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ARTICLES OF- ORGANTEATION
FOR FLORIDK LIMVIED LIATTLITY COMPANY
(Pursnant to Chapter 615, FlovifeStatutes).

The name of this Liméted Liubility Qompany is TRACTOR PARTS MaMI,
L. .

The mailing sddyess suwd! street addresy of o priveipal dffive of e aited
liability company is 4500 NV 82 Avewars, Bflacth, Riokide. 3366,

The name and the Flacids strect adiress of the rogistered agent s NELSON
OLIVA, 6500 NW 52 Avenure, Migmi, Floridt 33166,

Hoving been asnsed as registered ngantand foaecopl eorvice of process. for 1de
abwve stated limited Rakility company at -t place dexignsesd in this cwrtificate, §
lierchy aceept the appointment asmegistored agrod and agyee 10 act by this capaciry. 1
further agres to comply with the provisioaw of all statutes cadefiagron the proper sud
complete pecformucopfnyg duties, suds sy familisr with awd seeept the ohifgations
of my position as. registered agent-ag providedfor in Chapier SORFR

NELSON OLIV A, Repisteved spent
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X _ The fiosited fesbility company Is 0 be managed by owe nmnager o
maagern, s {5 drorifire, o mxmegurananaged. cospany.

, orcmore
pod
/L/O/"""" QL' “" Nalson Oliea

Member wad Manager

SSUDNW 52 Avenue, Fifamd, Flovidn 33466

Maure Banoml
Mentber wnd Magagor

&500 NW 82 Aveave, Y, Florida 23166

Albmtn Bonomi
Memiber and Fupager
G300 MW B Avonno, Mizmd, Floridy 386

In accorferes with Section SUS408(%), Fotide Stuutes, The excesstion of thiy document
convidmtes an affirwethan edcr Che:pednities of perjury thatdhe Frot stabed bemtin are Fuc.
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