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COVER LETTER

TO:  Registrtion Bection H ’ 0 OD O Q%N 2

Division of Corporations

SUBJECT Avacet Parts Trading, LLC
Neme of Limited Liability Company

The enclosed Al'ﬂole'n of Orgganlzation and fee(s) are submitted For flling.

Please return utl correspondencs coticerning this matter to the following: ,_;; % ‘5
7S e
Caros M. Farah, CPA T Z
Name of Parson A o) (
T
J )
APPELROUTH FARAH & CO., PA. e &
=
TieCompany oy e
el
<o -
999 PONCE DE LEON BLVD., SUITE 625 2o 4
Addross ?, '

CORAL GABLES, PLORIDA 33134
CitwSiate and Zlp Cade

SOFTDEALZ aol.com
TR sddroas: (I0 b uatd ror Tolury RanUG] FE poe antilcanon)

Por furiher information concerning thig mattey, please ¢all:

VICKY YANES at¢ 308 1444-0600, Ext 263
Ning ol Peesor ATeR Code & Davtime Telophione Number

Fnclosed is n oheck for the following amouut:

D32500 Filing Pee  01$130.00 Mling Fea & [I515500 Filing Fee & Q1 $160.00 Riling Tee,
Certificale of Status Certified Copy Certificate of Status &

(ardd:tiomal copy is enclosed) Cert|fied Copy
{additipnal eopy is snvlasady

Muiline Addcesy

Regrisiration Secilon Registrallon 8sdticn

Divisiah of Carporations Division of Carparations
P.0. Box 6327 Clifton Building
Tallabasuee, FL 32314 2661 Exeantive Center Cirgle

Tollnsasses, PL 32301
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTFICLY I« Nume:
The name of the Limiled Llability Company is;

Avocst Parts Trading, LLC
(Muit cng with the wiords "Limiled Liabllity Company, YL.L.C," or *LLC.%

ARTICLE 11 « Address:
The mailing address and strest address of the principal office of the Limijted Liability Company is:
Principal Offlce Addrazs: j :
1143 30TH STREET 1143 30TH STREET
Bulting 1428 Butiingy 1428
Sanford, FL 32773 Sanford, FL 32773

ARTICLE Il - Registered Agent, Reglstered Offlce, & Rogiatoted Agent’s Stgnature:
{The Limited Liabilily Catnpaay cannot ssevo g3 it owh Regiatered Agent You must designate s individual ar another
businosa onfity with an active Floride reglsuation.) -

The nume and the Florida strest address of the registered sgent are:

Michsel A, Arellano
Mame
1143 30TH STREET, Buliding 142E
Florida stroet addresy (P.0. Box NOT accepibie)

FL, 32773
City, State, and Zip
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Having been named as regisiered agent and to anespt ssrvice of process for the above staied limited
liahility company af the place designated in this certificate, I hereby accept the appointment as -
replstered agent and agree to act in this capacity. I further agree to comply with the provisions of all
slatutes relating to the proper and compleie performance of my duties, and I am familiar with aad
accept the obligations of my position as regisiered agent as provided for in Chapter 608, F.5.,
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ARTICLE 1V- Manager{s) or Managing Member(s):

The name and addeess of each Manager or Managing Member is a3 follows:
Titte:
"MGR" = Manager

Name and Address;
“MGRM" = Managing Membar
MGRM |

Michaal A, Araliand

1143 30TH STREET, Bukding 142E

Santard, R 53773

. (OPTIONAL)
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{Use nttachment if ncoessary)
ARTICLL Y Effective date, if other than the date of filing'
(tf an effective date is listod, the date must be specific und cannet be more than five business days prior
te or 94 days after the daie of fillng,)

REQUIRED SIGNATURE:

. sl
ngnsm&o;ﬁ:r o' en apthorized reprirontative of s nyember.

(In ancordance witl vection 608.408(3). Plorida Statutes, the wecution
of this doonmant cosstitotes an affimation undar the penaitica of perjy
that the facts stated harsin are true.)

Michael A, Arelieno

Typed or printed name ol signee
Fiting Foeg;

$125.00 ¥iling Fee: for Articlos of Organigation s Diesignation
of Registered Apent

& 30.00 Cereified Capy (Optional)

¥ 5,00 Certiftcate of Status (Optinnal)
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