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COVER LETTER 'Y

TO:  New Filing Section
Division of Corporations

NICO'S AUTG & FABRICATION LLC
SUBJECT:

Narwe 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:

THOMSON. NICHOLAS S,

Name of Person

Firm/Company

JN0 SW GATH AVENUE

Address

MIRAMAR, FL 33023

City/State und Zip Code
NICOTHOMSONST@Y AHQO.COM

E-mail address: (10 be used for future annual report natification)

For further information concerning this matter, please zall:

FEDROC LUZQUINQS 354 655-8413
at 3

#

Wame of Person Area Code Davtime Telephone Number

Enciosed is a check for the follewing amount:

5335.00 Filing Fee DSI}O'OO Filing Fee & S155.00 Filing Fee & $160.00 Filing Fee,
Certiticate of Status Cenified Copy Certificate of Staius &
(additional copy is enclosed) {ertified Copy

(additional copy 15 enclosedy

Majling Address Street Address

New Filing Sectian New Filing Section

Division of Corporations Division of Corporations
P.O.Box 6327 Clifton Buiiding

Taltahassee. FL 32312 2661 Executive Center Circle

Taliahassee, FL 12301

Y2 300001303 )
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AKHULESOF QRCANIZATION FORFLORIDA LIMITED LIABILITY COMPANY
ARTICLE F- Same:

The name o1 the Lismited Liskily Compaey is:

DNCOS AUTO & FABRICATION LLC
EMust contain the words “Limited Liabitiey Compamy. "L.L.C." or “LLC.™Y

ARTICLE - Address:
The mwibag addrers and street aiddiess of the principai otfice of the Limited Liability Comgany is:

Principal Office Address: Mailing Address:
3010 SW 64TH AVENUE 3010 SW 64TH AVENUE
MIRAMAR, FL 33023 MIRAMAR, FL 33023

ARTICLE 1) - Registeved Agent. Registered Office. & Registered Agent's Signature:
(The Lomised Dishilsy Company cannal senve s s own Registered Agent, You mest designate an individuat or
AnGlier Business vnlgy with an adtive Floridaoceistration

The rme and ihe lorida sireer address of the regislered agent are’

THOMSON, NICHOLAS §.
Nanig

3010 SW 64TH AVENLE
Flarida sirzet address (P.0. Boy NQT scceprable)

MIRAMAR FL 33023
Cin State Zin
Hervivi: oo aeon el as eginterad et cid 1o i e g service of process for the above stated lied fabitite comprany-ur the
plece desigonaed &0 ons cerlificate, D Rerely acceol the appointiment as regislered ogent and agree 1o act in this cupacii, |

wriher N{NE YT .":‘JH.’,I?."{ with the provisuons of alf starte s vefarng q the proper uned (‘ump]g:.'f_' perfornance of o didivs. gond
) v . r 4 g . ) . . Il . . N o - : - . 4 MY
@i el wetic el e cepd the ehlizaiians af mpy position s registered ageni as provided for in Chaprer 605 F 8.

J VT VARN

Registered Agent’s Signpure IREQUIRED)

(CONTINUED)

sz(DOOO'N 3023 3
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ARVICLE v

The ranw and address of each person authorized Lo ranage and contre! the Limited Liabilits Compan

TANMBRT = Auihorized Member
TMGKT Manager
AMBR

THOMSON, NICHOLAS S,
JC10 SW B4ATH AVE
MIRAMAR, FIL 23023

(L2 wlinc hpieni i necessary j

ARPICEEN: Rlieciive dawe. it maher thay the duace of fiting:

CGGPTIONALG
tHhan effecin o dare iy listed. the date must he specific And cannot be more than tive business davs prior io oe M dus s slte
theabste of filing.y

Noter I ihe dute rnerred e his bives does o meet the apuliceble statutory filing requiremesis. this daie will i b i &
e document’s eftective datg on the Depariment of Sate s records.
VRITIC LE VE Crbes arovisans, iy,

REOUVIRED SIGNATURE

iVisio A

Signuture of n member or an authorized representative ot a member.
This document iy executed in accerdance with section 6030203 013 (b)Y, Uluride Statuies,
Fam aware that 3. false informadion submitted in v document o the Depanmeni of Shne
constituies & thivd degree felony as providea fer in 317,135, F.5,

THOMSON, NICHOLAS §.

Typed or printesd name al signee

Fifie Fees:
123,80 Filing Fee for Articles of Organization ansl Designation of Registered Agent
30.00 Certilied Copy (Optivnal)

by
A0 Certificate of Stajus {Optinnal)

M 23 00003 FoJ 3

P 4/t



