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ARTICLEI - Name:
The aame of the Limited Liability Cornpany is:

ABBL REPAIRS LI¢

(Mus! contain the words “Limited Liabitity Cormpany,

"L.L.C.,"or “LLC,

™
ARTICLETIT. Address:

The mailing address and strest address of the principal office of the Limited Liability Company is;

Erfnglggl Office Address;

Mailing Address:

13201 SW 189 ST 13301 SW 1861 ST

Miami, FL337177 Miami FT 33177
ARTICLED . Reglstercd Agent, Reglitered Office, & Reglatereq Agent’s Sipnature:

¢ Limited Lisbility Company cannot serve 851t3 0wn Registered Agent. Yoy must designate ap lndividual or
enether business entity with an active Floride registration )
The name and the Florida street address of the registereg egent are:
Abel Alonsg -
Name

13391 SW 18974 ST

Flerida street eddress (P.0. Box NOT acccptable)

Miami FL 33177
City State Zip
Having been nam

ed a5 registered agentard to accep; service of process for ihe apove Tated lmited liability company at the
@ s certificate, hereby accepl the appoirament as regiriered agent and agree fo act in this capacity. [
eragree to comply with the Brovisions of all stantas relating ro the o

roper end complete Performance of my dutias, and
am famiftar with gng accep: the obligations ofmy position ay registered

agenias provided for iy Chapter 603, RS,

Vgistt:rcd Agent's Sigmanire (REQUIRED)

Place designated
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"AMBR" = Authorized Member

"MGR" = Magager

AMBR ABEL AFONSO
310] 186th St
Miang LFL 33177
—

{Use antachmen jr necessary)

ARTICLE V; Effective date, if other than the date of Biing. 8/16/2024 - (OPTIONAL)

(IT un effective dateis Hsted, the date must be specific ang Cannot be more than flve businesy days prior to or 90 dayy after
the date of filing.)

Note: Ifthe date inseriec in this black does nas mest the applicable tiatutory filing Iequiremenss, this date wili not ke listed as
the document's effective date cn the Department of Stare’s records.

ARTICLE v1- Cther provisions, if &ny.
_—-—-——-‘_________‘_.—-—-—-——-_.__ﬁ_____ —_— e

representative of a member,
uted iz eccordance with scction 605,0203 (1} (b), Florida Starutes.
Tam aware that any fajse aformation submitted in 5 cocument io the Departrment of state
constirutes & third Cegree felony as providee forin 5.817.155,F.8.

ABEL ALONSQ

Typed or printed nace of signee

$125.00 Flling Fee for Articles of Organtzation 804 Degig gation of Registered Agent
¥ 30.00 Certified Copy (Optionan)
§ 5.00 Certificate of Statug (Optional)



