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'I‘O Reglstratmn Sectmn
Dlvmon of Corpuratlons

O sumen U 5. SPIRES. z.L_c,t;::ﬁ:;‘?

Name of L1rn1ted Llabthty Company

T ‘.The enclosed Amcles of Orgamzanon and fee(s) are submltted for ﬁlmg

"P]ease return all correspondence concemmg thls matter to the follomng

V\ M o b éUU\T v
AR Name of Person. L ORI TR
U s | S@wss LLQ R

P :rm.fCumpany

3:9/ s w // 5, S w'€3oo

“Address:: T ’ "

DSEZEISLD Bq/’((’,ﬁ FLO/@/M 33%5’-2._

C1ty.'Slate and Zip Code

Uss,omr-es @ uyJ-.oo :(_;onr-\

E mall address (to be used for future anﬂﬁl repon nonﬁcanon) :

For furthier mfoxmatlon concemmg lh:s matter please call

VINDD éw.xr! '”:»'-at_( A54 , Gé‘g 0782~

N D . Namie of Person . - - [ Area Code & Daytime Telephone Nurhber..

Enclosed 1s a check for the followmg amount

25130, 00 Filing Fee & aslss oo ang Fee & E:l $160 00 ann Fee, £
LT Certlﬂcate of Status CertlﬁedCopy © 7 Certificate of Status&
Sl N L A 3 = (additionai copy is enclosed) Certlﬁed Copy» .~

: L : L LT s A - (addmonal copy-is enclosed)

: -'_')“El$125 00 Fllmg Fee

x * Mailing Address - - - StreetICuuner Address
= . ‘Registration Section " "+ -7 e Registration Sectioit
PR Division of Corporanons © - Division ofCorporatlons
PO, Box 6327 ... - . Clifion Building - S
i Tallahassee FL 323]4 < " 2661 Executive Center Clrcle
B T Tallahassee FL 3230]



FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 4, 2013

VINOD GULATI

3191 S.W. 11TH STREET
SUITE 300

DEERFIELD BEACH, FL 33442

SUBJECT: U.S. SPARES, LLC
Ref. Number: W13000012703

We have received your document for U.S. SPARES, LLC and your check(s)
totaling $130.00. However, the document has not been filed and is being retained
in this office for the following:

The name designated in your document is unavailable because it is the same as
or not distinguishable from an existing entity. If the principals are the same in
both entities, please send a letter or affidavit advising us of this association,
along with your articles so that we may complete the filing process.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

if you have any questions concerning the filing of your document, please call
(850) 245-6051.

Neysa Culligan
Regulatory Specialist |l " Letter Number: 813A00005049

www.sunbiz.org

T el tmam AL M et ameme . P Y ROW 2997 Mallabhacons FlAamdea 309714



BRINGING THE WORLD TO YOU

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS,
P.O.BOX 6327

TALLAHAASSEE, FLORIDA 32314 12 MARCH, 2013

REF: U.S. SPARES, LLC

YOUR LETTER NUMBER: 813A00005049

THIS 1S TO CERTIFY THE U.5. SPARES, INC. HAS NO OBJECTION TO THE FORMING OF THE ENTITY — U.5.
SPARES, LLC.

I AM THE ONLY OFFICER OF U.5.SPARES, INC.
THE OFFICERS OF U.5. SPARES, LLC WILL BE -

- VINOD GULAT}, MGR —45 GLEASON STREET, APT 4, DELRAY BEACH, FL 33483
- YANHUA WANG, MGRM —~ 10174 BREEZEWAY PL., BOCA RATON, FL 33428
- SHAJI JOHNSON, MGRM — 7197 WINDY PRESERVE, LAKE WORTH, FL 33467

THE REGISTERED OFFICES OF U.S. SPARES, LLC WILL BE 3191 S.W. 11" STREET, STE 300, DEERFIELD
BEACH, FLORIDA 33442

VIN LATI

PRESIDENT, U.S. SPARES,, INC.

3191 S.W. 11th Street, Suite 300 + Deerfield Beach, Florida 33442 » USA
Tele:(954)698-0782-Fax:(954)698-0786
E-Mail: partsman@us-spares.com



. ARTICLE il - Address:

: ":_:'-Prmcxpal Ofﬁce Address T

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY -

- ARTICLEI Name : ‘ S S PR
"_i_._ThenamcoftheL1m1tedL1ab1htyCompanyxs B

U S SPARL"S‘ L—LC.

(Must end wuh the words ‘lelted L1ab1hty Company ‘L. L C or LLC )

LT e

r_'_The mallmg address and street address of the prmcnpal ofﬁce of the lelted Llablllty Company lS s cu

2 n‘ QTEBOO We_ AT

DEFR.F-lGu) BW
FLo Rr-b/\ 23 LN-Z_.

‘ARTICLE III - Reglstered Agent Reglstered Office, & Registered Agent’s Signature:.
{The Limited Liability Company cannot serve as.its own Registered Agent. You must dcsngnate an mdmdual or another
business entity with an active Florida regmtrauon } . .

'The name and ‘the F londa street address of the reg;stered agent are

V\ M OD éum-r\

oo *re " Name'
14 ‘5 GLEAQOQ s*‘;a‘c‘o Uu:r 4
- Florlda street address (P 0. Box NOT acceptable)

' QELR(’_(@ Boped 32%83

Czty, State. and Zzp

S Havmg been named as regzstered agenr and to accept serwce of procevs for the above stated lzm:ted e A
- liability' company at the place deszgnated in this.certificate; I hereby accept the appamrmen! as. ot
c regzstered agent and agree to act in this capacity. [ ﬁfrther agree to comply with the provisions of ',--' ST
cooall szamtes relating.to the proper and complete performance of my duties, and am familiarwith"." "

and accept the oblrganons of my pos:tton as regtstered agent as provided for'in Chapte: 608 F. S

oy
Reglqterew (REQU[RED) -

. - (CONTINUED) _

‘Pagelof2,



ARTICLE Iv- Manager(s) or Managmg Member(s) ‘ S
e The name and address of each Manager or Managmg Member is as follows
- I :: ‘ ‘_.Tltle R A Name and'Address:"
'»‘7"--.!‘_MGR""‘Manager O NI
. "MGRM" = Managmg Member

M&R

“VINOD G ULAT]
BB GlgASHR) SREET _ UNIT Dﬂf)
o Dzz_.eﬂfj B%Ut FL Bauvz_

M (,gm.',_

M,DHUA wmu(r
0174 BREEZ g LAY, A
o L Baes RATIN FL. 3?u3,9-
CMLRM e SHAS L opisenl)

e 7/97  WINDY. RESTRVE

LEKE  LIORTH Froe/nq 334y
/ . . . / a

(Use attachmem if necessary)

ARTICLE \'E Effectwe date 1f other than the’ date of ﬁ]mg

' .. (OPTIONAL) -
- (If an-effective date is hsted the: date must be’ speclﬁc and cannot be more than five business days
prmr to or 90 days after the date of ﬁlmg )

) REQU[RED SIGNATURE:

\Jmob GulAT |

Sjgnature of a membep} an authorlzed representative of a member '

{In accordance wnh sect:on 608 408(3), Florida Statutes, the execunon ‘of thlS document "
. constitutes an. afﬁrmanon under the penalties of perjury that the facts stated herein are true

Lam aware that any false information submitted in a document to the Depanment of Stnte~
‘constitutes a third degree felony as provided for in 5.817.155, F.8.)

- VINDD G ULAT )

Typed or printed name of signee

SERIERS

- W ,.m‘ u’vu 6 |

Flllng F ees:

L $125 00 Fllmg Fee for Articles of Orgamzatmn and Designation
oo ef Reglstered Agent

©§30. 00 Certified Copy (0ptional) ’
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