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» " COVERLETTER

TO:  New Filing Section
Division of Corporations

EAST TOWING SERVICES, LLC
SUBJECT:

MName of Limited Liability Company

The enclosed Articles of Organization and feg(s) are submitied lor filing,

Please return all correspondence concerning ihis matter 1o the following:

ANDY YUNIER MUNOZ TORRES

Name of Person

EAST TOWING SERVICES, LLC

Firm/Company

O85 SW SULTAN DRIVE

Address

PORT ST LUCIE, FL. 34933

Cirv/Swe and Zip Code
yuntormz6086(@yahoc.com

E-mail address: (o be used for future annual report notification)

For further information concerning this mattes. please call:

Madjoise Ramirez 772 249.5273
al )

" Wame of Persen Area Code Davtime Telephone Number

Enciosed is a check for the following amount:

S$175.00 Filing Fee  T1$130.00 Filing Fee & [S155.00 Filing Fee & CIS160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
{ndditional copy is enclosed) Centified Copy

(additional copy 1s enciosed s
™~

Ly ily

Mailing Address ; street Address

New Filing Section © New Filing Section Division

Division of Corporations The Centre of Tallshasses

P.O. Box 6327 ’ 2415 N, Monrae Street, buite 810 -
Tallahassee, FL 32314 ’ Tallahassee, F1L 32303 ;
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ARNICLES OF ORGANIZATION FOR FLORIDA LIMTTED LIABILITY COMPANY

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

EAST TOWING SERVICES, LLC
(Must contain the words “Limited Liability Company, 71.L.C.."or “LLCT

ARTICLE 11 - Address:
The mailing address and sireet address of the principal office of the Limited Liability Company is:

Muiling Addyess: . '
983 SW SULTAN DRIVE

985 SW SULTAN DRIVE E
PORT ST LUCIE, FL 34923 PORT ST LUCIE, FL. 34953

Principal Office Address:

ARTICLE 111 - Registered Agent. Registered Office, & Registered Agent’s Signature:
(The Limited Liatility Company cannat serve as its own Registered Agent. You musi designate an individual or

another business enlity with an active Florida registravion.)

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

CAPITAL PRO SERVICES. LI.C

Name

1972 SW CAMEOQ BLVD
Florida street address (PO, Box NQT acceplabled

PORT ST LUCIE FI. 349353
Cizy State Zip

Having been named as regisicred agent ane tu aeeepi service gf provess for the above stated fimited tiabititve comperny ot the

place designuted in this certificate, | herely uceept the appointment us regiviered agent and agree to aci in this capacity. |
[ stuttites relating o the proper andd complete performance of my diuties, and |

\ position as registored agent as provided for in Chapter 803, 1°5.

Jurther agree 10 comply witft the pravisions of ¢
am jamiliar with and accepr the obligations of n

¥ Registered Agent's Signature (REQUIRED)

(CONTINUED)

s
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To: Diviston of Corporations

ARTICLE 1¥-
T'he name and address of cach person authorized to manage and control the Limited Liability Company:

.:'aulg nﬂﬂ A "d[cﬁa

3

"AMBR™ = Authorized Member

“MGR" = Manager
AMBR ANDY_YUNIER MUNQZ TORRES
985 SW SULTAN DR
PORT $T LUCIE. Fl. 34933

(lUse attachment if necessary)
ARTICLE V: Effective date, if ather than the daie of filing: _ (OPTIONAL)
(I£ an cffective date is listed, the date must Le specific and cannot be more than five business days prior to nr 9 days after

the date of filing.)
ock does not meet the applicable statutory filing requireinents, this date will not be tisted as

Note; 1fthe date inseried in this bl
the document’s effective date on the Depertiment of State™s records.

ARTICLE Vi: Cther provisions. if any.

REQL'_]_BLQ SIGNATIRE:
o Wi Viseen | Ml

& member ar an authotized representative of o member,

Signmulrc}of
This document is exceuted in accordance with scclion 605.0203 (1) (b). Florida Statutes.
{ am aware that any fulse information submined in » document o the Depanment &f Sune 23
constisutes a third degree felony as provided for in s.817.133. F.S. - =
-~
ANDY YUNIER MUNOZ TORRES =
Typed or printed name of signec -
. -
‘ Filing Fess:

$125.00 Filing Fee for Articles of Organization and Designation of Repistercd Agent :':‘

§ 30.00 Certified Capy {QOptional) . -
§  &.00 Certificate of Status (Optional) ) -
: w
[=a}
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