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COVER LETTER

TO: New Filing Section
Dvision of Corporations

SURJECT: _A\f e ALd'D -ReC\IL H ne, LLC,

Name of Limited' Liahility C\-r‘n'[‘mny

The enclosed Articles of Organization and fee(s} are submitted tor liling.
Please return all correspondence concerning this matter to the following:

Meises Alfaro

Name of Person

Alfas ¢ Auto Recuc\m{j . C

F |rnu’(,u1npam

Qe Over\and p\md Dot A

Address

Apepka, Flerida 52703

' City/State and Zip Code

MOS0 \Pam550@0(ﬁa L l.cam

[Z-mail address: (to be used for future annuat ]L['J'J)I[ notification)

For further information concerning this matter, please cull;

Moises, Ao W @21, 2511921

Name of Person Area Code

Davtime Telephene Numbes
Enclosed is a cheek for the following amouni:

ﬁs [25.00 Filing Fee O%130.00 Filing Fee & JS135.00 Filing Fee & CIS160.00 Filing Fee,

Certiticate of Status Certitied Copy Certificate of Suitus &
(addytional copy is enclosed) Certified Copy
{additianal copy is enclosed)
Mailing Addresy Street Address

New Filing Section
Division of Corporations
P.O. Box 6327
Talluhassee, FL 32314

New Filing Section Division

The Centre of Tallahassee

2415 N, Monroe Street, Suite 8L0
Tallahassee, FL 32303



ARTICLES OF ORCGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name ol the Limited Liability Compuny 1s:

Ao Autn Recucling, LiC

(Must contain the words “Limited Liability tnmpany. ¢ or "LLC. ¥

ARTICLE 1 - Address:
The matling adelress and street address of the principal office of the Limited Liabiiity Company is

Mailing Address:

Principal Office Address:
A : Hﬁ)

i

ARTICLE HI - Registered Agent, Registered Office, & Registered Agent’s Signature;
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or

another business entity with an active Florida registration.)

The name and the Flonda street address of the registered agent are:

Moises, Alfico

Name v 4
. . by -1
R Overland LDaitA -
Florida street address (PO, Box NOT acceptable) L7
It
oo

ko FL 227102

CHy State Zip

Having been named s registered agent and o accept service of process for the ahove stated limited labiline company at the
place designated in this cortificaw, Fherehy aceept the appoiniment as registered agent and agree 1o act in this capacine.
Surther agree o comply with the provisions of all statates relating o the proper and complete performance of my duties, and |
am familicr with and aecept the obligations of niy position as registered agent as provided for in Chapter 605, F.S..

M2 (1o

Rn.yxlulc’?:\buu s Signature (REQUIRELY

(CONTINUED)



ARTICLE 1V-

The name and address of cach person suthorized w0 manage and control the Limited Liability Company:

Litle;
"AMBR" = Authorized Member
"MOR™ = Manager
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(OPTIONAL)

(Use attachment i1 necessary)

ARTICLE Vi Eftective date, i other thun the date of ling:
(IT an cffeetive date is listed, the date must be specific and cannot be more than five business days prior to or 90 davs after

the date of filing.)

Nate: I the dute inserted in this block does not meet the applicable stautory filing requirements, this date will not be listed as
the document’s elfective date on the Departiment ol State’s records

ARTICLE VI: Other provisions. if any.

REOQUIRED SIGNATURE:
-
MO Mm
&ignature of 2 member or an authorized representative of 2 member.

This document is executed in accordance with section 603.0203 ¢ 1Y (bY. Florida Statuies.
[ am aware that any false information submitted in a document 1o the Departient ol State

constitutes a third degree felony as provided for ins.817.133, F .S

Moises AVeaco

Typed vr printed name of signce

I.‘ I I I I"l [.'c!.:v .

12500 Filing Fee for Articles of Organization and Designation of Registered Agent

2
30.00 Certified Copy (Optional)

5
5
§ 540 Certificate of Status (Optional)



