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March 14, 2024

FLORIDA DEPARTMENT OF STATE

Divisi f ati
CITI TAXES LLC on of Corporations

’

SUBJECT: AUTCTEC LLC
REF: W24000041502

Wa received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electreonic filing cover sheet.

The name designated in your deocument is unavailable since it is the same
as, or it is not distinguishable from the name of an existing entity.

One or more major words may be added to make the name distinguishable from
the one presently on fila.

The document number of the name conflict is P04000151724.

Please return the corrected coriginal and one copy of your document, along
with a copy of this letter, within 60 days or your filing will be
consgidered abandoned.

If you have any questions concerning the filing of your document, please
call (850) 245-8052.

Tekayla T Matthews FAX Aud. #: H24000097513
Regulatory Specialist II Letter Number: 124A00005554
Naw Filings Section

P.O BOX 6327 - Tallahassze, Flonda 32314 MZ3000087513 3
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COVER LETTER

TO: New Filing Section
Division of Carpoaratinns

SURIECT: AUTQTEC USA LLC

Nane of Linvted Laabitity Company

The enclosed Articles of Organization and fees) are submitled for iling.
Please reiurn all correspondence concerning this matter te the followang;

ARMANDQ VASQUEZ

Nume of Person

CITITANES LILC

Fum/Company

STAINW HI2TH AVE APT 108

Address

XORAL, FL 33178

City/State and Zip Code
CITETAXES Y AL COA

E-mail addrcss: ito be used for future annual repon natification)

FFor further information concerning this maiter, please eall”

ARMANDO VASQUEZ 308 803.4427
at( )
MName ot Pecsnn Area Code Daytime T'elephone Number

Enclosed is a check tor the folluwing amount:

1812500 Filing Fee CI8130.00 Filing Fee & 515500 Filmg Fee & i2$160.00 Filing Fee,
Cenificate of Stalus Certtified Copy Certificate of Status &
(additonal copy is caclnged) Cernfied Copy

{additional copy is enclused)

Muyiling Address Street Address

Mew Filing Sectian New Filing Section Divigion
Division of Comoratiots The Centre of Tullahassee

IO Box 6127 2415 N, Monroe Street, Suilc 80
TaHuhassee, FL 32314 Tallahassee, FL 32303

H24000097513 3
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ARTICEESOF ORGANIZATION FOR FEORIDA LINUTED EAABILITY COMPANY

ARTICLE - Nume: 207 HAR 15 PH \:22

The nume of the Limited Liability Company i
SECRETARY OF STATE
TAL | AHASSEE.
AUTOTEC LUSA 1L1L.C
(Must centain the words “Limited Lisbility Compuny, “L.L.C,7 o "LLCT)

ARTICLE I - Address:
The mailing address and stsect address o1 the principal oftice of the Limited Liability Campany is:

Pringi figg ehy: Muilj ry
F263 NWGOTH ST 7203 NWOHTH ST
MIAMIL FL 33166 MiAMI, FL 33160

ARTICLE T - Registered Apent, Registered Office, & Repistered Apent’s Signatlure:
{The Limited Liabilily Company cunnuot secve i is own Registered Agent, You must desigoste an individual or
unother business eably wath an active Flonda registration, )

The niune 2nd the Flocidi stcest address of the recistered] ygent aie,

GIAMFRANCO BENTIN] GONZALEZ

Name
T265 NW 6GTH ST
Florida sireel addiess (P.O. Box NOT aceeplable)
MIAML FLORIDA 33100
City State Zip

Heoving heen named as regisiered agent wiid ia vevept sevice of process for the above Staded fimited obiline company af the
place dosignated m s cornficow, There by aucepr the appaimiment as re gustered agent and agrec fo oot in this capaciy. 1
Suriher agree 1o camply with the provasions af all ciavues relating 10 the properand complem perfmeance of my duties, and 1
am famhar with and aeeeps the obligodons of my prlummc regasiored gent as provaded forn Cliapter 6035, 148

vk

R:.L,J'c.l ed Agent’s Signature (REDUIRED

(CONTINLED)

H24000097513 3
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ARTICLEC V-

The name and wddiess of each person authorized to munage and conurol the Limited Liability Company;

]--I e l:l_ I 'l ”E'i'
"AMBR™ w Authouezed Member

"MGR" = Manager

AMBR ACONRITECHNOLOGY LLC
wn JAITLE FALLS DRIVE
WILEMINGTON, DE 19808

{Use attachment if necessary)

ARTICLE V: Effective date, sf other than the date of iy (OPTIRNALY

{If an effective date is listed, the dute must be specific and cannot be more than (e business days prior 1o or 90 days after
the date of filing.)

Note: B the date inverted in this block does not meet the applicable statitory filing cequirements, this date will not be listed as
the documen's etfecnve date on the Deparement ot Siate’« recards.

ARTICLE VI: Oher provisians, sy
ALL AND ANY LAWFUL BUSINESS.

REQUIRED SIGNATURE:
Rz

Signature n@memher or an nuthorized representative of a member,
This derument is executed in accordance with section 6U5.0203 (17 (b), Floruda Siattes
[ am aware that any false informaticn submitted 1n 8 document to the Department ot State
constitules g thind degiee Tebooy as provided for ins 817 1533 F S,

ACONRE TECHNOLOGY LLC

Typed ar printed namie of sigree

Filine Fees:
512500 Filing Fee tor Arvticles of Qreganization and Designativn of Registered Agent
§ 30,00 Certified Copy (Optional)

$ 500 Certificnte of Statns (Optional)

H24000097513 3



