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Cctober 25, 2023

FLORIDA DEPARTMENT OF STATE

yvision of Corporati
SOSME ACCOUNTING & TAX SERVICES LDE o Of Cemporations

’

SUBJECT: L&M LUXURY AUTO BODY SHOP LLC
REF: W23000145430

We have received your decument for L&aM LUXURY AUTC BODY SHOP LLC
However, the enclosed document has not been filed and is being returned to
you for the following reasocon(s):

The name of a limited liability company must contain the words "Limited

Liability Company," the abbreviation "L.L.C.," or the designation "LLC."
The following suffixes are no longer acceptable: "Limited Company,"
"L.C.," and "LC." The abbreviations "Ltd." and "Co.", also are n¢ longer

acceptable. Please amend your document accordingly.

Please return your deocument, along with a copy of this letter, within 60
days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please
call (B50) 245-6052.

Monique K Anderson FAX Aud. #: H23000368806
Regulatory Specialist II Letter Number: 823A00024713

P.O BOX 6327 - Tailahassee, Flonda 32314
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COVERLETTER

T Mew Flling Scction
Division of Corporations

L&M LUXURY AUTO BODY SHOP 1L
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Orgunivation and leets) are submilieil i filing,
Please retim all carrespondence concernimy this manter 10 the folluwing:

OSMAN OMAR LOPEZ PINEDA

Name of Person

LEM LUXURY AUTO BODNY SHOP LLC

Fiem/Company

2456 NW 77 TERRACE

Address

MIANT FL 33547

City/state and Zip Code
OSMANEIE@ME.COM

E-mail address: (1o be used Tor (utere annual report notification)
Yor further information concerning this mater, please cail:
OSMAN LOPEZ ELY)

} an 1
Name al Person Area Code

i

D10-3274

Dawtizne Telephone Number

Enclosed is a check for the tollowing amount:

£18125.00 Filing Fee BWE30.00 Filing Fee & ZIS155.00 Filing Fee &
c

£3%160.00 Filing Fee,
erlilicate of Stams Certiticd Copy

Cerlificule of Staus &
Certined Cupy
{additional copy is enciosed)

[additional copy ks vnclosed)

Mailing Addreys Street Address
New Filing Section New Filing Scetian Division

The Cenue of Tallabasser

1443 N, Monroe Sreel, Soqe 514
Tullnhossec, FL, 32303

Division of Corporations
.0, Bax 6327
Tallahoasec, FL 32314



To: 18506176381 From: 19545731480 Date: 10/25/23 Time: 3:17 PM Page: 05/06

—— ‘ - p
i
i — ey .-}
ARTICT FS OF ORGANMZATION FOR FLORIDA TIMITED LIARBRII TIY COMPANY

ARTICLE - Name: "0230CT 25 Py 4 43

The name of the Limited Liability Company is:

e ap

~ N e

v b b STATE

o1 H

IMLLAHASS c

L&M LUXURY AUTO BODY SHOPLLC CE, FL
(Musi contain the words “Limited Linhility Company, "L.L.C." ar "LLC.)

ARTICLE 11 - Address:
The wailing address and sueet address of the principal uifice of the Limited Liability Company is’

Principal Ottice Address: Mailing Atldress:
2450 NW 77 TERRACE 2356 WW T TERRACE
MIANMEFL 33147 MIAMIFL 33147

ARTICLE 111 - Reglstervd Agent, Registered Office, & Registered Auent’s Signature:
i The Lamited Linbility Company cannat serve as #s awn Repisteved Ageni. You musi designate an individual or
anviher business eniily with an active Fioeida regisitation )

The ne and the Florida sireet address af the registered agent are:

OSMAN OMAR LOPEZ PINEDA
Namge

2456 NW 7T TLRRACE
Florua stiget address [P O, Rox NQT accepthle)

NIANMI L, 33147
City State Zip

Feving been named us registered agent and (o aceep! scrvice ofF provess for the ubove stuted fimited ability company at the
place designated in this certificute, [ herely accept the appointment as vegisiercd ageat did agree to act in this copuacity. |
fartier agree (6 comply with fre proviswons g failsiatutes vefating 1o the proper and compleie performance of nye dttles, and f
anit familiar with and aecepi the obligations of my position g regisiered agent us provided far in Clapter 603, 5.

@l

Registerod Agent's Signatare (REQUIREN)

(CONTINLED)
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ARTICLE TV-
The zame and address of each person autharized to manage and control the Limited Liabitity Company:

[ I s _:‘, mi ; u l Eﬂﬂl.,-:—.

"AMBR" = Authurized Member
UMGR" = Manuger
MANAGER OuMAN OMAR LOPEZ PINEDA
2456 NW TTTERRACE
MIAMIFL 33147

MANAGER RONALDO MORALES MALDONATI
2436 NW 77 TERRACE
MEAMITL 33147

(Use attwchment it necessary)

ARTICLE Vo Eifeotive dute. if other than the date of fling: MOPTIONAL;
(1 an eftective date is listed, the date must be specific and cannot be more than fve Dusiness davs prior to or YU days after
the date ot filing.)

Nute: 11 the dote inseried in this block does et meer the applicable stautiny Tiling requirements. this date will nat ke lisied s
the document’s eficetive date un the Department of State’s records,

ARTICLE VI: Other provisions, if any.

RBEQUIBED SIGNATURE:

Sgnatnre of 0 member or an anthorized representative of 8 member.
This document is execuled in accordance with section 6080203 (1) (b, Florida Stacues.

L aware that any false infocmation subimndtted i a document o the Deparument of Suue
constiiates o third degree folony as provided for in s 317,138, 118,

QSMAN OMAR LOPEZ PINLDA
Typed or prinied name of signee

lling Fees:
5125.00 Filing Fee for Articles of Organizatlon und Designntlon of Registered Agent
£ 30,00 Certitied Copy (Optional)
¥ 5.00 Certificute of Status (Optional)



