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COVER LETTER

TO: New Filing Section
Division of Corporations

sereer: _ Larlps Vo Yossiomal Mephanic.

Name of Limited Liability Company

The enclosed Articles of Organization and teels) are submitted for filing,

Please return all correspondence concerning this matter to the following:

Diang MoLyrern

Name of Person

Carlss T Fessional Niechanic
FirmA ompany

2049 Evanston e nue

Address

Porl Chav lothe  Florida 33952 *
"CityPede and Zipode

dignamarers ¢t 6 yahoo. tom

= .
E-afl address: (1o be used for tuture annual report notitication)
cp

T - . - -
for further information concerning this matter, picase call:

Digna Mavrero 4 94l 204~ (7]}

Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

(15125.00 Filing Fee (1$130.00 Filing Fee & C1$155.00 Filing Fee & ﬁilbﬂ.{}ﬂ Filing Fee,
Certificate of Status Certificd Copy Certiticate of Staws &
(additional copy is enclosed) Certified Cepy
(additional copy is enclosed)

Mailing Address treet Address

New Filing Sectivn New Hlling Section Division
Division of Corporations ‘The Centre ot Tallahassce

P.0. Box 6327 2415 N. Monroc Street. Suile 810

Tallahassee, F1, 32314 Tallahassee. F1. 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE |l - Name:
The name of the Limited Liabiiny Company 15

\ y ; - Z 2
Cavlos Protessional Mechanic LLC -
{ Must contain the words “Limited Liabilitv Companv. “L.L.C.." or “"LLC.™ ot < B
I> - o ——
ARTICLE Il - Address: Uis, N
The mailing address and strect address of the principal otfice of the Limited Liapinty Lompany 15: - ; M
T De !
Principal Office Address: Mailing Adoress: v = [
9290 Phulson Deve 504 1059 Fvanston e 2= e
tort Chaylotle Florida Yor Rrlotte. ¥lovida
32%405%F ' 33a52

ARTICLE 1II - Registered Agent, Registered Office, & Registered Agent’s Signature:
{(The Limited Liability Company cannot serve as its own Registered Agent. 1 ou must uesignume un wndividua or

another business entity with an active Flonda registration.

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

Diana Movrevp

Namc

21089 Evanston St
Florida street address (P.O. Box NQT acceptable)

fort Chavlotte  Fl 33952

City State Zip

Having been named as registered agent and 1o accept service of process for the above stated limited liabity company aihe
piace designated in this certificate, | hereby accept the appointment as registered agent and agree to act in this capacity. |
fuvber avree 1w comply wuh the provisions of all statutes reluting o the proper and complete performance of my duties. and 1
am familiar with and accep! the obligations of my position as registered agent as provided for in Chapter 605, F.S..

LR AT

~ Registered-Agént’s Signature (REQUIRED)

(CONTINUED)



ARTICLE TV-
The nameand address of each nerson authorized to manage and control the Limited Liabilitv Company:

*"AMBR" = Authortzed Membsr
"MGR™ = Managsr

AMBR Diawa Marrevs .

TIn<q E VIS Ton g s %
urt Chaclotle (Bl FRST =
e :
=7 o -
AMPBR Lairlos Wak rero., 5 e
AIOR CVaAnSton KV e = L
Doact Thay [nttey, FI 33054 !
—o o v
AMBAR E(tﬁé{ Hetrppa ., 3% @
4177 (sceatr Neelk 20 =9 &
Vort (hac \otde_, FT 3F3Y 5 &

(Use aftachment if necessary)

ARTICLE V: Lifective date. if other than the date of filing: - {OPTIONAL)

{If an effective date Is listed. the date must be specific and cannot be more than five business davs orior to or 90 davs after
the fimie of Hhe

Note; 1f the date inscrted in this block does not meet the applicable statutory filing requirements. this date will not be listed as
The document’s effective date on the Department of State’s records.

ARTICLE VI: Other provisions. if any.

REQUIRED SIGNATURE:

G5 O

Signature ol a Memper or 40 AUTNOrzea represenfative . .. o

This document is executed in accordance with section 605.0203 (1) (b). Florida Starures,
i am aware that anv false information submitted 1n a document 0 Lie [ienarimens Ay ~°
constitutes a third degree felony as provided for in 5.817.153. 1.

Diana Marrevd
Tvped or printed name of signee

Filing Fees;
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (ODOOORI

$ 5.00 Certificate of Status (Optional;



