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FLLORIDA DEPAR’I‘T\#IENT OF STATE
Division of Corporations

January 26, 2023

JOHN FRANKLIN
P.O. BOX 702

HAWTHORNE, FL 32640-0702 US

SUBJECT: MOTO AUTO MOBILE LLC
Ref. Number: W23000009535

We have received your document for and your check(s) totaling $130.00.

However, the enclosed document has not been filed and is being returned for the
following correction(s):

The document must contain both the street address of the principal office and the
mailing address of the entity.‘

If you have any further questions concerning your document, please call (850)
245-6052.

KAIN COSTELLO

Regulatory Specialist 1l Letter Number: 923A00001924
New Filing Section :

148008
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Division of Cornorations - PO ROY 6397 _Tallakacenn Flarida 239714



COVER LETTER

TO: New Filing Scetion
Division of Corporations

MOTO AUTO MOBILE LLC
SUBJECT:

Nanmw of Limited Liability Company

The enclosed Articles of Organization and leeis) are submitted for filing.
Plense return all correspondence concerning this matter to the following:

JOHN FRANKLIN

Nanw of Person

FirnyCompany

2611 SE COUNTY R Z19A

Address

HAWTHORNE. FLORIDA 32640

City/State and Zip Code
MOTOAUTOREPAIRSE@Y AHOO.COM

E-muil address: (1o be used for future annual report notification)

For further information concerning this matter. please cal:

JOHN FRANKLIN 407 205-6710
ar g }
Name of Person Arca Code [Yaytime Telephone Number

Enclosed is a cheek tor the following amount:

%125.00 Filing Fee CIS130.00 Filing Fee & 0815500 Filing Fee & 25160.00 Filing Fee,
Certificate of Staus Ceriified Copy Certificate of Staius &
(additional copy is enclosed) Ceriitied Copy

(additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section Division s

Division of Corpurativns The Centre of Tallahassee =

P.O. Box 6327 24135 N, Monroe Strect. Suite 810 :

Tallahassee, FLL 32314 Talluhassee, FLL 32303 - ?
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ARNCLES OFORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE | - Name:
The name of the Limited Liability Company is:

MOTO AUTO MOBILE LLC
(Must contain the words “Limited Liability Company. "L.L.C." or “LLC.T)

ARTICLE L - Address:
The mailmg address and street address of the principai office ol the Limited Liability Company is:

Priucipal Office Address: Mailing Address:
MOTO AUTO MOBILE LLLC MOTO AUTO MOBILE LILC
2611 SE COUNTY RD 219a P.O.BOX 702
HAWTHORNE. FLORIDA 32640 HAWTHORNE, FLORIDA 32640

ARTICLE U1 - Registered Agent, Registered Office, & Registered Azent's Signature:
{The Limited Liability Company cannot serve as its own Registered Apgent. You must designate an individual or
another business entity with an active Florida regisiration.)

The name and the Florida street address of the registered agemt are:

JOHN FRANKLIN

N

2611 SE COUNTY RD 2194
Florida sireet address (1.0, Box NQT acceptable)

HAWTHORNE FLORIDA 32640
Ciev State Zip

Having been numed as registered agent and o aceept yervice of provess for the above stared limited liahitity company at the
place designated in this ceriificase, [ hereby aceept the uppoimiment as registered agent and ugree to act in ihis capacin, [
Surther ugree w comply with the provisions wfall stateies relating to the proper and complete performunce of my duties. and |
am jumiliar with and accept the obligations OF MY position uy vegistered agent as provided for in Chapier 603, F.S..

e Srecnn

Regisiered ,“\gént's Signature (REEOUIR L3

{CONTINUED)
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ARTICLE V-
The name and address ol cach person suthurized to manage and control the Limited Liabitity Compuny:

Lidle: N . ¥
“AMBR" = Authorized Member
"MGR" = Manager

AMBR JOHN FRANKILIN

2611 SE COUNTY RIDY 219A
HAWTHORNE. FL. 32640

(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: C(OPTIONAL)

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

Note: [T ihe date inseried in this block does not meet the applicable statutory filing requirements, this date will not be hsted as
the document's effective date on the Department of State’s records.

ARTICLE VI: Other provisions, i any.

Bt!!! |B|;‘|2 SIGNAT UR[-,.
o ¥

Signature of & member or an authorized representative of a member.
This document is executed in aceordance with seetion 605.0203 (1) (b, Florida Statutes.
[ am aware that any talse information submitted in a document 10 the Depuctment of Siate
constitutes a third dc"ru felony as provided for m 5817155 F.S.

JOHN FRANKLIN
Typed or printed name of signee

4] TN

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

$ 30,00 Certified Copy (Optional) ~

$ 500 Certificate of Status (Optional) o
Cad
s
i
[orel]

! :

()

-—

nZ:iL WY
g




