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@ ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE Y — Name: _
Thie name of the Limited Liability Conepany is:

MIS REPUESTOS, LLC.
ARTICLE II -~ Address: ) L e
The muiling address and strect sddress of the principal office of the Limited Liability Compeny
is:
1000 N HIATUS BD, SUITE 106
PEMBROKE PINES, FL. 33026
Prineiyal Office Address: Mailing Address:
1000 N. HIATUS RD, SUTTE 106 1600 M. HIATUS RD, SUITE 106
PEMBROKE PINES, FL 13026 PEMBROKE PINES, FL 33026
ARTICLE M — Registered Agent, Registered Qffice, & Registered Ageat’s Signature: e, 2
) fre=)
ey o
The name and the Florida sirect address of the registezed agent are: s s
oo = ]
DAISY CARRERO 070 Sl
Name e r‘
Flarida strett adaress (P.O. Bow gt acceplablc) m <
1000 N. HIATUS RD. SUITE 106 Mo W fE)
PEMBROKE PINRS. FL 33026 Pt e
2L W -
Having been named as registered agent and to accept service of process om 8
=

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. | further agree to comply with the provisions of alt
statutes relating 1o 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 Chapter 608, F.S..

Rejstored Fgenr's Signatarn
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ARTICLE IV - Manager(s) or Managing Member(s): _
The name and address of each Manager or Managing Membar ig as follows:

Tile: Name and Address:
“MGR™ = Manager
“MGRM” = Managing Member
MGR DAISY CARRERO
1000 N. HIATUS RO, SUITE 106
PEMBROKE PINES, FL 33026
MGR RAFAFL CARRERD
1000 N. HFIATUS RD, BUITE 106
PEMBROKE PINES, FL 33026
o
(Use attachment if necessary) 5
xfh & il
NOTE: An additienal article must be added if an effective date i requested. oy wbes
SZ o T
REQUYRED SIGNATURE: Mo .. 5
1 L S L
g E’:“ J aﬂi’l—f—}
e @ =
Sper N
SRS

Signdmure of 3 nm7w m{}ut){rmd FepecitutmBve 01 3 member.

{In accordance with section 608.408(3), Florida Stamtes, the execution
of this document constitutes an affirmation ynder the penalties of perjury
that the facts stated berein are trus.)
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