DEC-22-2069 13:29

Division of Corporalions
v 477 “Ei'>

Note: Please print this page and use it as a cover sheet. Typ
(shown below) on the top and bottom of all pages of t

easl \

Division of Corporations

Electronic Filing Cover Sheet
e the fax audit number

he document.

(((H09000262836 3))) .

' P

b 1 s

00 0 O

Note: DO NOT hit the REFRESH/RELOAD button on your drowscr from this page.
48

To:

From:

Doing so will generate another cover sheg

Division of Corporations
Fax Number (850)617-6383

Account Name : BUSINESS FILINGS
Account Number : 1052556001620
Phone : {608)827-5300
Fax Number {608)827-5501

LAl

. ) Fém A
2 & T
N W
CAN (
S W
nn ™ N
P
ce B O
<o, @
(=X
2 %
b

iﬁj.f:.\"w £ 50
LECEIVED

OgijECTZE? EH 2? ’0

**Enter the email address for this business entity
annual report mailings. Enter only one email ag

o be used for future
idress please.**

Email Addraesa:

FLORIDA/FOREIGN LIMITED LIABH
DS Powerparts LLC

LITY CO.

q__ |

J_L..lr‘t A
iz £ l Certificate of Status

!‘?g {Certified Copy

‘h‘“ i Iﬁ&: Count 03 C- LEW’S
F Estimated Charge [ s125.00 | DEF o

;:%f — EC 2 32009
= EXAMINER

Corporate Filing Menu

Electronic Filing Menu

https://efile.sunbiz.org/scripts/efilcovr.exe

Help

12/22/2009




DEC-22-2803 13:29

FAX AUDIT # 09000262836 3 )
0GDEC 22 AM 8: 3%

.- ‘ g Y OF STATE
ARTICLES OF ORGANIZATION| | A*Efﬁﬂ%%éé‘f;i ORIDA
DS Powerparts LLC
ARTICLE T NAME

The name of the limited liability company shall be: DS Powerparts LEC

ARTICLEII PRINCIPAL OFFICE

The principal place of business and mailing address of this Limited Liability Company shalil be: 102
NI Second Street, Suite 226, Boca Raton, Florida 33432.

ARTICLE 111 INITIAL REGISTERED AGENT & STREET ADDRESS

The name and address of the initial registered agent is: Business Filings Incorporated, 1203
Governors Square Blvd, Suite 101, Tallahassee, Florida 32301-2960! Located in the County of
Leon, ‘

ARTICLE 1V DURATION

The duration for the limited liability company shall be: Perpetual.

ARTICLE V MANAGERS/MEMBERS

The management of the limited liability company is reserved for the Members and the names and
addresses of the members of the Limited Liability Company are:

DSpowerparts Inc, 102 NE Sccond Street, Suite 226, Boca Raton, Flbrida 33432
Salecna Miller, 102 NE Second Strect, Suite 226, Boca Raton, Florida 33432

WK— — Date: D{Fcember 22,2009

Business Filings Incorporated, Organizer
Mark Williams, A.V.P,

Authorized Representative

Prepared by Mark Williams, Business Filings Incorporated, 8040 Excelsior Dr., Suite 200, Madison,
W153717
608-827-5300
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PURSUANT TO THE PROVISIONS OF SECTION 608.415, FL.OR|DA STATUTES, THI:
UNDERSIGNED COMPANY, ORGANIZED UNDER THE LAWS OF THE STATE OF
FLORIDA, SUBMITS THE FOLLOWING STATEMENT IN DESIGNATING THE
REGISTERED OFFICE/REGISTERED AGENT, IN THE STATE OF FLORIDA.

The name of the limited liability company is: DS Powerparts LLC

The name and address of the registered agent and office is Business Hilings Incorporated, 1203
Governors Square Blvd, Suite 101, Tallahassee, Florida 32301-2960] Located in the County of
Leon.

Having been named as registered agent and to accept service of procéss for the above stated
company at the place designated in this cenificate, | hereby accept the appointment as registered
agent and agree 10 act in this capacity. 1 further agree to comply wi:ik the provisions of all statutes
relating to the proper and complete performance of my duties, and [ 2m familiar with and accept the
obligations of my position as registercd agent. :

vt

Signature: date: December 22, 2009
Mark Williams, A.V.P. Business Filings Incorporated
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