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ARTICLES OF ORGANIZATION F

ARTICLE ] - Name:

(((HOB000256683)))

[OR FLORIDA LIMITED LIABILITY COMPANY

The name of the Limited Liability Company is:

UNIVERSAL PARTS INVESTMENTS GROUP, LLC

(Musl ond with the words “Li

ARTICLE 1T - Address:
The mailing address and street address

ited Liskility Company, “LL.C." or “LLC.™)

pf the principal office of the Limited Liability Company is:

Principal ice Address: Mailing Address;

2655 LEJEUNE RD 2655 LEJEUNE RD -

PH2STE E PH2 STE: E o =S

CORAL GABLES, FL. 33134 CORAL GABLES, FL 33134 e, 90
377 §

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Sigpatare;

(The Limited L.iobility Company cannot serve a9 its

bon Regisiored Agoat, Ymmustdmignmcmindiﬂdrm&rgﬂ

a3714

busi@s entity with an active Florida registration.) Mo -
The name and the Florida street addresq of the registered agent arc: Fc;":: g
. . w
JUAN L. RAMOS B
. L'.Name g"” (Va
2655 LEJEUNE RD. PH 2 STE: E
ida street addiess (P.0. Box NOT acceptable)
CORAL GABLES 33134
City, State, and Zip
Having noned o regiziersd age: ond 10 acoept service of process for the above stared Bmiied
m::mw:wﬂm . aiwd in Stz cervifiocts, I eredy socept the appoiniment o3
agess and agree 1o act iR caphclly. Lfurthar agres to conply with the provisions of all
ssatutes relaring to the propar ang iets erformance of my dwies, and I am foniliar with and

LLEB¥+HPSOE

d agent as provided fow in Chapier 608, F.5.

(CONTINUED)
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ARTICLE IV- Manager(s) or Managing Member(s): .
The rame and address of each Manager or Managing Member is as follows:

Title: Name and Address:
"MGR" = Manager
"MGRM" = Managing Member
MGRM FERNANDO REIS 80% D =
2656 LEJEUNE RD. PH 2 STE: E e §
CORAL GABLES P05 i ‘
s sl -y ——
PR =
MGRM FATIMA REIS 10% =
. m*‘k
2855 LEJEUNE RD. PH 2 BTE: E fe - m
CORAL GABLES Iy TR
2 5 O
fsos P o
MGRM FERNANDO REIS, JR. 10% o2y
26855 LEJEUNE RD. PH2 STE. E oM 0
CORAL GABLES i

(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: . {OPTIONAL)
(If an effective date is listed, the date must b¢ specific and cannot be more than five basiness days prior
to or 90 days after the date of filing.)

REQUIRED SIGNATURE:
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