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June 8, 2023 I
FLORIDA DEPARTMENT OF STATE
v1si { ]
MAD ACCOUNTING AND TAXES LLC Division of Corporations

’

SUBJECT: CHEMITA AUTO DETAIL LLC
REF: WZ23000080902

We received your electronically transmitted document.
document has not been filed.

refax the complete document,

However, the
Please make the following corrections and

including the electronic flllng cover sheet.

The registered agent designated must be an active Florida entity or a

foreign entity authorized to transact business in Florida. | Please correct
the document.

Please return your document, along with a copy of this letter within.&0

days or your filing will be considered abandoned.

~o
B
If you have an estions concerning the filing of your document 1 e "11
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| R e U
| .
| L R
. ™

P.O BOX 6327 ~ Tallahassee, Flonda 32314




61112033 10:11927 EDT Ta: 18506176381

Page: 3/5

From: MAD ACCOUNTING AND TAXES LLC

The name of the Limited Liability COMpPany iS: (Must end with the words “Limited Liabihin Company,
L, Tor “LLCT)

CHEMITA AUTO DETAIL LLC

The mailing address and street address of the principal office of the Limited Liability
Company is: :

1304 NW 23 COURT
MIAMI FLORIDA
33125

ent, Registered Office: |
The name and the Florida street address of the registered agent are:|(The Limited Liability

Cormnprang cannof serog ag ste own Rogistared Agant. You must designate un individua! or another business entity
with an active Flogida registration.)

or":c.\.cn &""C‘--lc\(.c
MAD ACCOUNTING AND TAXES LLC
1001 N FEDERAL WY
SUTTH An&
HALTLADANLE HEACHL 33009

B T el

I'he name and title of each person authorized to manage and control the Limited
Liability Company:

AMBR: JOSE MARIA GIJIFARRO
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Signature of a member or an authorized representative of a member

Statutes, the execution of this document

In accordance with section 605.0203 (1) (b), Florida §
constitutes an affirmation under the penalties of perjury that the facts statcd herein are true.

I am aware that any false information submitted in a document to the Department of State
constitutes a third degree felony as provided for in s.817. 155‘ F.S.

1OSE MAKIA GUIFARQ

Twvped or printed name of signee

Having been named as registered agent and to accept service of process for the above stated
limited liability company at the piace designated in this certificate, T hcrcbv accept the
appomtmcnt as registered agent and agree to act in this capacity. I further agree to comply with
the provisions of all statutes relating to the proper and complete pr.rformuncc of iy dutics, and
I am funiliar with and accept the oblxganons of my position as registered ag:.nt as p:‘ovxded for

in Cl ptca 6os5, F.S.

f*:f:’éﬂf cer H—%ﬂ"””/
Registered Agentf Signature (REQUIRED)
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