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ARTICIFS OF ORGANIZATION FOR FLORIDA | TMTTED LIARTLITY COMPANY

ARTICLE | - Name:
The nan of the Limited Liabikity Company is:

ALBANES REPAIR ELITE LLC

(Must contain the words “Limited Liability Company, “L.[L.C.." or "LLC.")

ARTICLE 11 - Address:
The maling sddress and street addness of the principal office of the Limited Liability Company is:
Mailing £\dd[csgz
1
APT 4

Principa) Oflice Adgress:
8350 NW 8TH 5T
MIAMI FL 33126
}

8350 NW 8TH ST APT 4

MIAMI FL 33126
ARTICLE 1 - Registered Agent, Registered Office, & Registered Agenr’s Signature: ‘
(The Limiled Linbilisy Company cannos serve s its own Registered Agent You must designete an individual br
another business entity with zn sctive Florida registration.)
The name and the Florida street address of the repisiered agent are:
ALBANES DIAZ, ANTONIO £
Name
8350 NW 8TH ST APT 4
Flonda sireet address (P.0. Box NQT accepiable)
MIAMI FL_ 33126
City Zip
Having been numed as registercd agent and 1o accept service of process jor the abave siated limited Liability comg&ny ar the
pliice designated in this certificate, | herehy accep! the appoiniment as regisiered agen! and agree (o act in this caphcity. 1
Jurther agree to comply with the provisions nf oll siatures relaning m tha proper and camplete performanuce of my d :n'g-s\ and |
am femitiar with and necept the obligations of my position as registered agent as provided for in Chupter 605, 7.5
Amranen s ol s Fing g Y glnid 360 HITY
Registered Agent’s Signoture {REQUIRED)
{CONTINUED)
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ARTICLE 1v-
The name and uddress of cach persopn authorized to manage snd control the Limited Liability Comgany:
"AMBR" ~ Authorized Memher
"MGR” = Manager
AMBR ALBANES DIAZ, ANTONIO F
8350 NW 8TH ST APT 4 -
MIAMI FL 33126 |
(Use atiachmem if necessary)
ARTICLE ¥: Effective daic, (T other than the date of filing: - [OPTIONAT ?ﬁ
(Lf an effective date Is listed, the date must be specific and cannot be more than five business days prior tq or 90 days after
the dste of filing.) ]
Note: [ :he date insented in his block does nnt meet the applicable stamtory filing requirements, this date Will not be lisied a5
the document's effeciive date on the Depurtment of Stmie’s records.
ARTICLE ¥1: Otber provisiens, il any.
1
REQGUIRED SIGNATURE: !
Tt £ AMnd s Fa? thiasy 1 7621 16 3 EIT)
Stgnature of a member or an anthorized representative of a member,
“This decument is exeguted in accordance with section 603.0203 (1) (b). Florida StaYutes.
I am aware that any false information subinitted in a document to the Department offState
ceonstiiutes a third degree felony as provided forin s.817.155, F.5. -
ALBANES DIAZ, ANTONIO F A
Twped ot printed name of sigoee o~
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