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ARTICLES OF ORGANIZATION FOR FLORIA. LIMITED LIABILITY COMPANY

ARTICLY. X - Namiie:

Themame of the Limited Liability Company is:

TRUCK CITY CHROME & PARTS LLC

{Must end with the words “Limited Liabllity Compeny, “!..L.Cl," or2.LCM)
ARTICLE H - Address:
The meiling address and sirect address of the principa! office of]

the Limited Linbility Corpany is:

§355 SOUTH DRANGE BLOSSON TRIAL BAYS 0:40 14951 ROYAL OAKS LN. APT 2406
ORLARDIC F1. 32637 " NORTH MIAM! FL 33181 .

ARTICLE. HI - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Liniwd L5abR 1y Company carmok serve as‘its own Registered Agent. You must designate an tndfv idislorapther

business éritity with an active Florids regismation.y : |
The name and the Florida stroat address of the registered agent are:

ALBERTO VILLAMIZAR
Name !
14951 ROYAL OAKS LN. APT 2409
Flerida street address (P.O, Bex NQT acceptable)
NORTH MIAMI FL 33181
' City, State, and Zip

Having been named a3 vegistered agent and 1o aceept service of process Jor the above stated limited
Habiltty company at the place designated tnthis certificdve, T hereby acicept tise appoi a5
registered agent and agree to act in this capacity: Ifurther-agree to comply witiz the provisions-of &l
statutes relating fo the proper and complete performance of my dufies. cvid ] awn fomiliar voith.and
accept the obligatiohs of my position as registered agent.as provided for in Chapter 608, 1‘1&
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ARTICLE.TV- Mauager(s) or Managing Member(s): : :
The name and address of each Manager or Managing Member i ls as follows:
Titte: Name and Address:g ;
"MGR = Manager !
"MGRM" = Managing Méeniber 5
MGRM MARTHA VILLAMIZAR :
14951 ACYAL OAKS LI APT 2409
NORTH MIAMI FL 33181
MGRM MARTHA LUCIA VILLAMIZAR
14951 ROYAL OAKS LAJAPT 2408 :
NORTH MIAMM.FL 33180 |
{Use astachment if necessary)

ARTICLE V: Effective date, if other than the date of filing; ' !{OP’HONAL)
(H an effective date is listed, the date must be specific and mnnm:be more than five t:usmm days prior
tojor 9 days after the date of filing,)

REQUIRED SIGNATURE:

Tber Momed reprzsenuuve ofa mmbm,

& u;afsoordan vith section.608,403(3), Florida Statmes, the execation
‘d

affirpation under the pcnahies ofpuj‘m)i
that the: faéfs stated herein aré true.)
ALBERTO VILLAMIZAR ; o o
Typed or prirted name of mgnee | ‘a; <ep
' = <5
‘ o
H D S
S‘lﬁ.wkﬂhgl?ee for Articles of Organizatios dnd Designation - o=C
4f Rogistered Agent Pl
S 36.06 Certified Copiy (Optionl) ©
S  5.00 Certificate of Stains {Optional) -
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