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HO4000121628
. ARTICLES OF ORGANIZATION
FOR
FLORIDA LIMITED LIABILITY COMPANY

ARTICLEI - Name
The name of the Limited Liability Company is: Aggressive Auto Parts, LLC

ARTICLE I - Address
The maifing address and street address of the principal office of the Limited Lisbility Company is:

Principal Office Address: dress;
357 Andrews Street 357 Andrews Street
Ormeond Beach, FL 32174 Ormond Beach, FL 32174
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ARTICLE III - Registered Agent, Registered Office & Registered Agent's Slgna“mra .
The name and Florida street address of the registered agent are: LI :
James M. Stines ;‘;;

Name

S 3.

oo 2

35 Slumber Meadows Trail
(P.Q. Box ot Mxil Dyop Box NQT Acceptablce) D

Palm Coast, FL 32164
(City / State / Zip)

Having been named as registered agent and to accept sevvice gf process for the above stated limited itability company
at the place designated in this certificate, I hereby accept the appeointment as registered agent and agree to act in this
capacity. { firther agree to comply with the provisiony of all statutes relating to the proper and complete performance
of my duties, and I am familiar with and accept the obligations of my position ay registered agent as provided for in

Chapter 608, F.S.

Registered Agent s Ssgnarure - James M, Stines

Page 10of 2 HO4000121628




, HO4000121828
ARTICLE IV - Manager(s) or Managing Member(s}):
The parme and address of each Manager or Managing Member is as follows:

Title: Name and Address:
"MGR" =Manager

"MGEM" =Managing Member

MGRM Billy G. Standridge- 1521 Sulphar Springs Road, Shelby, NC 281352
MGRM James M. Stines- 35 Slumber Meadows Trail, Palm Coast, FE 32164
(Use attachment if necessary)
REQUIRED SIGNATURE:

A

..I
.J.._ . .)“:J
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o A T

Signatuye of 2 me er or anthorized repmenﬂtwe of membe; — (1,3
{ In accordance with section 608.4D8(3), Florida Statutes, the cxecution of this

docnment counstitites an affirmation noder the penalties of perjury that the frcts
stated hereln are true. )

Kad

i~
-2

Billy G, Standridge

Typed or printed name of signee
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