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ARI‘ICLES OF ORGANIZATION FOR FLORIDA LIMITED I..lABanY COMPANY
ARTICLE I - Namie1 -
The rowe of fhe l.i_mited Liabttity Company is:

XPRESS PARTS SUPPORT INTERNATIONAL LLC
{Muat end whth 1he words “Limited Lishility Company, "Limited Compiy™ dr their sbbreviasion “LLT," sz "L}
ARTICLE 1I.- Address:

The mailing wddress and streot address-of the principal office of the Limited Lisbility Compenyds: :

1

Zo
Eriocioal Office Addres; Mailing Adsresy; E 25
. .o ] - Z ot
8380 SWMISTAVE. 5380 GW 818 AVE. -~ BT
DAVIE FL 33314 DAVIE FL 33314 oo
7 =
2 22
ARTICLE II] - Reglatered A gent, Registered Office, & Reglatered Agent's Signatuve: S
(The Limited Liabitity Campany cannot esrve ag ln own Reglarerod A gom. You wrust dosigrads an Individual or anathor A0
Business sntity with an dolive Florids regluation ) . ) = W

The name and the Florida strect addregs of the registcred agent are:

DUVERILDO R, FIGUEROA

. Name
5380 SW 81STAVE.
i ' - Flotkds aireet sddress (P.0. Box NOT woceptable) -
DAVIE ’ pr. 33314

City, State, snd Zip -

Having been named as registered agent and 10 accep! service of process for the above siated limited -
- Hablity company at the place designated in this cerijficate, I hereby accept the appoiniment as
registered agent and agree 10 act in this capacity. I furthar agree io comply with the pravistons of all

_ statutes relating to the proper and complete peyformance of my duties, and I am familiar with and

accept the obligations of my postiion as registered agent as provided for in Chaptar 608, F.S..

Agent's Sigantuvrs (REQUIRBD)

{CONTINUED)
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(((H07000154443)))
AI-ITICI'..E IV- Mmuer(.-l) or Mmudng Membher(s): .
The name end address of each Manager or Managing Msrn_bcr in
"MGR" = Manager

"MGRM" ~ Managing Momber
MGRM

‘a8 Follows:
Nae aud Address:

DUVERILDO R. FIGUEROA
5380 SW 818T AVE.

DAVIE FL 33314

{Use atiaehm_&nt if hocessaty)

ARTICLE V: Bffective date, if other than the dato of filing: . (OPTIONAL)

- (lfan effective date Iy listed, the date must be specific and cannot be more than five business days prior

" to or 90 dayy after the date of mlnz_.)_~ _ ‘ . :
REQUIRED BIGNATURE:

N
mhw or an nuthorized rapresentative of & membor,
. of thiz document conatitutes an afMivmsticn under

(In sccardense with sEction 605,408(3), Floride Statulss, the expention
that the fects sinted herain are true.)
DUVERILDO R, FIGUEROA

tha penaliles of perjury
Typed gt printed name of aiguns
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