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ARTICLES OF ORGANIZATION

OF
A FLORIDA LIMITED LIABILITY COMPANY

ARTICLE J-name
The name of the Limited Liability Company is:

W R DISCOVERY PARTS LLC

ARTICLE I-avoress:
'he mailing address and street address of the principle office of the Limited Liability
Company is:
PRINC il 5: ILIN D S:
$17 SANDCRRFN CIRCIF,

WESTONFL 33327

817 SAND CRECK CIRCLE
WESTON ¥). 33327

ARTICLE ITI- REGISTERED ACENT. REGISTERED DFFIC, RECINTERED ACENI'S SIGNATURE
The name and the Vlorida strect address of the regisiered agent are:

fa-za'd

RAYMOND RONDON
(NAME) '

817 SAND CREEK CIRCLE

FLORIDA STREET ADDRESS (P.0) RIX NOT ALLCEPTABLE)

WESTON FL, 33327
CITY.STATE. AND 70P

HAVING DOEN NAMPI(} AS REGISTERED AGENT AND TO ACCEPT SERVICE OF PROCESS OF PROCESS FOR THE

ARQVE SYATED LIMITED LIABILITY COMPANY AT THE PLACE DESIGNATED IN ‘THIS CERTIFICATE, [ HEREBY

ACCEPT Til APPOINTMENT AS REGISTERED AGENT AND AGRER 10 ACT IN TUHIS CAPACITY. 1 FURTHERAGRFR

TQ COMPLY WITI THE PROVISIONS OF ALL STATUTES RELATING TO THE PROPER AND COMPLETE PERFOMANCE

OF MY DUTIEN. AND I AM FAMILIAR WTTI] AND ACCEPT THE QBLIGATIONS OF MY POSI I'ION AR REGISEEREID
=

S

AUENT A5 PROVIDED FOK (N CHAPTER 608, F.5.
DC')
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REGISTERED AGENT SIGNATURL
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ARTICLE IV.manacemenimemsers:
The name(s) and address (es) of each Manager or Managing Member is as follows:

Title: Name and address:

MGR= Manager
MGRM= Managing Member

MGRM= WADIHT SEMERENE, 817 SAND CREEK CIRCLE WRSTON FL 33327
MGRM= RAYMOND RONDON, 817 SAND CREEK, CIRCLE WESTON FL 33327

(Use attachment if necessary)

NOTE: An additional article must be added if an cffective date is requested.
REQUIRED SIGNATURE:

A

SIENATURYH OF A MEMBER DR AN AUTIIORIZED REFRESENTATIVE OF A MEMDER.

(1 nevordance with seetion 60B.408(3). Flarids Statuiss. the executios of this document
£oastituiey oo afflrmatinn untler the penatties of perjury that the Tacks s bed Berein mrc trup.)

RAYMOND RONDON

Typed or printed name of elgned
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