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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 22, 2023

MARTHA OTALORA
175 FOUNTAINBLEAU BLVD, SUITE 1-G2
MIAMI, FL. 33172 US

SUBJECT: AIRFIX DYNAMICS LLC
Ref. Number: W23000130241

We have received your document for and your check(s) totaling $125.00.
However, the enclosed document has not been filed and is being returned for the
following correction(s):

The suffix and fee amount indicates you wish to form a limited liability company,
however, you submit Articles of Incorporation which is strictlyfor profit or non-
profit corporation. Attached is Articles of Organization for your convenience.,

Chapter 605, Florida Statutes, does not allow limited liability companies to issue
shares or stock. Consequently, limited liability company documents cannot
contain any references/terms which may implicate otherwise. Please delete any
references to terms such as "shares,” "stock," “stockholders," "shareholders" or
the like from your document,

If you have any further questions concerning your document, please call (850)
245-6000.

Summer Chatham
Regulatory Speciatist Il Letter Number: 423A00022050
Director’s Office

www . sunbiz.org
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UU2300043024-1.

COVERLETTER
TO:  New Filing Section

Division of Corporations

ATRFIX DYWNAMICS LLC
SUBJECT:

~ame of Limited Liabitity Company

The enclosed Articles of Organization and fec(s) ere submitied for filing.

Please return all correspondence concerning this matter 1o the following:

MARTHA OTALORA

Name of Person

MO ACCOUNTING SERVICES CORP

Firm/Company

175 FONTAINEBLEAU BL.VD SUITE 1-G2

Address

MLAMI - FLORIDA 33172

City/State and Zip Cude
infof@moaccountingservices.com

Z-mail address: (1o be used for feture anaual report notification)
For further information concerning this matter, please call;
MARTHA OTALORA 786

al }
Name of Person Area Code

612-5021

Daytime Telephone Number
Enclosed is a check tor the following amount:

& $125.00 Filing Fee {05130.00 Filing Fee & (25155.00 Filing Fes & 1516000 Filing Fee,
Certificate of Status Certified Copy Certificate of Siatus &
{additional copy is enclosed) Certified Copy
(additional copy is enclosed)

B3- 041372670
M.O ACCOUNTING SERVICES CORP 364

175 FONTAINEBLEAU BLVD. STE 1G-2
MIAMI, FL 33i727018 e 0%/25 /23
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABIETTY COMPANY

ARTICLE [ - Nume:
The name ofthe Limited Liability Company is:

AIRFIX DYNAMICS LLC
{Must contain the words “Limited Liability Company, "L.L.C." ot "LLC™

ARTICLE Il - Address:
Ihe muiling address and strect adidress of the principsl office of the Limited Liability Company is:

Malling Address:

7329 NW S6TH AVENUE 329 NW S6TH AVENUE
MIAMI. FLORIDA 33166 MIAMI FLORIDA 33166

Principal Office Address:

ARTICLE 111 - Registered Apent, Registered Office, & Registered Apent’s Signature:
(The FBimited Liability Company cannot serve as iis own Registered Agent. You musi designate an individual or

another business entity with an active Florida registration.) ~
The name and the Florida street address ol the registered agent are: .
ROBERTO MORA MEJTA -
Naxime o
J94T NW B4TH WAY o
Florida sireet address (P.O. Box NQT accepiable} - O)
COOPER CITY FLORIDA 33024 —
. . . . wr
City Siate Zip

flaving heen nemed ay regisiered agent and 1o aceept service of process for the above stated limited tiabifine compuny at the
place designased in this cevtificoie,  hereby accept the appainiment as regisiered agent and agree (o act in this capacity. |
Jurther agree o camply with the provisions of el stutwies relating 1o the proper and complete performance of iny duties, and |

ans foamiliar with and accept the obligations uf my position as registered wgent as provided fiw in Chapter 6035, F.S.,
DocuSigned by:

(xoperts now neyn

Registered Agent's Signature (REQUIRED)

(CONTINUFED)

DocuSign Envelepe 1D. 9850F 397-68B84 16E-AD4E-35A22E9686F 2 A
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W23 000430 241,

ARTICLE 1V-
The name and address of each person authorized 10 manage and control the Limited Liability Company;

I'I'”i:. ﬁ'“]“: .|u“ addt ™

"AMBR” = Authorized Member

"MGR™ = Manuger

AMBR ROBERTO MORA MEJIA
3042 NW B4TH WAY

COOPER CITY. FLORIDA 33024

AMBR RICARDQ A, PEREIRA CAMACHO
1831 NW SISTTERRACE
MARGATE. FLORIDA 33063

AMBR JORGE [ CONTRERAS OYUELA
1717 WEHITEHALL DR APT 206
DAVIE, FLORIDA 33324

L]
™
{Use attachment if necessary) -~
ARTICLE V: Effeetive date, irother than the daig of filing: _Auaust 232023 J(OPTIONAL),  ©© _

(It an effective date is listed, the date must be speeilic and cannot be mare than five business days prior to or 9thdays afier
the dute of filing.) e
Note: [ the date inserted in this Block does not meel the applicuble statutory filing requirements, this dawe will not be listed as

the docement’s effective date on the Department of Stale's records,

ARTICLE V1: Other provisions, if any.

ROBERTO MORA MUEJIA 405,
RICARDO A. PEREIRA CAMACHOQ. ... 0%
JORGE |, CONTRERAS OYUFLA. ..o 30%

BEQUIRER SIGNATURE: DocuSigned by:
[ vopeete mor ney

BT TR T N
Signature of a member or an authorized representative of a member,
This document is executed in acvordance with section 605.0203 {1} (b}, Florida Starutes.
Fam aware that any false information submitted in a document to the Department o) State
constitutes a third depree felony as provided for in 5.817.155, F.S.

ROBERTO MORA MEJIA
Typed or printed aarme of signee

Eilige Fees:

3125.00 Filing Fee fur Articles of Organivation and Designation of Registered Agent

3 30,04 Certificd Copy (Optional)
$ 500 Certificate of Statas (Optlonal)




