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- COVER LETTER

TO:  Registration Section
Division of Corperatlons

. SUBJECT; SaeParts (Florld) LLC ) e e et
Nams of Limited Liability Company .)::, )

“The enclosed Astioles of Organization andfee(s) aro submitted for filing.
Please return all correspondence concerning this matter to the following; -

Paule Healy

i o e e e A A e S TR

Narme of Person p "
Jaspsn Sohlesinger LLP
e ' Firm/Compeny "
300 Qarden City Plaza
A I o i muet e e s A MI EIET SN N e N ST L WAL ST T .-:-.—---l - ..;. _-' S E———
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Cily/Stata and Zip Codo

clucarelli@sagoparts.com , ) _
et TialT eddressy 10 5o used TOF Tanid BRmLaT report Botioaion) *

For further Information concerning this matter, please call:

el Healy o (316 g b0
. Name of Person Area Code & Diytime Telophtrd Nunibar~
;
) Enclosed Is a chegk for the foHowlng amount;
[(1§125.00 Filng Fee  [_]$130.00 Filing Fee & [XJ5155.00 Filing Fes &  [T]$160.00 Filing Fee,
Certlficate of Stalus Cerlified Copy Certificate of Status &
(addltlonal copy I enclosed)  Cortifled Copy
{nddilionn] copy i enclosed)
:; W h
. Roglstration Soction Reglsirntton Saction
Divisien of Corporations Divislon of Corporations
P.O0. Box 6327 Clifton Building
Tallghnssce, FL 32314 2661 Exeoutive Conler Circlo
Tellahnegee, FL 32301
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name: _
The name of the Limited Lisbility Company is;:

PR S AR R

Sago Pacte (Florids) LLC

ARTICLE I] - Addvess: '
The mailing address and street address of the principal office of the Limited Liability Company is
nelp fHdresg: il H
30 Hub Drive
Y % 53 L
e — I . _ @
N R 2.
ARTICLY III - Registered Agent, Registered Office, & Registered Agent’s Signature: o 48
{The Limited Lisbility Company cannot servo as lts own Reglstered Agent. You must designala an Individum! or snather f__?. 2 =
business ontity with an sotlve Florida ragistration.) | = ; -
A ‘ 5 .
The name and the Florida street address of the registered agent are: . %; e
. ) 1
C T Corporation Systom < éj; o
" ; S -
Name T ED
W mmr
1200 South Pine laland Road o 27
AT sk MR 5 AT e AR i

Florida street uddrm {P.O. Box NOT nccaptatyle)
33324 o
City. Stsle. nd Zip

_ Dlantation 4

Having been named as reglstered agent and (v accepl service of process for the above sfirted limited
Herrility company @ the place designated In this certificate, hereby accept the appoiniment ay
registered agent and agree to act In this capacity. L firther agree (o comply with the provisions of all
statutey relating to the proper and compleie performance of my diities, and I am.famillar with and

aceepi the obligations of my position as registeredagent ax provided for in Chupter 608, F.8.,

arﬁarm"
staHt Secretary
(CONTINUED)
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I ARTICLEIV- Mnnagar('s) or Managing Member(s):
f | The name and addiess of each Manager or Managing Member ig a5 follows:
d "MGR" = Manager
! "MGRM" = Managing Member
¥ .
3 MOBM. oy
|
!
P T T L Ty,
ATk N 3= P T I _‘: =
M(ﬁ'se attachment if necessary)
ARTICLE V; Effective date, if other than the date of filing:__........ o a{OPTIONAL)
(If an effective dnte is listed, the date must be specific and cannot be more than five business days prior
1 to or 90 days afier the date of filing.) .
1
)
; REQUIRED SIGNATURE:
(In pecardenoce with section 608,408(3), Florida Statutes, the executlon of thls document
constitules an affirmation undor the penalifes of ﬂ)crjury that ihe facts siated hereln are true,
1 am aware thet any false Informatlon submiited in a document to the Department of State
constltules 2 third degree falony aa provided for in 8,817,155, K8.) P -
' F1HCK. ﬂo%&_ﬂ,ﬁw N e
i Typed ur printled nding of sunee o DD
— XA
Fillng Fees; L REm
R =
$125.00 Filing oo for Articles of Orgnnization nud Designation I 5;;022'
of Reglstorenl Agent = 57
$ 30,00 Certified Copy (Opiloual). -~ s
% 5.00 Cortlificate of Status (Opilonal) o o
: O
Page 2 of 2 .
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