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‘ ARTICLES O ORGANIZATION FOR FLORIDA LINTITD LIABILITY COMPANY
ARTICLET - Name:

The name of the Limited Liability Company is:

ABA AUTO MAINTENANCE & REPAIR LLC
(Must ceniain the words “Limited [ ishiliny Company, “L.L.C.." or "LLLC.")
ARTICLE I - Address:

The mailing address and strect address of the principal office of the Limited Linbiliy Company 15

f'rincipal Office Address:

1934 RICHLAND AVE 1934 RICHLAND AVE
LEHIGI ACRES, FL 33972 LETIGH ACRES, FL 33972

Mailing Address:

ARTICLE U - Registered Agent, Registered Office, & Registered Agent's Signature:

(The Limited §aability Company cannul serve s its own Registercd Agent. You must designate an individuafl or
another business entity with an active Florida registration. )

I'he name and the Florida sireet address of the registerzd agent are:

RENE VELAZOQUEZ, CPA. PA
Name

14 NI 1st AVENUE STE 891

Fluridu street address (1.0, Box NOT accepiable)
MIAMI FL

Citx Slote

33132

1p

1

P

faving beer numed us regisiered agent and to oceep! service of process Jor the above stated iimitcd fiability company ot the
pluce designeted in tis certificate, | hereby accepi the appointmeni as reyistered agent and ayree to act in this capacin. |
Surther agrec o compluwith the proviions of nlf stamies reiating to the praper and complee pesformance af iy duties, and f
am familiar with and accept the obliguions af my position s registercd agond as provided fur in Chapter 605, F.S.

- 4 o D . Jm—_—
Prece (L by
Rogistered Agent’s Signature (REQUIRED) S
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ARTICLE IV-
The neme and address of each person aathorized o manage and control the Limited Liabifity Company:

Title: ~ fress:
"ANBR™ = Authorized Member
"MGR" = Manager

AMBR ALEXIS HARTMAN
1932 RICHLAND AVE
LEHIGH ACRES FI. 33972

AMBR BARBARA HARTMAN
1934 RICHLAND AVE
LEHIGH ACRES. F1. 33972

(Use attachment if necessary)

ARTICLE ¥ Effvctive date, if other than the date of (iling: (OPTIONAL)

(Il an effective date is Histed, the date must be specific and cannot be more than five business days prior to or 90 days after
the date of filing.)

Note: it the date inserted in this biock does ot mee: the applicable statutory filing requirements, this date will not be listed s
the document’s effective date on the Department of Staie's recards.

ARTICLE ¥I: Olher provisiuns, iCany,

BEQUIRED SIGNATURE:

\ﬁ}i—nture of & member or nn suthorized representative of ¢ member.
This documcnt is execuied in accordance with seotion 605.0203 (1) (b), Ficrida Swurutes,
I'am awivre that any false informution submitted in a document (o the Department of Staze
constitutes « third degree fetony as provided for ins. 817,155, F.S.

Podonie Molrran

Typed ot primed nasfie of signee

Filing Fees; )
$125.00 Filing ¥ee for Articles of Orgsnization and Desfgnntion of Registered Agent e,
$ 30.00 Certifled Copy (Optionsl) o
§ 5.08 Certificnte of Status (O ptional) B
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