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ARTICLESOF ORGANIZATION FOR FLORIDA LZIMTTER T IABI 1Y COMPANY

ARTICLE 1 - Name:
The name of the Limited Linbility Company is:

IR AUTO WORKS LLIL.C
{Must coatain the words “Limited Liability Company. “L.1L.(C."

or “LLU™)

ARTICLE [T - Address:
The mailing address and strees address of the principal office of the Limited Liability Campany is:

Principal Office Adibress: Slailing Address:

4900 NW LSTH ST
[TNTT 4423
MARGATE. L 33863

SAME

ARTICLE HI - Registercd Agent. Registered Office, & Registered Agent's Signature:
{The Limited Liability Company cannat serve s its onwn Registersd Agent You nust desipnate an individoal or

another business entity with an active Flonda registiation.)

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

SHEIKH NIHIEITALUDI
Name

A9G0 NW ASTH ST UNIT 4423
Fiorda street address (7.0, Box NOT aceeptable)

MARGATE L 33063

City Stcte Zip

Huving been named as regisicred agent and to accept service of process for the ahove st d iimived LabiHity company at the
pace desigraied In this certificate, | hereby accept the appointment as registered agent amd agree t aci in ihis capacity, |
Jurther sypree fo comply wish the provisions of all seites relating: o the proper ond Feumplete performoanee of my duties, aned |
am fumilicr with ane acoept e oblgations o mre podtion e vegisicred agent s grovided for in Chater 603, F.5.

/cz,/ »T/zm.’/a /f/ﬁ/ C Audieds

Registered Agent's Sln.ﬂflum_ (REOUIRED,)

{CONTINUVELD)

From® Yanet Avila



Paps. 4 of 4 2023-02-22 184345 GMT 1305228477 Sron Yanei Avita

ARTICLE V-

The naume and address of cach person suthorized to manage and conirol the Limited Liability Company:

il A s K gy

"AMBR” = Authorized Member

"SGR = Manager

AMBR . SHEMRIT NI JEHTALUDL

90U NWOISTISTUNIT 4423~ —
MARGATE, FI 33063

(Usc attachment ifneesssin )

ARTICLE V: Ettective date. if ather than the datc of filing: CEHYTTONAL)

(IT an effective date i listed, the date nst be specific and cannat be move than five business dayy prier to ur 90 days afier
the date of filing. )

Note: if the date insericd i this block does ot mvet the applicable statiory tiiing requiremenss, this date will not e listed as
the docnment’s effective date on the Departnient of State '« reenrds

ARTICLE ¥ Giber provisions, if any,

REOUIRED SIGNATURE:
;oA S ' B -~ .
o) Shesbh A/ C_}mﬁ&z&
Sivnature of wmember or an g ut]mrimd‘!{eprvsen[‘.ni\'4: of o member.
This document iy exccuted in zecordance willi segtion 605.0203 (1) ), Florida Sututes.

Lam aware thas any false infermation submitted na Jdocument o the Deparunent of State
constifutes a third degree felony as provided forin s 817,135, F .S,

SHETRENH JEHALUDI

Typed or printed name of vignee

line Foes:
$125.00 Filing Fee for Articles of Qrganization uad Destznutinn of Registered Azent
§ 3000 Certificd Copy (Optinnal)

§ 500 Certificate of Status (Optional)



