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ARTICLE OF ORGAMZAﬁON
OF
REPUESTOS DEPOT LLC ‘
The undersigned hereby subsaribes to these Articles of Organization for & Limited
Liability Company under the Laws of the State of Flerida.
ARTICLE I

The name of this limited Jiability company is:
| | REPUESTOS DEFOT LLC
ARTICLE I :
The mailing address of the principal office of this limited liability cumpmy ghall

be 5410 N. Suwanee Avenue, Tampa, Florida 33604 amd such other place orlplaoes as the
members from time to ttme may determine,
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The name and address of the initial registered agent is: : .:-E 5) .
; -
. . .= r:: &
in i :
Olivar Gorgal . .5410 N. Suwanee Avenue g .;,'o )
' Tampea, FL 33604 Mo
Den =
o -
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ARTICLE I > w

The period of duration for the litmited liability Company shall be perpetual unless
sconer dissolved in accordance with the laws of the State of Florida. iThe date of
existence shall begin upon the filing of these Articles of Organization and upon
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acceptance by the Secretary of State. This limited liability company may ehgage in any .

activity or business permitted under the laws of the United States and thg laws of the
State of Florida. Without limiting any of the purposes, powers and objects of this Limited
liability compeny it is expressly declared and provided that his limited liabxpty cornpany
shall have power in catrying on its own business, or for the purpose of acoomplinhment
of any of the purpases or attainment of its objects, to uake and perform coritracts of any
kind and deseription and to do any and all other acts, to exercise any and all powcrs either
as principal, agemt or broker, conferred by the laws of Florida upon luzptnd liability
companics, and which a partnership or natural person cou]d do and mc:rcmb, and which
now or hereafter may be authorized hy law. »
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ARTICLE IV
The Limited Liability Company shall be menaged by the members with voting
power prorate to tholr interest. The right and duties of the members shall be set forth in
the reyulations of this limitod liability vompany, which are incorporated herein by
reference,
The nemes and addresses of the initial members of this limited Yiability ¢company

are:
Olivar Gorgal 5410 N, Suwance Avenue
. Tampa, FL 33604
Juan Carlos Rodriguez 5410 N, Suwanes Avenue
Tampa, FL 33604
Tho names and addresses of the managing members are:
Olivar Gorgal 5410 N. Suwanee Avenue

Tampa, FL 33604

Juan Carlos Rodriguez 5410 N. Suwanee Avenue
' Tampa, PL. 33604

ARTICLE V

In the event of withdrawa!, retirement, bankruptey or dissolution of a. mernber, or
the occurrence of any other cvemt whick tenminates the continued membership of a
member, this limitcd liability compeny shall remain in existence and continue in business

pursuant to the applicable provisions of the regulations.
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ARTICLE V1
The members of the limited Nability Compnny :hnll ndopt ngulmuoés containing

aﬂmwmoasfmthemuhﬂmmdmmmofﬂmcmnpmy all
_ congistent with the law ort!waeam:les : wﬁmh shall be

ARTICLE VI1

Amembersinmamduslhﬂtedhabahlymmmnybeumafnndonly

mththuwdmmwnuencmucmufmmmmmnmbemﬁthaumkm intends to
become a member.

ﬂmaﬂiclumwbenmmdnd'manyume'bythemmwhmnufun
members as deemed appropriate to facllitate the accomplishment of the purposce of the

limited liability Company, uﬂﬁem&mabﬂhmmﬂauddwyﬂkdmthﬂw
Florida Department of State.
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'mcabownmadlhiwdﬁahﬂitycmumthMmmbda.
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' CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS -OF SECTION 60B.415, FLORIDA
STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS
THE FOLLOWING STATEMENT IN DESIGNATING THE REGIS D
OFFICE/REGISTERED AGENT, IN THE STATE OF FLORIDA

The name of the limted liability compeny Is:

REPUESTOS DEPOT LLC

The name and address of the registered agent end office is:

5410 N. Suwanne Avenue
" Tampa, F1. 33604 -

Havmg been named as registered agﬂu and to eccept service of prom
for the above stated limited liability Company at the place designated in this
certificate, | hereby accept the appointmaent as regiatered agent and agree to act in
this capacity. lﬁuﬁleragreetnnomp!y“dththepmvmmofallsmu:smlmng
to the proper and complete performance of my dunu.audlmfml!nrwimm
accept thi obligations of my position as registered agent.

L .
Siynature of chi.‘;fl Agent
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