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COVER LETTER

TO: New Fillng Section
Division of Corporations

Johnson Auto Service LLC
SUBJECT:

Nume of Limited Liability Company

The ¢nclused Articies of Qrganization und fee(s) are submitted for filing.

Please retuin all correspondence concerning this matter 1o the following:

Lucia Catreila

Name of Persen

Licenses & Permits LLC

Firm/Company

8300 W Flagler 5t Suite 114

Address

Miarai, F1 33144

Ciry/State and Zip Code

licenses i L4{@gmail.com
E-mail address: (ta be used for future annual report natification)

For fnther information concerning this matter, please cali;

. :- S
Lugia Estrelle 305 226-8727 - o
at{ } . =

Neme of Person Arca Code Daytime Telephone Number e

: =

T

Enclosed is a check for the {oilowing amount: P

= $125.00 Filing Fee [15136.00 Filing Fee & 5£155.00 Filing Fee & Os16t.00 Filitg Fee, /35

Cerlificate of Status Certified Copy Certificatc of Status &
(additional capy is enclosed) Certified Copy_, ~ 5}31
{additional copy is enclesed)
Maillpg Address Street Address
New Filing Section New Filing Section Division
' Division 6f Corporutions ’ The Centre of Tallahassee '

P.O. Box 6327 2415 N. Monroe Street, Suite §10
Taltehassee, FL 32314 Tallahassee, FL 32303
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ARTICLES OF ORGANIZATION FOR FLORIDA LIVMITED LIABILITY COMPANY

ARTICLE [ - Name:
The neme of the Limited Liability Company is:

Johnson Auto Service LLC
(Must contain the words “Limited Lisbility Company, "L.L.C.." or "LLC."}

ARTICLE 11 - Address:
The nailing zddress and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:

5725 NW 2 Ave Apt 1104 5725 NW 2 Ave Aot 1104
Miami. F133127

Miami, Fl 33127

ARTICLE 11I - Registered Agent, Reglstered Office, & Reglsiered 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:

Julio Cesar Jhonson Eayes
Namne

5725 NW 2 Ave Apt 1104
Floride street adéress (P.O. Box NQT acceptable)

Fi 33127

Miami

City State Zip

Having been named as registered agent and 1o accept serfice gy process for the above stated limited liabilizy company at the
place designated in this certificate, [ hereby accep: ihe gppoigiment us registered agent and agree ta act in this capaciy:, |
Jurther agree to comply with the provisions of all statiles rglating to the proper and complete performunce af e duties and [

am familiar vith and accept the obliyations of my pagitiof as registered agent as provided for in Chapter 605, F.5..

- " ™

e —— i

/ cgistered Agcm"}-Siguature (REQUIRED) i E
. > i

(CONTINUED) ' - A

G
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ARTICLE V: Effective date, if other than the date of filing: Jan 01. 2023

08:21 FAX)
ARTICLE 1V- A
The name and address of each person sutharized to marage and control the Limited Liability Company.

"AMBR" = Authorized Member
"MGR" = Manager
MGR Julio Cesar Jhonson Reves

ST25NW 2 Ave Apt 1104

Miami. Ft 33127

{Use attachment i7 necessary)

_{OPTIONAL)

p.004/004

(1f an effective date is listed, the date must be speclfic and cannot be more than flve business days prior to or 90 days after

the date of filing.)
Note: If the date inserted in this block does not m

the document's effective date on the Departnient 41 St}(c‘s records.

ARTICLE V1: Other provisions, if any. /

t the applicable statutory Sling requirements, this date will not be listed as

/
[/

/4

BREQUIRED SIGNATURF:

rc of a member or an autborized representative of o member.

Thi#Cocyhen! is executed in accordance with scction 605.0203 (1) (b}, Floridz Statutes.
1 dm awdre that any false information submitted in & document to the Department of State

constituley a third degrec felony as vrovided for in 3,817,155, F.8. ‘

Julio Cesar Monson Reves
Typed or printed name of signee .

Elling Fees:
$125.00 Filing Fee for Articles of Organization nod Designation ol Registered Agent

S 30,00 Certifled Copy (Optiopal) , .
§ 5.00 Certificate of Status (Optional)
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