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COYERLETTER

Division of Corporations

C&C MORILE MEC}-I:ANIC LLC

: Name of Limited Liabikity Company
!
i

are submitted for filing,

- T .
return all conespondence toncerning this matter to the following:
|

!
CRISTIAN QMAR, FUNEZ GARCIA

Nasmne of Person

L ' " Firm/Company
; !
4252 N ORANGE BLOSSOM TRAIL
T Address
ORLANDOQ, FL, 32804 ;
é Citv/State and Zip Code

VORAUSSYOGGMAIL.COM

E-mail addrest: (1u be used for future annua! report uotification)
' I

. - . . .
For hlmhcr Intormation cancemning this matler. please cail:

CRISTIAN OMAR FUNEZ GAR 407 6907031
: at { )

Name of Person | Arca Code Daytime Telephone Number

|
l
' !
osed is a cheek for the foltowing ajmount:
| |

Mailing Address | Street Addresy

New Filing Seelion | New Filing Scetion Division
Division of Corperatiuns The Centre of Tallahassee

P.O. Box' 6327 ! 2415 N. Monroe Street, Suite 310

Talluhassee, FL 32314 Tallahassce, FL 32303

i |
i

Certificate of Staus &

1
’l 25.00 Filiny Fee = $130.00 Filing Fee & 13155.00 Filing Fee & QOs180.00 Filing Fee,
Cenificaie pf Status Certified Copy
: ! (additional copy is enclosed) Certifivd Copy

(additional cepy is enclasad)

From' ELSY CLI
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ARTICLES OF ORGANIZANION FOR FLORIDA LIMPUEDLIABILN Y COM PANY

ARTICLF. I - Name: |
The namé of the Limiled Liability Company!is:

C&C MOBILE MECHANIC LLC
‘ {Must contain the word‘s “Limited Lisbility Company, “L.L.C.." or “LLC.

ARTICLE I - Address: i :
The mailing address and street address of the principal office of the Limited Liability Company is:

3
Principal Office Ati_dress: ' Mailing Address:
42352 N ORANGE BLOSSOM TRA”. 5383 AEOL.US WAY
ORLANDO. L 328(}“ i ORLANDO, FL 32808

ARTICLE LI - Registered Agent, Rtgistc::'ud Office, & Registered Ageni's Signarure:
(The Limiled Liability Company cannm Serve as its own Registered Agent, You must designate an individual ar
another business ewity with an active I lorida registration. ) ' :

The name ind the Florida street address of lhg: registered agem are:;
' : |

. VORAUSS&O LLC /ELSY € OLIVAR VILIEGAS
Name

|
| 991 E OSCEOLA PKWY

Florida stieet address (P.0), Box DOT occeprable)
i

\
KISSIMMEE FL 14744
;City Stete Zip

Having beerinavied as registered agensand to u::'cepr service of process for the above stated limited liability compeany at the
place designated in this certificate, Ihereby accdpr the appointment as registered agent and agree to aer in this capaciiy. 1
further agree to comply with the provisions ofa!.’f statuies relating to ihe proper and complete performance of my duties, and |
am familiar \rr'h'z and accept the obligations vf iy position as regisiered agens as provided Jorin Chapter 605, F.S.,

Gy o Ol
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| Wegistered Agent’s Sigmatare (REQUIREDY
E
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s | Fp] 3
, i =oe 3
i I A [
! “ Can. "
| - = 0
d B N
: . o e
| A
t - -
i oL, =
1
] Z o
Mmoo




Ta:

Page: £ of 4 ' 2023-06-26 174642 GMT 1907577347
i
i
ARTICLE 1v- i _
The name.and address of cach nerson authorized to manage and eontrol the L

Titig; : Nome and Address:

|
"AMBR" = Avthorized Membei
"MGR” = Manager i

hmited Lisbility Company: .

AMBR : CRISTIAN OMAR FIUNEZ GARCIA
5385 AEQLUS WAY, ORLANDG. FL. 79808

———

|

{Usc attechrmenu il necessary)

ARTICLEV: Effective daie, if other than the date of filing: 06/26/2023 A(OPTIONAL)

From: ELSY OL

{If an cffective date is listed, the date must be specific and eanuot be more than five business days privr to or 90 days nfter
}

the da1e of filing.) :
Notg: if the date inserted in this hlock dovs not meet the applicable statutory
i N - . '
the document’s effective date on the Department of State’s records.
]

| {
ARTICLE VI: Other provisiong, ifany. |
\/'EHICLE MAINTENANCE REPAIR SERVICE ANY AN ALL LAWFUL PURPOSE IN THE EINITED STATES.

filing requirements. 1his date will nor be listed as

i i

REQUIRED SIGNATUR

E:
i L
' 1&6%&/? Lo fb{’?’i; écw.’w

Signature 1;41' a member or an authorized representative of 4 member.
This document is execured in accordance with seclion 605.0203 (1) (h), Florida Siamues,
Vam aware that any fulse information submitted in a document 1o the Deparunent of State

constitutes a third degreg felony as rovidcdlkoyn s.817.155 F 5.
[ g.’é 4374@,-7 @19,2 Fine? fﬁ;m
1
|

Typed or printed name of signec
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| Pl ey D
3125.00 Filing Fee-for Articles;of Organization and Designation of Registered Apcat -
$ 30.00 Certified Gopy (Optional} ) _ o SO
$ 5.00 Certificate of Status {(Pp!ional) R
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