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COVER LETTER
TO: New Filine Section
Division of Corporations

MY MOTO STORE LLC
SUBJECT:

Nwme of Limited Liability Company

The enclosed Articles of Organization and feets) are submitted tor tiling
Please return all correspondence coneerning this matter to the tollowing:

JOHANNA GUILLEN

Name of Person

JOHANNA GUILLEN
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Firm/Company r; 2
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9 DEL PRADO BLVD POt
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Address o =
-
ml
CAPE CORAL. FLLORIDIA 23909 L
o
Citv/State and Zip Code

fuithfulcorpll@ gmail.com

E-mail address: (to be used for tuture annual report notificition)

For further information concerning this matter. please cull:
JOHANNA GUILLEN 239
at )

Arca Code

F034675

Name of Person

Davtime Telephone Number
Enclosed is a cheek for the {ollowing amount:
CIS125.00 Filing Fee TS130.00 Filing Fee &

OS135.00 Filing Fee &
Certificate of Status

Certified Copy
(additional copy is enclosed)

CIS160L00 Filing Fee,
Cenifteate of Status &
Certitied Copy

(additional copy is enclosed)

Mailing Address

—

Strect Address
New Filing Section

New Filing Section Division
Division ol Corporations The Centre of Tallahassee
P.O. Box 6327 2415 N Monree Street. Suite §10
Talluhassee, FE 32514

Tallahussee. F1L 32503
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ARTICLESOFORGANIZATION FOR FLORIDA LINMTTED LIABILITY COMPANY
ARTICLE | - Name:

The name ol the Limited Litbility Company is;

MY MOTOR STORELLLC

{Must contain the words ~Limited Liability Company., “1LL.C o “LLCT)
ARTICLE H - Address:

The mailing address and sireet address o the principal othice ot the Limited Liability Company is:

Principat Office Address:

Mailing Address:
3703 sw 27th Stunie 227

3705 sw 2Tth Stomr 227
Gannesvitle, Florida 32608

Gainesviile, Florida 32603

ARTICLE HI - Registered Agent, Registered Office. & Registered Agent’s Signature:

{The Limited Liability Company cannot serve as i1s own Registered Agent. You must designate an individual or
anather business entity with an active Florida registration)

The name and the Florida street address of the registered agent are:
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GUILLEN, JOHANNA \
Name -_—

- =

1Y NEL PRADO BILLVD =

Florida street address (1.0, Box NOT acceplahble) 2

£

CAPE CORAL I'1LORIDA RRPIES ~

City State

Zip
Having been numed as registered agent and to aceept service of process for the above stated Umived liabiine company at the
place designated inthis cortiticare, Fhereby aceept the appoiniment as registered agent amd agree to act in this capeecine. |/

Surther agree ta comple with the provisions of all statures refating o the proper amd complete perforatance of my dutivs. and [
am fumilivr with wid accept the obligations of my position ax registerod agent gs provided jor in Chaper 6613, F.S.

Rc%islc‘?cd Agernw®Z Stanature (REQUIRED)

(CONTINUED)

ENIE



ARTICLE V-

The name and address of each person authorized o manage wd control the Limited Eiabilits Company

IIII. L\ [y s I f Ih
"AMBRT = Authorized Member
"MOR” = Munager

AMBR

TOVAR, CHRYSTIAN

3705 sw 27th Stunin 227, Gainesville. Florida 32608

MGR

GUILLEN. JOHANNA

14 Del Prado Bivd. Cape Coral, Flornda 33904

{Use aitachment if hecessary)

ARTICLE V: Etfective date, if other than the date of filing:

U': -

- L0/31/202-

.. N
C(OPTIONAS) -
{If an offective date is listed, the date must be specific and cannot be more thun five business days prior o 61 J0 d@s afte
the date of filing.)

the docament’s etfective date vn the Departiment of State’s records

__3> =
I
Note: I the date inserted in this block does not meet the applicable statutory filing requiremenis. this daie mH not bedisted as

ARTICLE ¥1: Other provisions. il any.
ANY AND ALL LAWEFUL BUSINESS

W 1- AON W20

BREOLUIRED SIGNATURE:

d—"C/

Signature of a rmm\y) or an authorized e representative of a member.

Ihis document is executed in accordance with section 6050203 (1) (b). Florida Statuies

I am aware that wy false intormation submiited in a document to the Department of State
constitutes o third degree felony as provided for in s 817,133, F.8

JOHANNA GUILILEN

Fyped or printed name of signee

Filing Fees:
$5125.00 Filing Fee for Articles of Organization and Designation of Registere
S 30,00 Certified Copy (Optional)

d Agent
S 5.00 Certificate of Status (Optional)
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