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ARTICLES QF ONGANIZATION FOR FLOWIDA LIMFIED LIABILI LY COMPANY

ARTICLE [ - Namne:
The name of tha Linsited Liabiliry Company is:

AUTO PRO DIAGNOQSTICS LLC

{Must couimin the werds “Limited Linbility Compony, “L.1.C." or "LLET)

ARTICLE 1E - Address:
The mailing eduzess and street rddress o the pringipal office of the Limited Linbility Compasy is:

Principal Office Adedress: Maiting Addreys:
7012 8W 13 STRELET »AME
MIAMIL FL 33134

ARTICLE [T1 - Reglstered Agent, Registered Offlce, & Repistered Agent’s Signature:
({The Limited Liability Company cunot serve as ks own Registered Agent. Yeou nwst designale an individuai or
unoiber business enlily with an active Florida registtmiion.)

The namc snd the Flosida sireel oddress of the registeved agem are:

JAVIER CONCEPCION
Name

7012 3W 13 STREEY
Florida strect address (P.O. Box MO aceepizhle)

MIAMI FL 33144
City State Zip

Huving been ramed as registered ageasiand o arcept service of process far the ubove srutecl limmited liabillty campany at the
pirce designated In this cartificate, | hereby 6ecept the dppoininent ar repistercd agent and ogree to act in this copacity. [
Jurther agree 10 cumply with the prosisions of all stetites reloting o the proper ey;iggmp tete performance of wy duliey, and I,

am jumilier with azd cecopt the abligations ‘g[.oe;;rp'cisrnoul‘\a: Ngiﬂe;«!ﬁgrﬂﬁ.r p:/v;wdm’ [ for in Chapter 003, F.5..

J-—'/do SL/a‘/-'vﬂ c-,:-.'./

Regisicred Agent’s Signatwr€ | REQUIRED)

{CONTINUED)
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ARTICLE IV
The nare and addeess of each pecton authorized  manags and conttrol the Liniled Linbitity Company:
'[!‘k. :. T ! 8 ] .J l Irii'
AMBR" = Authorized Member
*MGR™ @ Manager
AMBR

JAVIER CONCEMCION

7012 SW I STRECT T "~
MiaMT FE 3144

AMBR

JUAN 1, CONCEPCION JR,
- 2012 SW IASTREET
MIAMI FL 33144

{Lse atachmtent i necessary)

ARTICLE ¥ Effeciivé dare, ifother than the date of Riing:

(OPTIONAL)
Of an effective date is listed, the date auzet be specille and cannnt be more thar five busliess days prive 1o or 90 daysnfter
the dute of filing.}

Nore: [fthe date inserted in this block does not meet the applicable statutory filing requirerments, this date wilk not be Hsuad as
the dovemeni’s effective date on the Departoent of Staie’s records.

AWTICLE VU Other provisions, iCany.

. . i }
RUOUIRED SIGNATURE!
¢

QA///‘/

-l
Signattirc of tenber T an nutharifed repeesthiative of a nember.
T‘h;)m‘ﬁmcm is execuled in acvordance with seclion 6050263 (1) (b}, Flazida Staluies,
Farfi

aware that any faltz infonmalion subsmitted in a docysent o the Departnwent of Stale
canslitutes 2 third degree felony as provided for in £817,135, F.5.

JAYIER CONCEPCION

Typed 0f printed name of signee

Filing Fees;
$125.00 Fillug Fee for articles of Organkzaiion and Desiynacion o Reghtered Agent
§ 30.00 Cerlified Coapy (Optional)

$ 500 Certlficnte of Status {Oprional)
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