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ARTICLES GF ORGANIZATION FOR FLORIDA LIMTITR HIABILITY COMPANY

ARTICLE 1 - Name: "2 SEP 28 PHIZ: L8

The name of the Linuted Liability Company 1s:

e LTATE
JEA REPAIR SERVICES LLC IALLAHASSEE, FL

{Must comiain the words “Limited Liabihty Company, "L.L.C. or "LLCT)

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

Principal Office Address: Mailing Address:
TA0 W 3OTH ST T30 W 3UTH 5T
HEALEAH, FL 33012 HIALEAEHL FL 33012

ARTICLE 11 - Registered Agent, Registered (ffice, & Registered Agent™s Signature:
{The Limited Liability Company caanot serve as its own Registersd Agent You must designate an individual or

another business entity with an active Flonda registration.)
The name and the Florida strect address of the registered agent arc

JHON FREDY ALVAREZ REDONDO
Name

TIOW SOTH ST
Florida strect address (PO, Box NOT aceeptable)

HIALEAN Fl. 33042
City Stale Zip

Heving been named as reyistered agent and to accept service of process for the above stated inited hability company at the
pace designated in this certificate. ! hereby accept the appoinment as registered agent and agree 10 acl in s capoeny. |
Jurther agree i comply with the provisions of all siatutes rlating o the proper and compleie performance of my dunes, and |
am familiar with and aeept the obligations of my pasitton as regiswored agen as provided for w Chapier 6051,

Ré’éistcrcd Ageat’s Signnlurb/(ﬂ EQUIRED)

(CONTINUED)
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ARTICLE 1V~
The name and address of cuch person authorized 1o manage and control the Limuted Lishility Company:

"AMBR" - Auwhorized Member
"MGR™ = Manager
AMBR JHON FREDY ALVAREZ REDONDO

730 W 30TH ST
HIALEAH, FL. 33012

(Use sttachiment if necessary)

ARTICLE ¥ Effective date. if other than the dawe of filing: AOPTIONAL)

(I an effective date is tisted. the date must be speeific and cannot be more than five business days prior to or 90 davs after
the date of filing.)

MNote: [f the date inserted in this block does poi meet the appheable stawnory filing reguirements, this date will not be listed as

the documient’s effvcuive date on the Department of Stete’s records.

ARTICLE VI Other provisions. ifany.

REQUIRED SIGNATURE:

C/Mem Fﬁmj

Signature of a mémber or un anthorized rlefjresenmti\'e of a member.
This document is executed inaccordance with section 6030203 (11(b). Florida Statutes.
amaware that any false information submitied in a decument o the Department of Siate
vonstitutes a third degree felony as provided forin s 317155, F.8.

JHON FREDY ALYAREZ REDONDO

Typed or printed pame of signce




