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ARTICLES OF ORGANIZATION FOR FLORIA LINITED LIABILH Y COMPANY

ARTHCLE ) - Nome:
e nane of the Lisuted Liability Company s,

I'uias Mohile Pro Mechanies 1L1LU
{Must znd with the words "Limited Liabiliny Campany. "L L.C.7or *LLCY

ATUTTCLE - Abdress:
Fhe mailing address and et address atthe principal oitiee of the Limited Lability Company i

Muling Aduress:

Prioncipral Hlice Address:

102 Link 4
Kiasmunwe, FE, 34730

102 Lark L

Kiszimmcee, FL3TET

ARTICLE T - Reaistered Agent, Registered Oflice. & Registered AzentUs Signatuee:
iThe Limied Linhiiny Company cannot serve as its own Regisiered Avent. You niust desienaie an individoal o

anoiler Businesy entity with an active Flonda registiation )

Phe pantic and e Flordy stieet address of the rewstered agent are:

Iochal Lasvaer Corpoginle Seivaees FHG
S

F33OFFICE PLAZA DROIST FILR
¢l address (P.0. Boa NOT acceptable)

Florida sire
31am

Pl

11,
Stre

PALLATIASSER
iy

(i ceess o ihe chave siated liied botiilic: company al the

Hovane beeni panred as regasicred agent and 1 uecept senviee ¢

P desianaeed s certigicare, D lereBy aeeepn e appoiarmien s regivered agent and agrer o ace in this cupeeine £
e agvee fo cample ith e provisioens of el stainies veloting oo iie proper ond compleie performance of o duires, wd |
soir fomnlicicwitle qusd oeeepd the nbiigations of niy o ifion us vegistered aieat s provived for in Chogrer 663, 8 X
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“Rugiilcrrri Apent’s Signatoee (REOQUITRE
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ARITICLLE IV
The name and address of each person authorized (0 piunsge and conteob b Lawsed 1iab:his Copany

N

Title:

"ANMBRT = Authartred Mewber
FELIN PENA

NGR™ = Manager

AN
AR LARN CL
RISSIMMER, FIL 31739

AAMBR Melissa Pena
SO LARKCT
BISSINVNMEE, L, 3758

{450 siachment it necessary)
A AOBTIONAL)Y

ARTICLE V: Etfective date i other than the date o filing: i o
CHan etlective date s disted, the date mst be speeific and cannos be move than fve business days prior to o 90 davs atter

the date of filing.)
Nutes Ithe date nserted i ihis block docs not mezet e applicable sttuione Sl regasements, ks daic waili not ke bstes as

the doctinenc s eifeciive date on the Depanmeni of Stoie's secords

ARTICLE VE: Other provisions. it any.

REQUIRED SIGNATURY
. ;,‘-_’ .
Cotd T
I -t
Signature of 0 awewber o an anthorized representative af o member,
Miis docement is excomed inaceordance with seciion 6030207 (1) (0, Floaida Statuies
Pas e thai oy Slse iionation subimtisted o docament to the Deparimenns o8 St

consiitules a third degree ivlony az provided for n s 817,153 F .S,

Franees Savery
Fypud o printed nane of sigiee
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