L TN 11325

{(Requestior's Mame)

(Address)

(Address)

{City/StatelZip/Phone #)

[] pckur  []war (] mai

(Business Entity Name)

(Oocument Number)

Cerified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

ARV

900423177189 -

zx o
o Ty
W = !
Mo o O
7Y
"T'I._' oh
> -
e
—
-
(5710728 - -1 00 --00g s, 0
M~
[ }
=3
= pry)
L= :
= )
) n
o m
=z 2 ©
.:r';" n |




LS

When you need ACCESS to the world

. CORPORATE
ACCESS,
IN C. 236 Fast 6th Avenue. Tallahassee, Florida 32303
P.O. Box 37066 (32315-7066) 7 (850) 222-2666 or (B00) 969-1666. Fax (850) 2221666

WAILK IN

PICK UP: BROOK 4/10
CERTIFIED COPY
XX PHOTOCOPY
GS
XX FILING 1LIC
l. AUTORESQ AUTO BODY SHOPS LLC
(CORPORATE NAME AND DOCUNLENT #)
2.
(CORPORATE NAME AND DOCUMENT #)
3.
[CORPORATE NAME AND DOCUMENT #) o
e S =
a4 =
4. i T o
(CORPORATE NAME AND DOCUNMENT #) =y o~
paod B —
o~ <@ T
5. m5 T M
(CORPORATE, NAME AND DOCUMENT #) L9 » =y
—
-  ~
m ~d
6.
{CORPORATE NAME AND DOCUMENT #)

SPECIAL INSTRUCTIONS:




When you need ACCESS to the world

CORPORATE

236 East 6th Avenuce. Tallahassee, Florda 32303
(B50) 2292-2666 or (RO 969-1666. Fax (850) 222-1666

ACCESS,
P.O. Box 37066 (32315-7066)  ~
PICK UP: BROOK 4/10
CERTIFIED COPY
XX PHOTOCOPY
GS
XX FILING LLC
L. AUTORESQ AUTO BODY SHOPS LIC
(CORPORATE NAME AND DOCUGMENT #)
2.
(CORPORNTE NAME AND DOCUMENT #)
3.
(CORPORATE NAME AND DOCUNMENT #)
4. : oy 42
(CORPORATE NAME AND DOCUMENT i) == =
- B~
:':'_ 33:5 oy
\5. N,-:-:}u‘-.‘ : '(q-.
(CORPORNTE NAME AND DOCUMENT #) w=~ 9 PR
. -
mT = IT
6. AGE B
(CORPORATE, NAME AND DOCUMENT #) - 5

SPECIAL INSTRUCTIONS:




UocuSign Envelope 10: ESCBEEZA-7DED-A007-9FB4-6EBIBIFTECCS

COVER LETTER

TO: New Filing Section
Division of Corporations

AutoRes() Auto Body Shops LILC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for filing.

Pleasc return all correspondence concerning this matter to the following:

Navid L. Paul

Name of Person

Roscnde, Velez & Paul, PLILC

Firm/Company

8200 N'W 35t Street, Suite 318

Address

Doral, FLL 33166

Cuv/Srate and Zip Code

david@rvplawvers.com

E-mail address: (Lo be used for future annual report notification) ~3
S~
- N s . . . A -
For turther information concerning this matter, please call: — =
=]
- =
David I.. Paul 305 701-2099 Tl —
at ) S@
Name of Person Arca Code Davtime Telephone Number Ny o
- M- =
Men
o W0
Enclosed 1s a cheek for the following amount: r E; &
m ~d
M5 125.00 Filing Fee (33130.00 Filing Fee & LJS5E55.00 Filing Fee & 35160.00 Filing Fee,
Cenificate of Status Certified Copy Centificate of Status &
(additional copys enclosed) Cenified Copy

(additional copy is enclosed)

Street Address

New Filing Section Division
Division of Corporations The Centre of Tallahassee

P.O. Box 6327 2415 N. Monroe Street, Suite S10
Tallahassee, FL 32314 Tallahassee. FL 32303

Mailing Address

New Filing Seetion

@
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DocuSign Envelope 10: ESCBEEZA-7DED-AU07-9FB4-6EBIB3F7ECCS

ARTICLES OF ORGANIZATION FOR F1 ORIDA LIMITED LIABILITY COMPANY

ARTICLE | - Name:
The name of the Limited Liability Company is:

AutoRes( Auto Body Shops LLC
(Must contain the words “Limited Liability Company, "L.L.C." or "LLCT)

ARTICLE Il - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:
Principal Office Address: Mailing Address:
[ 200 Brickell Avenue, Suile 1950 21010
Miami. FIL 33131

1200 Bricketl Avenue, Suite 1930 £1010

Miami, FL 33131

ARTICLE I - 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 Flonda registration.)

The name and the Florida street address of the registered agent are:
Rusende, Velez & Paul, PLLC ¢/o David L. Paul
Name

3200 NW 4 1st Street, Suiie 318
Florida street address (PO, Box NQT acceptable)

Doral FL 33136

City State Zip

Having been named as registered agent and to accepi service of process for the above siated limited lLinbility company ai the
place designated in this certificate, | hereby accept the appoiniment as registered ageni and agree to act in this capacitv. |

Surther agree to comply with the provisions of all statutes relating to the proper and complete performance of myv duties, and |
am familiar with and accept the obligations of my position as registered agent as provided for in Chapier 605, F.5..
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OocuSign Envelope 10: ESCBEEZA-7DED-A007-9FB4-GEBI1B3F7ECCS

ARTICLE IV-
The name and address of cach persen authorized to manage and control the Limited Liability Company:

Title: N { Address:
"AMBR" = Authorized Mcember
"MGR" = Manager

AMBR AuloResQ LLC
614 N Dupont Hwy, Ste 210
Dover, DE 19901

(Use attachiment if necessary)

ARTICLE V: Effective date, tf other than the date of filing: . (OPTIONAL)
(If an effective date is listed. the date must be specific and cannot be more than five business days prior to or 90 days afte

the date of filing.)
Note: If the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as

the document’s effective date on the Department of State’s records.

ARTICLE V1: Other provisions, if any.
Purposc: Any and all law{ul busincss. Px)
(¥ g @
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b e
- s 4 il
. . . DocuSigned by: {-r"s = n
REQUIRED SIGNATURE: B — ot = N
- S I:c; v
- > o
57F §4040E 138466 w =
Slgmture of a member or an authorized representative of a mernber:t-% § m
This documeni is executed in accordance with section 603.0203 (1) (b). F lorﬂ&atutté @
&

1 am aware that anv false informaiion submitied in a doecument Lo the an'mnf"ngfm
constitutes a third degree felony as provided for in s.817.153. F.S. ,_1

L-*_v

Aricl Lopez

Tvped or printed name of signee

Filing Fees:

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

$ 30.00 Certified Copy {Optional)
$ 5.0 Certificate of Status (Optional)



