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850-817-8381

July 9, 2024 :
FLORIDA DEPARTMENT OF STATE
Division of Corporations

RIJOENNA SERVICES INC

!

SUBJECT: D AND A CARS LLC
REF: W24000099652

We received your electronically tranemitted document. Eowever, the
Please make the following corrections and

document has not been filed.
rafax the complete document, including the electronic filing cover sheat.

The name designated in your document i1s unavailable since it is the same
ag, or it is not diastinguishable from the name of an exleting entity.

Please select a new name and make the correction in all appropriate
One or more major words may be added to make the name

places.
distinguishable from the one presently on file.

The doocument number of the name confliet is L23000108510.

If you have any questions concerning the filing of your decument, please
call (850) 245-6052.
FAX Aud. #: H24000231798

Tim Burch
Operationa Manager A Latter Number: 524A00014721
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COVERLLETTER

TO:  New Filing Section
Division of Corporations

SUBJECT: F/}‘A"df D AND A CARS LLc .

Name of Limited Liabitity Company

The enclosed Articles of Organization and fee{s) ave submited for filing

Please relurn all correspondence concerning this matter te the foilowing

ENNA DIEPPA

Name of Person

KIJOENNA SERVICES INC

Firm/Company

2141 3W 1 STSTE 110

Address

MIAMIA FL 33135

City/State and Zip Code

KRISIOENNA@YAHOO.COM
E-mnil address: (1o be used for future ennual report notification)

For {urther information concerning this matter, piease call:

ENNA DIEPPA 7864997132 r~a

at ( ) =

Name of Person Arcs Code Daytime Telophone Number - .

TE

Erclosed is a chuck for the following amount; _j'.‘: -
l"}

O$160.00 FilingvFes, =2

]

{38155.00 Filing Fee &
Certificate of Sthlds &

Certified Copy
(additional copy i5 enclosed) Certified Copy "1;.
(additional copy ix e:ﬁﬁbsedg

0$130.00 Filing Fee &

M 125.00 Filing Fee
Certificate of Status

Mailing Address Street Address
New Filing Section New Filing Section Division
Division of Corporalions The Centre of Tallahassee
P.O.Box 6327 2415 N, Monroe Swect, Suite §10
Tallahussce, FL 32303

Tallahassce, FL 32314
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ARTICLES OF ORGANIZATION FOR FLORIDA LEVITTED LIABIUTY COMPANY

ARTICLE I - Nume:
The name of the Limited Lisbility Company ix:

MiaMd s D oud A CARS L

{Must contain the wordy “Limited Liability Company, “L.L.C.," or “LLC.")

ARTICLE 11 - Address:
The mailing address and sircet address of the principal office of the Limited Libility Compeny is:
Mailing Address:

Principal Ot} ress:

7146 NW 72 AVE
MIAMI FL 33166

ARTICLE II1 - Registered Agent, Registered Office, & Registered Agent's Signature:
{The Limited Liability Company ¢annot serve as its own Registered Agent. You must designats an individusl or

another business cntity with an active Florida registration.)

The nae and the Floride street address of the registered yent are:
FADDY CHEHAYEB

Name

1550 SW 104 PATH BLDG 3
Florida street address (P.Q. Box NQT acceptable}

MIAMI FL 33174
City State Zip

Having been named as registered agent and to accept service of process for the above stated limited liability company at the

place designated in this certificate, [ hereby accept the appointment as registered agent and agree to act in this capacity. [
Surther agree to comply with the provisions of all stanues reluting 10 the proper and complete performance of my duties, and [

am familiar with and accept the obligations of my position as registered agent as provided for in Chapier 645, F.S..

“Ferdely Olng houp b,
T(cgistcrcd Agent's Signature (REQUIRED)

(CONTINUED)
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ARTICLE 1V-
The name and address of cach person authorized 10 manage and control the Limited Lisbility Company
- Name and Address;

Jitle:
"AMBR" = Authorized Member

"MOR" = Manager
AMBR FADDY CHEHAYEB
1550 SW 104 PATH BLDG 3
MIAMI FL 33174
AMBR MAHA NAIM
1550 SW 104 PATH BLDG 3
MIAMI FL 33174
(Usc attachment if necessary)
. (OPTIONAL)

ARTICLE V: Effective date, if other than the date of filing: 07/08/24
(If an effective dnte is listed, the date must be specific and cannot be more than five business days prior to or 90 days after

the dare of tiling.)

Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date wili not be listed as
the document's effective date on the Department of State’s records

ARTICLE VI: Cther provisions, if any.

REOQUIRED SIGNATURE:
/"‘

“Faddy ¢ habhowiels
Signa(ure of # tember of ah suthorized representatlve of n member, a
This document is executed in accordanee with section 605.0203 (1} (b), Florida Smlutcs N
1 am aware that any false information submitted in 2 document to the Departiment of Suue T
constitutes a third degree felony as provided for in 5,817,155, F.S, Lo r%
it : -
FADDY CHEHAYER P Y
Typed or printed name of signee ns T
Ll -0
mn =
ey ==
$125.00 Flling Fee tor Articles of Orgenization and Designation of Registered Agent Rl o
—= g
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$ 30.00 Certified Copy (Optional)
$ 5.00 Certificate of Status (Optional)
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