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H13000041832
ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICGLE I - Name
The name of the Limited Liability Company is:
EQUIPARTS SOUTH, LLC
e B3
ARTICLE If - Address J s B ve
The mailing address and street address of th¢ principa! office of the Limited Liabllity Comgny 1s:**g§
vl e e ...._.,,.
UJ':if',p
Principal Office Address: Malling Address: ¢;™> 5~
2250 NW 3% AVENUE - SUITE 15p 2250 NW 3% AVENUF= SUTTE 150 ¢ |
Miami, Florida 33129 , Miami, Florida 33187, —= [
] Q
TICLE ITI

Registered Agent, Registered Qffice and Registered Agent’s Signature
The name and the Florida street address of the registered agent ave:

—————DMigucl A. Rodriguez

Name

2250 NW 380 A -
" Floridajstreet address

Miami, [Florida 33129
City, $tate and Zip

Having been named as registered agent and tq accept service of process for the above stated Limited
Lighility Company at the place designated in this certificate, | heréby accept the appointment as
registered agent and agree to act in this capadity. I further agree to comply with the provisions of all
statutes relating to the proper and complete p r}j)rmance of my dutles, and I am famillar with and
accept the obligations of my position as registeted agent as provided in Chapter 608, F.S.
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Title:
'MGR” = Manager
"MGRM” = Managing Member

Fernando Valencia Bedoya, MGRM

Malvis Marielys Pire Castellano

REQUIRED SIGNATURE:

H130
ARTICLE IV - Manager({s) or Managing Member(s):
The Name and Address of each Manager or Managing Member is as follows:

#4673 P.003/003

00041982

Name and Adress:

Avenida Paez Con Calle Araguaney

Rrs:denmas Araguaney, Piso 13 Apt. 184 ‘El Paraiso

cas, Venezuela e "9 3
. b‘ 7 -
EE M
Avenida Paez Con Calle Aragnaney .. ©7

idencias Araguaney, Piso 13 Ap t.c134 El Rg\ralso.__.

R
Caracas, Venezuela {-,=__J
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[In accordance with

chion 608.408(3),
ronstitutes an affirmation under the penalties of perjury that the facts stated herein are true. 1 am
Aware that any false information submitted in a document to the Department of State constitutes a

third degree felony as provided for in Section

MIGUEL A,

v
atheflz &'eﬁf‘e/ sontative of a member

orida Statutes, the execution of this document

17.155, Florida Statutes.

ORRIGUEZ

Type or printed name of signee
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