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SUBJECT: QUALITY PARTS PARTHNERS LLC
REF: W04009022820

We raceived your alectronically transmitted deocument.
document has nof been filed.

However, the

Please make the following corrections and

refax the completa document, including the electronic filing cover sheet
Limited Liability Companies are not corporatiens.

Limitad Liability
Companies are unicque business entlities with special characteristios apd
attributes formed under Chapter 608, Florida Statutes. Corporations, on
the other hand, are formed under Chapter 607, Florida Statutes, and
pogease other diztinctive traits and characteristics.

limited liability cempany dccuments cannot contain any references/terms
which may implicate the entity is a corpozation.

Consequently,
Pleasge delete any
references te the term "corporation” or the like from your document.

If you have any questions concerning the filing of your deocument, pleare
call (850) 245-5094.

Agnes Lunt '

Document Specialist

PAX Aud, #: HO40001246182
Letter Number:

204200039839
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ARTICLES OF ORGANIZATION N TN
FIDRIDAIMI’ED[IABIUI‘YCOMPANY ECRE -TARY OF STaTE
LLHE H‘\SEQ LQ&'{{HA
ARTICLE I - Name:
The name of the Limited Liability Company is:

CGUALITV PARTS PARTNERS 11.C

ARTICLE U - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:
Principal Office Address: Mailing Address:

9450 N.W. 58™ Steoct o 9450 N.W. 58" Street

Miami, FL 33178 Miami, FL 33178

ARTICLE 11} - Registered Agent, Registered Office, & Registercd Agent’s Signature:
The name and the Florida street address of the registered agent are:

Mpauricio _Cam':llo

Name

9450 N.W, 58th Street
Flotida strect address {P.O. Box NOT scceptable}

Miami FLORIDA 22178

Cily, Statl:  and Zip

Having been named as registered agent and to accept service of pracess for the above stated limited liability
company at the place designated in this certificate, I hereby accept the appointment as registered agent and
agree to act in this capaciy. I further agree to comply with the provisions of all statutes relating to the proper
and complete performerce of my duties, ond I iar with and accept the obligations of my position as
registered agernt as pravy in Chapter 608, Florida Statuies..

istered Agent’s Signature
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ARTICLE [V-Manager(s) or Maoaging Member(s):

Title:

Name and Address: . SECRF TARY
*"MGR" = Manager ““LLAHASE:‘EE?I;
"MGRM" = Managing Member
NMGEM Mauricio Carrillo
9450 N.W. 58" Strcet
Miami TT 33178
MGRM Jose Luis Carrille
T 77 430N W. 58" Sueet
Miami, FL 33178
{Use attachiment if necessary) —_

NOTE: An additional avticie must be added if an effective date Is requested.
REQUIRED SIGNATURE

Siguature of & member Ar dthorized representative of a member. T
(It accordance with séetion 608.408(3), Florida Statutes, the execution

of this document constitutes an affirmation under ihe penalties of perjury
thar the facts stated hercin are true.)

Mauricio Carrillo
Typed or printed neme of signee

$100.00 Filing Fee for Articles of Organization
5 25.00 Designation of Registered Agent

§ 30.00 Certified Copy (Optional)

$ 5.040 Certificate of Status (Optional)
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The name and address of each Manager or Managing Member is as follows: 2004 JUN 1 4 A a 57
:
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