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COVERLETTEIR

TO: New Filing Scctign
Division of Co rporations

FATS ALTO LLC
SGRIFCT:

Name of Limited [._'b|ﬁ\._a1_m3:m_\

The enclosed Artictes of Organizaiion and fecls) are submitted fi (ling,
Peasc returm all correspondence roneerning this matier w6 the oliowing:

VERNE JACQUES LOUTS

Nivne o Persan

FATS AUTO LILC

FirmiCompany

ZIS2NW OIS ST

Address

MIAMIL FL 33147

UitviStaze and Zip Code
JIABBOURACCTING@OIMAIL.CON
E-muail address: fio be weed o fiuiure annual report nuitfication)
For firther information concerning this nueiter, please call:
VERNE IACQUES LOUIS 303 A438-054a
—— ——e Y e
Name of Person Area Code Dastine Telephone Number
Enelused is a check for the following amouns:
[28125.00 Filing Iee 22313000 Filing Fee & CORERS.00 Filing Fee & =5160.00 Filing Fee,
Cartificate of Staies Cenified Capy Certificaie of St &
{additionai copy is enclosed) Cerlified Copy

{additional copv s enclosed;

Mailing Address Street Address

New Filing Section New Filing Seetion ivision
Division af Corporaiions The Centre o Talishassee
PO Box 6327 2413 N Monree Sireet, Suite 810

Tatlahassee, ¥ 32314 Tatlalwmssee, FI1. 32303
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ARTICLES OF ORGANIZATION Fe WEFLORINA LIMIIED LIABILTIY C( PPANY
ARTICLET « Name:

The name of the Licuned Lusbility Company is:

FATS AUTO LLC
(Must contain the words i imited Liability Company, "it.0 7 o LB

ARFICLE I - Address:
The mailirg addiess and siveet address of the principat 0ffice of the Limited Liability Company is:

Principal Olfce Address: Mailing Address:

282 NW SIST ST L 1182 NW YIST §7
MIAMIL FL 33147 MIAMIL FL 33147 _

ARTICLE i1 - Registercd Agent. Registered Olfice, & Repistered Agent’s Sivasture;
{The Limhed Liahilicy Company cannot serve as its own Regisiered Agent. You nus designaie an individual or
anotbar hosiness entity with an active Florida egistraian.)

The name and e Florida sircet address of 1he registered ugent are;

LOUIS. VERNE JACQUTS

Namie

2E82 NW 91ST 8T _
Mlonda sueet address (7.0, Buy NOT iceentable)

MiAML E 33147
iy State Zin

Having been named as registered cgent and f accept sorvice of process for the ahove stied fimivd labilic: company et the
place desigrated in this certificate, [h CrELY GTCCDL e appoiniment as regisierod ageni and ugree to act in thi capeciy, /
firthier agree 1o comply with the provisions of afl statutes relating o the proper wid cumplete perfarmance of my dutics, und |
am ji’rmr’!r’m' with and aceept the obligations of my position as revistered agentas provided for in Chaprer 505, F.5.

__AINR

Registered Agent's Signatuze (REQUIRED

(CONTINUED)
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ARTICLE V-

he nune and address of vnch aeison authonzed o manage aad contro the Limited Liabiliy Catnpany:

-I'i“!.. N 1y 1t
“AMBR” - Authorized Member
"MOR" = Manuger

AMBR LOUIS, VERNE JA

— . L{ C

2132 NWOIST ST
MIAMEFL33T7

{Use auachiment if necessarv)

ARTICLE V' Eftetive date. il othy than the daie alfihng o _{OPTIONA

{1 an etfective date is tisted. the date nust bo specitie and cannot be more than five business @avs prioe (o or 90 days atter
the datc ol filing.)

Note: if the daie inseried in shis ook does sot meet e applicable staiory -ty requirinenis, tis dude wili nol B Jiaed as

the document’s wffective date on the Departmem of Siate's reconds,

ARTICLE VI Other provisions. if any.

REGUIRED SICNATURE:
Jeing
Signuture of a member or an authorized representative of a member,
Thie ducum is exeduied in accordance with section 605.0203 (1) (b). Florida Stanezes,
Cans aware that any false information submitied in 1 docwrment wo ihe Department of Sue
constituies a third degiee felony as provided for o . §17.155. 1 S,

VERNE JHCQUES LouTs

Typed er prinied nanie of sjpnee

Filine Fees:
SE25.00 Filing Fee for Articles of Oreanization and Designation o Registererd Agent
3 3008 Certified Copy (Optional)
5300 Certifieate of Status (Uptivaul)



