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DocuSign Envelope 10: CrapBT6Y-FE20-4700-95BC-A1CBHB4EEABY

COVERLETTER

TO: New Filing Section
Division of Corperations

M-JAC Auto Moldings 1.1.C
SUBJECT:

Nume of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Mayra C. Ruiz

Name of Person

Firm/Companv

[1180 Snapper Creck Road

Address

Coral Gubles, FL. 33156

City/State and Zip Code
rdeleon@mizinvesunents.com

E-nxail address: (1o be used tor future annual report notification)

For further information concerning this matter. please call:

Mayra C, Ruiz 303 6142222
at ( }

Name of Person Arca Code Daytime Telephone Number

Enclosed is a check for the following amount:

DSIZS.(}(} Filing Fee $130.00 Filing Fee & S$155.00 Filing Fee & $160.00 Filing Fee.
Certificate of Status Centificd Copy Certificate of Status &
{additional copy is enclosed) Certified Copy
(additional copy is enclosed)

Mailing Address Street_ Address

New Filing Section New Filing Scetjon

Division of Corporalions Division of Carporations
1.0, Box 6327 Clifton Building
Tallahassee, FI, 32314 2661 Exceutive Center Circle

Tallahassee, FLL 32301



CAPITAL CONNECTION, INC.

417 E. Virginia Street, Suite | = Tullahassee, Fiorida 32301
(850) 224-8870 + |-800-342-8062 + Fax (850)222-1222

M-JAC Auto Holdings LLC.

Signature

Requested by:

Name Date Time

Walk-In Will Pick Up

17: Porasr 1 Prncag - Thann gnig 54 ATC

At of Inc. File

LTD Puartnership File
Foreign Corp. File

L.C. File

Fictitious Name Fide
Trade/Service Mark

Merger File

At of Amend. File

RA Resignation

Dissolution f Withdrawal
Annual Repurt / Reinstatement
Cert. Copy

Photo Copy

Certificate of Good Standineg
Cenificate of Status
Cenificate of Fictitious Name
Corp Record Seurch

Officer Search

Ficlitious Search

Ficizious Owner Search
Vehicle Search

Driving Record

UCC or 3 File

UCC 11 Search

UCC 1! Retrieval

Courier
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ARTICLES OF QORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name:

The name of the Limited Liability Company is:

M-JAC Auto Holdings LLC
(Must contain the words “Limited Liability Company, “L.1..C.. " or “1.1.C.™Y

ARTICLE IT - Address:
The muiling address and street address of the principal office of the Limited Liability Company is:

Principal Officc Address: Mailing Address:
11180 Snupper Creck Road 11180 Snapper Creek Road
Coral Gables, FI. 33156 Coral Gables, FL. 331356

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

The name and the Florida street address of the registered agent are;

Mavra C. Ruiz

Name

L1180 Snapper Creek Road o
Florida street address (P.O. Box NQT acceplabte)

Coral Gables FL 33156
City State Zip

Having been named as regisiered agent and to accept service of provess for the above stated limited Gabilio: company at the
place designated in ihis centificate, I hereby aceept the appointment as registered agent and agree to act in this capaciyy. |
Jurther agrec to comply with the provisions of oll statutes reluting to the proper and complete performance of my dutics, and [
am fumiliar with and uccept the obligations of my pasition us registered agent as provided for in Chapter 605, 1°.5..

DocuSigned by:

Ay 7
54

Registered Agent's Signature (REQUIRED)

(CONTINUED)



DocuSign Envelope 10: CFAUBYE7-FE20-4700-99BC-ACBBB4EEL61

ARTICLE V-
The name and address of cach person authorized to manage and control the Limited Liability Company:

"AMBR" = Authorized Member
"MGR” = Manager
MGR Mavra C, Ruiz

| 11RO Snapper Creck Road Y
: > TRt .=
Coral Gubles. FI. 33156 Rk
L
[ -
v BEReE
P e
LN
- PR
S

(Use attachment 11 necessary)

ARTICLEY: Effective date, if other than the date of filing: 12/1/2022 (OPTIONALY)

(Il an effective date is listed. the date must he specific and cannot be more than five business days prior to or 90 days after
the date of filing.)

Note: Ifthe date inserted in this block does not meet the applicable statuiory filing requirements, this date will not be lisied as
the document’s eftfective daie on the Department of State's records.

ARTICLE VI: Other provisions. if any.

REOQUIRED SIGNATURE: PocuSigned by:
sy

a8 INCITIIT
Signature of a member or an authorized representative of 2 member.
This document is exceuted in accordance with section 603.0203 (1) (b), Florida Statutes.
l am aware that any false information submitied in a document to the Depariment of Siate
constitutes a third degree felony as provided for ins.817.155, F 8.

Mavra C. Ruiz

Typed or printed name of signee

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optiunal)
S5 500 Certificate of Status {OQptional)



