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SUBJECT: ANYTHING FPARTS, LIC
REF: WOS000036198

e received your electfonically transmittad document.
document hagz not been Iiled.

However, the

Please make the following corrections and
refax the complete document, inelundipg the elegtronie filing sover sheet.

Limited ligbility companies atre either member-managed or manager-managed -
not both, Member-managed companiez are managed by the members of the
limited ligbility company. Manager-managed companies are managed by
non-members. Please amend yvour document to reflect either the limited
ligbility company iz member-managed or manager-managed.

If the limited
liability company is member-managed, list the names and addresses of the
membars who will manage the company and identify them solely as mansging
mambers. If the limited liability company is manager-managed, Iist the
names and addresses of the non-members whe will manage the compary and
identify them solely ag managere. You cannot list both managers and
managing members.

If you have any questions concerning the filing of youl dogument, plezse
call (850} 245-8094.
Agnes Lunt FAX aud. #: HO5000182201
Document Specialist Letter Number: 405AC0043565
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SECRETARY OF §
TALLAHASSEE, FLé%

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE } - Name;
The name of the Limited Lishility Company is:
ANYTHING PARTS, LLC.

ARTICLE 11 - Address;
The imailing address and street address of the principal office of the Limited Lisbility Company is:

Principal Office Address: Mailing Address:

ARK._BLVD, #3060 SOPSEITVST.#220 . ..
_OAKLAND PARK, FL 33311 ELLAUDERDALE. Fl 33316

ARTICLE Il - Registered Agent, Registered Gffice, & Repistered Agent’s Signature;

The name and the Flocida street address of the registered agent are:

FELIN REYNDSO
Nite

2300 W. 0 VD #300

Flarida Street address (PG, Box Not acoeptable)

QAKLAND PARK Fl, 33311

City, Statc, and Zipeode

Heving becn nemed a3 registmrod agent and to avoopt servive of provess for the shove stated Yunited
Ligbifity company af the place designated i this certificats, I heveby acoupi the appointment as
registored ngent and agree te act in this capacity. I further agres to comply wilh the provisions of ol

ainies relotisg 4o B progee ongl aomplate pexformance of my defier, ard F e famfiay with and
aceent te abligations of my gl registeresf agent a5 provided far fu Chapter 608, F.S..
3( ﬁg % w;; —

~J Reginiared Agent's Signature

(CONTINVED)
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ARTICLE IV - Manager(s) or Managing Member{s): 0 AG -1 A % a7
The name and address of each Matager & Managing Member is as follows:
SECRETARY OF STATE
TALLAHASSEE, FLORIDA

Title: Name and Address:
“MGR"” = Manager
“MGRM” = Munyging Member

EELIX REYNOSO
MANAGER

CAKLAND PARK FL 33311

CAKLAND PARK, FL 33311

(T /e attacienent {f necexsary)

NOTE: An additional article must be added if an effective date is requested,
REQUIRED SIGNATURE: /

PR

Simatyire ofoa meember or a sufborised peprescatative of & member,

(T eecordance with secticn £0%.408(3), Floride Statutes, the execution
of this document conatitutcs 2n affirmation wnder the ponaltics of perjury
that the frcts stated herein are true )

£elix D

Typed or printad vame of signae

Filing Fees:

$125.00 Filing Fee for Articles of Organization and Designation of Repistered Agent
530.00 Cartified Copy (Optianal)

85.00 Certificate of Status {Optanal)
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