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ARTICLES OF ORGANIZATION 13/, ;.;m F SR
. OF e ASHE FLORIDA
. KON Parts LLC 3
ARTIGLEY NAME

Thenams of the limited liability company is: KCN Parts LLC
ARTICLEII ADDRESS

SW 103rd Termrace Umt 102, Hollywoed,’ Flnnda 33025.
ARTICLE T INITIAL REGISTERED AGENT & STREET ADDRESS.

The name.and.address of the registered agent are: Business Filings ncorporated, 1200 South Pine
Isldind Road, Blantation, Florida 33324, Located in the Coumty of Browarid

Having been named asregistéred agent and to a¢cept sarvice of process for the abiove stated limited
liability company at the place designated:in this certificate; Lhereby accapt the: appointment a3
Tegistered apent pnid-agree to-act in this capacity. 1 fifrther agree to coraply with the provisions of all
sfatutes relating to the properand complete. performance of my duties, and 7 am familiar with and
-accept the obligations of My position-as registered agent as provided for in Chaptér 605, F.S.

bl

Signature; ‘Date: October 18, 2016
Mark Williams, A.V.P. Business. Filings Hcorporated

ARTICLEIV' MANAGERS/MEMBERS

‘ The managsment of the. Yipnited. Habitity vompayy i reserved forthe merobers and the name and
address of the member-of'the Limited Liability Company is:

Mgy Rodriguez-Zambrano, 730 SW 103rd Tetraps Ukit: 102, Hollywood; Florida 33025

FAX AUMIT # HILOOMNISTERSTR
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FILED
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FAX AUDIT # H/“QQQ;SEES’?S BOCT 19 AMI0: 47
r:i_ Y i.}-\“:-\\f. l‘.'“ ';P\!tl
ARTICLEV'  DURATION .‘f@” LAHASEEE FLOPIDA

The duration forthe limited liability company shalt be; Perpetual.

{fn acoordanoe with section;605.0203. (1Y (b}, Florida Statutes; the éecution of this dociment
consiilutes an affirmation under the penaliey OF perjuiy thitt the ficts stated hereln are tme.

I am sware that any falsc idformation submitted in @ dotatment to the Department of State
conatitufes & third dagree felony: asprovided for tn . 9X7.155; F.8.)
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