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ARTICLES OF ORGANIZATION HO06000012515

FOR
FLORIDA LIMITED LIABILITY COMPANY
ARTICLEI - Name
.  GCCPARTS, L.L.C.

The name of the Limited Liability Company is:

ARTICLE II - Address
The mailing address and streei address of the principal office of the Limited Liability Company is

Mailing Address:

Principal Office Address:
70 Orange Street

70 Orange Street

Mulkerry, FL 33860

Mualberry, FL. 33860
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H H [} . &
ARTICLE III - Registered Agent, Registered Office & Registered Agent's Signature =52 &° —
The name and Flarida street address of the registered agent are = = P
T e
Ty
MName . & o T
70 Orange Street Fow T
T e
-

{P.O. Box or Meil Drop Box WOT Acccptable)

Mulberry, FL 33860
(City / State / Zip)

Javing been named as registered agent and to accept service of process Jor the above stated Himited lability company
# the place designated in this certificare, I hereby accept the appointment as registered agent and agree to act in this
:apacily. I further agree to comply with the provisions of all statutes relating to the proper and complete performance
Y my duties, and I am familiar with and accep! the obligations of my position as registered agent as provided for in

AP 7

ng:sfered@g}nf 's Signature - Betty Crowell

~hapter 608, F.S.
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ARTICLE IV - Manager(s) or Managing Member(s):
* The name and address of each Manager or Managing Member is as follows:

Title; Name and Address:
"MGR" =Manager

"MGRM" =Managing Member

MGRM Carmello Guercip- 3125 EHington Way, New Port Richey, FL 34655
MGRM Jim Chisholm- 23009 Bradford Avenue, Port Charlotte, FL 33952
MGRM Betty Crowell- 70 Orange Street, Mulberry, F1. 33860

{Use attachment if necessary)

REQUIRED SIGNATURE:
= r~3
=l
3 = [ S
Signature of Ffhember or authorife representative of a member. ;'g oE 4
m — iy
{In aceordance with section 608.408(3), Florida Statutes, the execution of'ﬂﬁs e
document constitutes an 2ffirmation under the penaltiey of perjury that theﬁicts = J
stated herein are true.) 550040 et
B ow
-t
Carmello Guercio
Typed ar printed name of signee
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