
Tullahassee. FE 32303
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710N FLORIDA DEPARTMENT OF STATE
A

eea Division of Corporations

July 18, 2022
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TEIVY REGALADO Uy

2454 METFIELD DRIVE APT. 4301
MELBOURNE, FL 32940

SUBJECT: ACCURATE SERVICE REPAIR, LLC
Ref. Number: W22000093911

We have received your document for ACCURATE SERVICE REPAIR, LLC and
your check(s) totaling $130.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an administratively dissolved/revoked
entity. Names of administratively dissolved/revoked entities are not available for
one year from the date of administrative dissolution/revocation unless the
dissolved/revoked entity provides the Department of State with an affidavit or
letter stating that they have no intention of reinstating, therefore, releasing the
name for use to another entity.

CONFLICTED NO: P04000029752,

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

B S
If you have any questions concerning the filing of your document, plea’ﬁe}calt -
(850) 245-6052. == s D
e ™o —
Hyacinth LeBlanc : Sal RN B
Regulatory Specialist 1| Letter Number: 422A00015345 T i
-

=i
If you have additional guestions or need further assistance, please ¢ghsthefl
Division of Corporations at (850) 245-6052 and press 4. Your call witk be--
answered in the order it is received. e ~!

Hyacinth LeBlanc
ANNUAL REPORTS SECTION Letter number; 422A00015945

New Filing Section

www . sunbiz.org



ARTCLES OF ORGANIZATION FOR FLORIDA LIMTTED LIABILITY COMPANY

ARTICLE 1 - Name:
The name ol the Limited Linbilitcy Company is:

Aceurate Serviee Repair of Flowida, L1,C.

{Must contain the words “Limited Liability Company, “LE.CL or “LLET)
ARTICLETT - Address:

Fhe muiling address and street address of the principal office of the Limited Eiabitity Company is:

Principal Office Address:

Mailing Address:

PRI Y - il
2454 Metlield Dirive 2454 Metfield Prive

Ant 4301 Apt 430

Melbourne. FL 329440

Melhourne, FE 32940

ARTICLE HI - Registered Agent, Registered Office. & Registered Agent’s Signature:
{The Limited Liability Compuany cannol serve as its own Registered Agent. You must designate an individoal or
another business entity witle an active Florida registration.)

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

Teive Reaalado

Name

2454 Metfield Drive Apt 430
Florida strect address (P.O. Box NQT aceeptable)

Melbourne, FL 32940

City State Zip

Having been named as regisiered agentand to uccept serviee of process for the ahove swared limired liahilite conpany: at the
place designaied in this certificate. ] hereby aceept the appoinaneat as regisiered agent and agree o act i this copacite. [
further agree to comply with the provisions of alf sranies relaging o the grof

st complete pertormance of my dusies. and |
an famifiar with and aecept ihe obfigations of vy position asWegistered fgen as provided for in Chapier 6035, 1.5,

ofl Agunt's Stgnanre (REOQUIREDY

(CONTINUED)

h Wd L2 70f 4203
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ARTICLE V-

Tidle: Nime ; :
"AMBR" = Authorized Member
UMGR™ = Manager

AMBR

Teivy Reealado
2454 Metdield Drive Ant 4301

The name and address of cach person suthorized to manzge and coniral the Limited Liability Company

Melbourne. FL 32940

MGR

Muarla Reugalado

2454 Metlield Drive Ant 2304
Melbourne. FI, 32940
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(Use attachment if necessary)

ARTHCEE V: Effective date, i ather than the date of [ling:

the date of filing,)

-
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AQPTIONAL)
(I an effective date is listed, the date must be specitic and cannot be more than five business davs prior to or 90 davs alter

Aote: It the dute mserted in this block does not meet the applicable stwutory liling requirements. this date will not be listed as
the document’s effeciive date on the Department of State’s records,

ARTICLE V1 Other prowisions, ifany,

0
REOUIRED SIGNATURE:

Signature aka membgr or an authorized representative of u member.

Thix documens is exeeuted b accordance with section 6050203 (1) (b). Florida Statutes

Fam aware thut any false ntornmtivn submtited in a document o the Deparanent of Stute
constiiutes o third degree feleny as provided foy ins.817.155. F.8.

/l@.\"“! @—Q’ﬁﬁl& 2

Typed of prinfed mane of

signee

u Feps:
S125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
300 Certified Copy {Optional)

174

5 500 Certificate of Status (Optional)



