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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE 1 - Name:
The nane ol he Limited Liclidive Ca'.n;-n_zrx',-' iy
FZ ALTO REPAIR LLE
LA lusiend with the wopas ~Limdied Liability Compacy. “Limilest Company™ of ieir abbeeviation
LU e T
ARTICLE I1 - Address?

Tha mailing address and sf;ei address o the prircipel effice of the Llnned Liability Company
. is: k

Principaf Qffice Address: Madling Addrass: .
X420 SV 142 AVE 28420 EW 142 AV
HOMESTEAD, FLORIDA 33633 BOMESTEAD. FLORIDA 33033

ARTICLE NI - Repistered Apevt, Registered Olfice, & Heplstored A.gr:m'"s Signature:
{The Lunied Lishibey Conpany cannot serve s s ows Regisicred Azent. You must designals
an ndividual ee anciher business entily with an sctive Fanda repisteztion. )

The numne g the Flomids oo address of the registered nzeot e

ADRILAN GOUNTALERY
Nanw
ZHA20 SW 142 AVE .
Florsdy street address (PO, Hox NOT avceplukble)

HOMESTEAD, FLORIDA 3303,
City. Stare, and Zip

Hroveng Bode nemcd @ pogixiorsd bl aad (0 aroapt service af gineess fov
abhes @ Finied Hmved Sabilin cospany o ihe place desgnmed in Gy certificaie, |
fteerely stevemt the appoinimen as regisieral ogent and ag e (0 a2t in it cugacia: |
Fhrher gaeve (o comply Wity e givvisicaz of all sianees relesing 1o the proper cnd
complewr perarmance oF me dtles, wad §am jeailior with and accept the
_r.-f')fj'-,f::'tf:,'.'f.'=' W PURHEO G regiiorent agens s preovidad for in Chapter Gus 18
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ARTICLE IN- Manager(s) or Managing Membar{s):
The nams and aderess of eash Muaaner or Mandzing Member is as fnlows:

“The: Name and Arddress:
NCGR = Manager. :
"AGRM = Authorived Memner

AMBR _ '
ADRIAN GONZALRZ

2845 KW 142 AVE .
FIOMESTEAD, FLORIDA 33033

ARTICLE Vi Effeerive date, il other than the dute of filing: - NG IWTIONALY
(tran effective daie is listed, the date must be spucific and eannal b mare than fve busines

days prior to or 90 days after the ditte nf filing.}

ARYICELE VI Oher provisions, i A

None

REQUIRED SIGNATURE:

- A ;.C:.:,
- - AP O . .-
Sirratorgh { o member or #n avthoriecd representative af a member,
It accoednaee witk section 6405020301 Fioarida Salules. the exaculing
of Gais doedmaent constitutes an a:’ﬁm-,ntinr. under e peaditizs ol perjury
thatthe facts stated hursisdre e, Lam 2ware hatany [alse infommaticn submilted
a docwmest to dwe Departneut of State comtm tgs A thitd deggee fetony 23 provided for

ins.Bi17-[55-F.5

ADRIAN GONAZALEZ
Fypud o ponied nanw ol iz

From: Yana! Avila



