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ARTICLFS OF ORGANIZATHON FOR FLORIDA UNTITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the 1imited Liability Company is:

ALLENX AUTO REPAIR LLC
{Must comtain the words “Litnited Liubility Company, “E.LC 7o “LLCT)

ARTICLE U - Address:
The mailing address and street address of the principal uifice ol the Limited Liability Compuny is:

Principal (MTice Address: Mailine Address:
1207 W CENTRAL BLVD 8023 CRAKDALCT
ORLANDO, FL 32805 ORLANDO, FL 32522

ARTICLE 11 - Registered Agent, Registered Office. & Registered AgenUs Signarture:
(The Limited Liahility Company cannot serve as its own Registered Agent. You must designate an individual or

another business entity with an active Flarida registration )

The name and the Florida strees address of the registered agent are:

ALEX PINA CO

wame

8400 N 36TH ST STE 450
Florida street address 1.0, Box NQT acceptable)

DORAIL FL 33166
City Statc Zip

Having been named as registered ugent and to aceepd service of process for the above stated lmited liubility compeny uf the
place designated in thix certificate, ] herehy accept the appointment as regi siered agent und agree to actin this capaeity. !
Jurther agree to comply with the provisions of ail statutes relating o the proper and complese performance of my duiies, and |
am _familiar with and accept the obligarions of my position as regisrered agent s provided for in Chapier 6035, F.S..

Registered Agent’s Signature (REQUIRED)
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ARTICLEIV-
The name and address of cach person authorized to manage and control the Limited Liabitity Company:

"AMBR" = Authorized Momber

"MGR" = Manager

AMBR ALEXIS GONZALEZ AQUINO
K025 CRANDAL (T
ORLANDO_FLL 33822

{Use attachnient if necessary)

ARTICLEY: Effective date, if olhay than the dite of filing: S(DPTIONAL)
(If an effective date is listed, the date must be specific and cannot be inore than five business days prior o or 90 days after
the dste of filing )

Note: 11 the dale inserted in this bluck does not mecet the appliceble statutery 1iling requirements, this dawe will nol be listed as
the document’s effcctive date un the Depariment of State s recornds.

ARTICLE VI: Othur provisions, if any.

REQUIRED SIGNATURE: d&” d 5

Signature of 2 member or an authorized representative of a member, 37 e
This document is execuled in accordance with section 605.0203 { 1) (b), Florill;::ﬁl.::uulcs.ﬁ
1 am aware that any false information submitted in a docament o the I):pnnmc@(rﬂ;mtc""

comstiuies o third degree felony as provided for in 5.817.155, TS, e Z IC" T

- G —
ALEXIS GONZALEZ AQUINO Wizt —

- — s S | ~—

Typed or printed name of signee = '
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§125.00 Filing Fee for Articles of Organization and Designation of Registered Agent % e 5 ~

$ 30.00 Certificd Copy (Optional) = O
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§  5.00 Certificate of Status (Optionul)

Doc 1D: ¢9a212d087 7ca10a9a2a125¢ca7ae8e333329¢9¢h



