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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COVIPANY

ARTICLE . Namte:
The name of the Limited Liability Company js:
(Must end with the words “Limited Linbility Company, “L.L.C.." or “LLC™

SPARE PARTS COMPANY, LLC

The mailing address and sireet address of the principa) office of the Limited Liability Company is:
Mailing Address:

ARTICLE U - Addresa:
Principal Office Address:
6111 NW 17TH STREET
SUNRISE, FL 33313

6111 NW 17TH STREET
SUNRISE, FL, 33313

ARTICLE (1. Regittered Agent, Registered Office, & Reglstered Agent!s Signature:
(The Limited Liabllity Company cannot serve as its own Registered Agent. You must designate 2n individual or

another business eatity with an active Florida regisiration.)

The nzme and the Flotida streat address of the regisiersd agent are:
MICHEL HUYSMAN, ESQ.
Mame

2000 SOQOUTH DIXIE HIGHWAY, SUITE 166
Florida street address (P.O, Box NOT acceptable)

FL 33133
Zip . :

p“‘-r-r"

)

3

MIAMI
City State
Having been named as reglstered agent and lo aocep! service of pracess for the above stated limited fiablilly company af ibe . &
place desipnaied in this eertificats, I hereby accept the appaintmeni as regisiered agent and agree 10 acl in this capacity. I 51T
Surther agras 1o comply with the provisions of all staiutes relating to the proper and complete performance of my duties, and 172 ;‘;:’
o as registered agent as pravided far ia Chapter 605, F.5. i =
. B k:’"?
Ry it

am familiar with and acceps the obligations of m

’Wme {(REQUIRED)
(CONTINUED)
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ARTICLE IV- TALLAMHAGSEE F.ORINE
The name znd addeees of sach person euthorized (o manage and control the Limfied Liability Compeny:

itle: Name gnd Address:

*AMBR" = Authorized Member

"MGR" = Manager

MGR FREDERIC MOLINA
6111 NW I7TH STREET
SUNRISE, FL. 33313

AMBR STEPHANE QLIVERO
6111 W ITTH STREET

SUNRISE, FL 33313

(Use attachment if necessary)

ARTICLE V: Effective date, if other than the daic of filing: : . (OPTIONAL)
(T an effective date is listed, the date mysi be specific and cannot be mors than five business days prior to or 90 days afer
the date of filing.)

Note: [Fthe date inserted in this block does not meet the applicable statutory filing requiremants, this date will not be listed as
the document's effective date on the Depadment of State’s records,

ARTICLE Y): Other provisions, if any.

REQUIRED SIGNATURE:

Signaturo-df a member or an authorized represoniative of a member,
This decument I3 executed in accordance with section 605.0203 {1) {(b), Florida Statutes.
1 am aware that any false informetion submitted in a document to the Department of State
congtitutes a third degree felony as provided for in £.817.135, F.5.

FREDERIC MOLINA
Typed or printed name of signee

$125.00 Filing Fee for Articles of Organjzation and Designation of Registored Agent
. % 30.00 Certified Copy (Optional)
3 5.00 Certiffeate of Status {(Optional)

Page 2012

H16000067444



