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Incorporating Services, Ltd. inc Ser \}ﬁ

1540 Glenway Drive
Tallahassee, FL 32301

B50.656.7956
Fax: 850.656.7953

WWW.incserv.com
e-mail: accounting@incserv.com

ORDER FORM

FROM Melissa Moreau
' mmoreau@incserv.com

850.656.7953

TO  Forida Department of State

The Centre of Tallahassee
2415 North Monroe Street, Suite 810

Tallahassee, FL 32303
corphelp@das.myflorida.com

850-245-6051
=
REQUEST DATE 7/31/2024 PRIORITY Regular Approval OUR REF # (Ol;'d_éf;iDﬂ_ 1274316
- r—-.. L3
ORDER ENTITY Vg
BOCA RATON COLLISION SPECIALISTS, LLC ;“:‘;‘
~ m

5

AER TR

PLEASE PERFORM THE FOLLOWING SERVICES:
BOCA RATON COLLISION SPECIALISTS, LLC (FL)

New LLC filing

NOTES:
$125.00 Authorized

RETURN/FORWARDING INSTRUCTIONS:
ACCOUNT NUMBER: 120050000052

Please hill the above referenced account for this order.

If you have any questions please contact me at 656-7956,

Sincerely,

Please bifl us for your services and be sure 1o indude aur reference number on the invoice and
courier package If applicable. Far UCC orders, please include the thru date on the resuits.



COVER LETTER
TO: New Filing Section

Ihvision of Corparations

Boca Raton Colhision Spectabists, LLC
SURJECT:

Nirie of Limibted Liabitity Compans

The enclosed Articles ol Organtzation and feets) are submited for filing
Please return all correspandence concerneng this matier o the following

Joel Marcus

Name ot Person

Firm/Company

676 W Prospeet Roasd

Address

Fort Lawderdale, FILL 2320y

Cirv/State and Zip Code
Jswrcusepagavahoe, com

E-manl address: (to be used fur fnure anmeal report notification)

For turther information conceroarg tis maiter. please catl:

Kavlyn Poiricr 034 EOREURIT
aLy )

Namne of Person Area Code

Davtime Tekephone Number

nclosed is a check tor the following anount:
=mS133.00 Filing Fee EIS 13000 Filing Fee &

813500 Filing Fee &
Certiticate ol Status

TS160.00 Filing Fee.
Certitied Copy

Ceruficate of Status &
tadditional copy is enclosed) Certified Copy

tadditionad copy ts enclosed |
Mailing Address
New Filing Section
Division of Corporations
PO Box 6327
Tallabassee. F1L 32314

Street Address

New Filing Seetion Division

The Centre of Tallahassee

2413 N Monroe Street, Suite 810

Talahassce, F1, 32303



ARTICLES OF ORGANEZATION FORFTORIDA LIMTIED LIABLITY COMPANY

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

Boca Raton Collision Speciahsis, L1LC

(Must contain the words “Limited Liability Company, =L.LC 7 or “LLCT)

ARTICLE I - Address:
The matting address and street addreess of the principal otfice ot tie Limited Liability Company is:

Principal Office Address: Mailing Address:
113 NW 1oih St 113 WNAW 16ih S
Hoca Raton FI 33432 Poca Baton FEAZ432

ARTICLE HI - Resistered Agent, Registered Office, & Registered Agent’s Signuture:
1 The Limited Liability Company cannot seeve as its own Registered Agent You must designate an individual or

another business entiey with an active Florida registration.) .
A o e

The name and the Florwda sirect address of the registered agent are;

PUCILLE, GERALD &
Name e
FI3 NW Inth St K]

Flonda street address 1P.0. Box NOT acceptable)

BOCA RATON FLORIDA 134532
Ciy State Zip

FE 97 BL0L

:5 Hi

L4

Heviog been nanied s registered aeent and 1o aceept service of provess o the ahove stated liniteed abiline congaam: ar the

place designared in this certificate. hereby aceepr the appoiniment as regisiered agent and agree te act in this capacine.

Siriher agree o complywith the provisions of alf stataies relating te the proper and complete pertormance of mv duties, ancd |

am feanifiar with and aceept the obligations of my position as registered agent as provided for in Chapter 603 F5

Registered AgenCs Signature (REQUIRIZD)

/JWM/}A{ Brreitle

(CONTINUED)



ARTICLE 1V-

I'he name and addiess ol each person authorized o manage and comrol the Limited Liability Company

Litles Name and Address:
"ANMBR™ = Authurized Member
"MGRY = Manager
MITRM PUCTLLO, GERALD
113 NW [AMh S1
Hoca Raton Fl 33432

MBR Seolt Dempsey
113 NW 1 61h St
Boca Raton FI 33432

r~3
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. =
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- . ' [
{Use atachment if necessary) - f
- o
: Effective date, if other than the date of Tiling: (OPT I('J\Al T

T,

n’ﬂ
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ARTICLE V':
(I an effective date is listed. the date must be specific and cannot be more than five business days prior. tu or Hudhys afterd [
f R
e '_;
Whe listed®

the date of filing,)
Note: [t the date inserted incthies block does ant meet the applicable statutory filing requirements, this Lidlﬂ\-ujl ne

L“J

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

ARTICLE Vi Ocher provisions, ifany,

ALTO REPAIR SHOP

REQUIRED SIGNATURE:

Signature of a member or an authorized represeatative of a member,

This decument is executed in accordance with section 6050203 (1) (b). Florida Statutes
Tam aware that any false information submiited in a document to the Department of State
contstitutes a third degree felony as provided forins 817133 F <

GERALD PUCTLLO

Typed or printed name of sigonee

SI25.00 Filing Fee for Articles of Organization and Designation of Registered Apent

S 30,00 Certified Copy (Optional)
5 500 Certificute of Status {Optional}



