p.1

7869537450

2Mul-2024 15:38 Unknown

Jrvision ©F Cerocrat.ons

and use it as a cover sheet. Tvpe the tax audit number

s¢ print this page
(shown below) on the top and bottom of all pages of the document. /Fg
(((H24000227114 3))) /7 3 ,QL(

00O

H2a0002271143ABCK
Note: DO NOT hit the REFRESH/RELOAD button on vour browser from this page.
Dotng so will generate another cover sheet.

To:
Division of Corporations
Fax Number (856)6:7-638C

From:
Account Name BUSINESS ACCOUNTING "ROFESSIONALS CORP
Account Nunber @ [2€150888020

: (786)953-744%5

Phane
Fax Number (786)953- 7458

¢N:E Rd 2~ ang
Az

Email Address:

FLORIDA LIMITED LIABILITY CO.

MEDLEY TRAILERS REPAIR LLC =
AELDRANN NI L
Certificate of Stats A IS
Certified Copy LT
------------- : i T . CAJ
Page Count | - e -
Estimated Charge S125.00 4 X

!“a (s}
m

Lfectronie Filing Menu Corporate Filing Menu

nnos/letle sLnoiz crglfscnotsfetiicov: exe

fom



egJul-2024 15:31 Unknoun 7869537458

Articles of Organization
For
Florida Limited Liability Company

The undersigned company, for the purpose of forming a Flerida Hmited
Hability company, hereby adepts the follawing Articles of Organizaiion:

Arsicle d

The name of the limited liability company is:
MEDLEY TRAILERS REPAIR LLC

Article U
The street address of thie principal office of the Limited Liability Company is:
9873 NW LI way
MEDLEY, Fi.. 33178

The mailing address of the Lunited Liability Company is;
987 NW I3 WAy
MEDLEY, FL. 33178

v
PR <=
Article 1) LooE Tl
Other provisions. if any: e r, P
ANY AND ALL LAWFUL BUSTNESS, ST
'r;')g,:_l } 3 E-i
Arficle IV :',';j‘m S 7
% g
The name and Florida street address of the registered agent is: m

VICTOR GRIMALDO

IRTS NW 1157 WAy

MEDLEY, FL. 33178
Having beve natmed a3 a registeresf agent and to aveept servive ol process nf the ahove stated
fimiied lishifity company at the pluce designated in this certificate, T hereby uceept the
appeintment as reglstered agent and agree o act in this capacity. 1 further agree te comply
with the provisiens of all ststutes celating to lhc_;,,gu'n’['mr mﬂf complete performance of my
ghirvies, and ¥ am famniline with and aceept tm:,o!ﬂigaaiﬂns of Any position as registered agent.
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Regpistered Agent Signature: . et ns
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Article ¥

The name and address of persen(s) suthorized o manage the LLC:

Title: AMBR

YICTOR GRIMALDO
9875 NW {15 WAy
MEDLEY, FL. 33878/

Signature:

Title: AMBR

LUIS GODOY

9878 NW HISIR WAY
MEDLEY. ni m‘?a

\

L) \j
Signature: '\f‘"&.’, B
‘ N
Title: AMBR

31915 30
{0:

JULIAN ARIAS o
9873 NW 1157 WAY ]
MEDLEY. FL. 33178 LR &
; — LT

~ ; . R |

Signature: ,‘-Jr N L-‘J’\‘f‘l 'Ar‘{“}ﬁ P
N ;\.T!_') __-'g

o

Article Vi

143

The effective date of this Limited Liability Company Shall be:

G7:01/2024

J

Signainre of member or an :lﬂlﬂlﬂl‘lﬁz‘%‘ represemiative:

P
J; FQIL z'v f"

Sienature:

I am a member or authorized representative submitting these Artieles of organization and
affirmn that the facts state boerein sre (rue, ¥ am sware that false indormation sobmitied in &
ducument (o the Bepatrtment of State convilBtutes a third degree fefony as provided for in
SSI7.185, F.5 1 anderstand the requirement to file an annual report between January 1%
and ¥ay 1 in the celendar vear following the formation of the LLC and every year

thereafter {o gusintain “active™ status,
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