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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

POCAR'S REPUESTOS & ACCESORIOS LLG .
{Must ead with the wonds "Limited Linbility Cosapany, “Limited Company™ or their abbrovition “LLC" o "L.CT)

ARTICLE 11 - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principa ice Address: . Mailing Address:
13848 SW T18 AVE {3518 8W 118 AVE
hiAME, FL 33188 MIAME, FL 33186

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signnturé:
£The Limited Linbility Company cannot serve as its own Registered Agent. You must desigosic an individual or another

busincss cotity with an aclive Florida registration.) ; r".?, g
The name and the Florida sireet address of the registered agent are: g% o
=0 5

JOSE R, CORZ0D 3?* —_ 1

Matne & =

FRige T

13818 SW 119 AVE o <Y
Florida seet address (P.0. Box NOT acoeptable) g; @©
=

BHAMI L 33185 S -

City, Btate, and Zip

Having beer named as registered agesst and to accept service of process for the above stated Hmited
liability company ar the place designated b this certificate, I hereby accept the gppointment as
registered agent and agree 1 act In thiy capacity, 7 furiher agree to comply with the provisions of ell
Statutes reloting 10 the proper and complete performance of my duties, and I am jamiliar with and
accept the abligations aof my position as registered agent as provided for in Chapter 508, F.5..

®_ .
Registered Ageqt's Signatwre (REQUIRED)

{CONTINUED)
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ARTICLE IV- Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member i3 as follows:

Title: Name apd Address:
"MGR" = Manaper
“MOKM" = Managing Member
MGR JOSE R, CORZO
13848 8W 119 AVE
MiAMI, FL 33186 ~
MGR

ALICIA N, CARVALHO
13818 SW 119 AVE
MIAMI FL 33188

{Use attachment if necessaryl

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

AQPTIONALY
(If an effective date is listed, the date must be speeific and cannot be more than five basiness days prior
to ot 90 days after the date of filing.)

BEQUIRED SIGNATURE:

—
wy 2
iy
EZx - O
Signature of 2 membe¥ or wn anthorized representative of 3 member., 22', = i
il 183!
{In accordance with sectfon §08.408(3), Florida Siatutes, the execution e ¥} oo
.of this document constitutes an affirmation under the penalties of perjury e
that the facts stated herein zre froe.) g - 2
g
JOSE R. CORZO %-;; "E:-‘;
“Typed ar printed name of signee -
Filing Fees:

$125.00 Filing Fee for Articles of Organization and Designation
of Registéred Agent

3 39.00 Certified Copy (Optionzl)

3 %00 Certificote of Status (Optonal)
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