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1305402623C From Armande Yas
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SURIECT:

The enclosed Articles of Oraanization and feets) are submitted for filing.

Please return adl correspondence concerning this matter to the following;

ARMANDO VASOQULYZ
Name ol Tt

Name of Limited Fiabilinn Chrpaw

ARMANDOYTANES LLC
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DORAL L 337X

ARMANDOGARMANDOTANES COM

CitveState and Zip Ciole

E-mail address: (o be used (o fulure annual report notitication)

For further intormation concerning this maiter, please call:
ng

ARMANDO VASOLILZ
| 3

8034427

Drastime Telephone Number

Mo o Person Area Codde

Enclosed is a check for the tollowing mnount:

OIS 124000 Filing Feue &

- 510500 Filing Fee
Certibicate of Status

MailingAddress

New Filing Section
[hvision ot Corporations
00, Box 6327
Tabluhassee, FE 32374

CSIE3.00 Filing Fee &
Certified Copy
{additonal copy is enclosed)

—S1an0n Filing Fee,
Certilicate of St &

Certitied Copy
Gadditiona] copy s evdoxscd

Street Address
New Filing Section Division

The Centre ol Tablahussee

AN Momoe Suceet, Suie 810

Tallahussee, FL 32303

H23000275008



From: Armando YVas:

To: FLORIDA CORPCRATICHS Peage lgid 2023-08-08 16:54.15 GMT

ARINCELESOFORGANIZNTION FOR FLORIDA LINMFLED LIABIETTY COMPANY

ARTICLE | - Nanwe:
The name of the Limited Liability Company i<

T

DISTRIBUIDORA ULTRAMOTORS LLLC

(8 ust conteen the words “Limited Liabiline Company, »1.1..C

ARTHCLE I - Address:
The mading address and street address of the principal oifice ofthe Limited Liabiliny Company is:
Mailing Address:

Principanl Oice Addiess:
SO NW A ST APT 263

DOIRALL T 33166

SELENW S3d ST APT 2p2
NORAL, FL 33166

ARTICLE [ - Registered Agent, Registered Office. & Registered Avent's Signature:
(The Limied Laability Company cannot serve as its own Registered Agent. You must designate an individual or

another business enlity with an active Flonda regisiration. ) ~
>
[
['he name and the Floridu sirect address of the registered soent T
L w.
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- e e . o] 3
GLUSTAVO A MOREND TTERNANDLZ L - .
o <o K
e s - .
SELDNW 33 ST APT 2623 T PR
Florida street address (9.0, Box NQ') acceptable} W {“‘:"
LNORAL Fl. 1360 s
Cive Shille Zip
linving heen nanted as regastercd agent amd Lo aeeeps serviee of process for the above stated limied liabiline congxony ca the
poce desipnated inthis ceniificare, herehy aceent the appointment as registercd agesit and quree o act in £8s capacine, |
further agree to comply with the provisions ofall sziesrelating toothe propee and complete pecformance of npe duties. a1

wint Fanpdiar wich and gecept the nplisations of iy pesiticozas regesicred agentas peovided for inClaper 6035, X
’ }\
-/

U ;kcglslcltd .-\g.i:nl'n Sigmuure 5 1)

(CONTINLED)
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ARTICLE V-

The name wnd address ol each personauthorized 1o manage und contred the Limited Lishitity Company

Title:
"AMBR™ = Authorized Member

"MORT = Manager

A GLSTAVO A MORENCG HERNANDEZ
ST NW SId ST AP 203
BORAL. FL 33100

MARIA L RODRIGUEZ PERNALETE
SEULNW SSd ST APT 2638

AMBR
DORAL L 3366
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ARTHCLEY: Eilective date if other than the date of Aling:
{Ifan effective date is listed. the date must be specitic and cannot be mare than live businessdays priont

the date of fiting.)

Nore: 1fthe date inserted in this black does not meet the applicable statuiory tiling sequiremenis. this dage witl nod be listed as
the document’s effective date on the Depariment of Stute's record-.

ARTICLENT: Other provisions. ifany.
ALL ANDTANY LAWFLUIL BUSINES e
N~ |/
[V /
/
N
Y=,

BEOUIRED SICNATURE: \ l
Signature of o mdinber or an authorized representative of a member,
This document ix vxevated v avcordance with section 6030203 ¢ b, Florida Statutes.

I ams aseare that any talse intormation <ubmitied in a document fo the Departnwent of State

comsttttes i thind degree Telony as provsded Tor m < 817155 1.5,

MARIA L RODRIGLEL PERNALETE
Typed or printed narme of Smes

Tt

12500 Filing Fee for Articles of Organization asd Designation of Registered Agent

S Al
8 300 Certilied Copy (Optional)
S 500 Certificate of Status (OQptional)
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