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H1DUODO BUSH

COVER LETTER

TO:  Ruyistration Section
Divislon of Corporutiany

svmzer, __ Prorta —Esets

Name of Limited Liability Company

The enclosed Articles of Organization and fec(s) are submitted for filing,

Please yeturn ail correspondence concerning this matier to the following:

FraNTavel S KowuioT.

Name of Person

Firm/Company

4220 we &% dsage _

Addresy

Naeks W aws. BO - LU

City/State and Zip Code
= ESERVTCEL @& U,

E-mail addreas: (to be used for Arture unnual report notification)

For further informatlon concerning this maiter, please call:

CALAR a( 208 ) 947I-6T00.

Name of Person Area Code Daytime Telephone Number

Enclosed is u check for the following wnount:

[ Js125.00 Filing Feo maﬁo.oo Filing Feo & | _|$155.00 Filing Fee & [ Jsrs000 Fiting e,
Certificute of Status Certified Copy Certificars of Status &
{edditional copy is enclosed) Certified Copy
(sdditional copy is enclosed)

Mailing Address . Street/Courjer Address
Registration Section Registration Section

Division of Corporations Division of Corporations
P.O. Box 6327 Cliftoa Building

Tallahassee, FL. 32314 2661 Excoutive Center Circle

Tallahassee, FL 32301

pe/ta 3owd vsn Jy00 969BEETSBE EE:GQT STBZ/9@/p@
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ARTICLES OF OHGANIZATION FORFLORIDA LIMIIED LIABILITY COMPANY

ARTICLE I - Nume:
The name of e Limited Liabilicy Company is:

Auto  ParTs DTSTRIRUTOR. LLC-

(Must end with the words “Limited Liability Company, “i..L.C.,” or “LLC.")

ARTICLE IU - Adduess:
The mailing address and street address of the principal office of the Limited Lisbility Company is:

Prineipal Office Addr«aw Mailing Addpess:
%230 we 19" hoenge iMoo me | e
W Yhee: 0 - 2302 (. 0 (R = 5
"1:" - 3—(!?[. r_—kjﬁ v L]
- ::‘_ ;Lf - i d
ARTICLE 111 - Registered Agen|, Registered Office, & Registered Agent’s Signature: 3= ;:J e
{The Limited Liablllty Company cannot serve as its ewn Registered Agent. You must designate an mqwuiual o {;“"““'
anather business entity with an active Florida registration.) Ty )
TE RO
The name and tha Florida swreet addiess of the reglstered apent are: _r_:j o T“‘:j;
o '.'. G

Sl KOWHLT . =3
Name ’

4225 we \R™ Nlewe
Florida street address (1.0, Box NOT acceptable)

Mork Mecwae m RAUQL

City Zip

R
84

Having been numed as registered agent and to aceepi service of process for the above stated limited lability company ai
tha place deslgnated in this certificate, 1 hereby accept the appointmeny as registersd agent and agree 1o act in thix
eapacity. 1 further agree io comply with the provirions of all statuies releting 5o the proper and complete performance
of my duties, and f g familigr with and accept tlzeh:gnganam of my position as regisiared agent as provided for in

fer 605, F.S.

ered Apent’s Signaiure (RE

(CONTINUED)
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ARTICLE IV-
The nume and sddress of cach persun authorized to manage and coatrol the Limited Liability Company:

Title: Name and Address;

TAMBR" = Authorized Member
"MGR" = Manuger
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(Use autncinnent i necessary) . TE R 1
ARTICLE V! Effective dute, if othes than the date of tiling: L{ C:: 15 . (OFTION, M{T_’) :_’i o h;j
(If an effective date is listed, the date must be specific and cannet be more than five businesy days prier (501290 dayy afeer™
the date of filing.) % At B o]

ARTICLE VI; Other provisions, if any.

M\“\\/ ol X

Signature of dhewber or an author Presentative of 4 member.
(In accordance with section 605,203 rida Statutes, the ¢xcoution of this document
constitutes an affirmation underthe penames of perjury that the facts stated hereia ure true.
I am aware that an & information submitted in 2 document to the Department of State
constifutes a degree felony as provided for in5.817.155,F.8)

Rt T, S kg'rt(_ r

Typed or printed name of signee

Tjling Fees:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Cortified Copy (Opticnal)
5 500 Certificate of Status (Opticnal)
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