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ARTICLES OF ORGAMNIZATION FOR F].DRIDAL!M[ TEDLIABILITY COMPANY.
ARTICLEL-Name: . -
The name of the Limited Liability Company is

Fullparts LLC

(M;_Jst contain the‘words “Limited Liability Compuny, L.L.C,,Vor “LLC.")
- ARTICLE If - Address:

The maﬂmg address and street addmss of the prmclpal oﬁ‘ ice of the meed L.labxhly Company is:
. A . ' Prlncmal Ofﬁce Addm

Mmlmg Agdmgg
888 Brickell Key Dr #2607 888 Brickell Key Dr #2607
Miami, FL 33131 ~"Miami, FL 33131
ARTICLE 11 - Reglstcred Agent, Regmeru:l Ofﬁce, &, Rnglslcred Agent’s Sngnature.

. {The Limited Liability Company ¢annot serve as its own Régistered Agent. Youwmust, dcmgnatc an | mdmdual or
another. business entity with an actwe Florida registration.} '

The name a.nd the Flc_mda 5n‘ect ggld.rm of the registered agent are

-
y I”“', —
N P
.
_ - T . i
Alessandra-Aleixo Gaspar _ : ) t{'ﬂ_.. r':-
" Name - : FARCES i
o , n—n; :’: .
888 Brickell Key Dr #2607 a Y- I
Flonda sfmct address PO Box ace iabla ’ - - D
( NOT acceptable) S s e
| Miami PL_ 33131 IR
.Gy, o Swte L Zip :

e
Havmg been named as registered agenr and te acceps service of process for the above. sta.red I!m!tcd babxmy campany at z'he
‘place designined in this certificate, ] hereby accepi the appointment as mg:stered agent amd agree to act in this mpmty il

Jurther agree to eomply with the provisions of all statutes relating to the proper and complese perfunnance of my duties, and |
am familiar with and accept the obligations of my position as re g:.szered agent as provided for in Chapier 605, F.S..

v: 5&5*%%&%4@« i~

Registered AGent’ Elgmtlure (REQUIRED}

(CONTINUED)
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ARTICLE IV-

"I he-name and address of each person authonzcd 1o manage and LODD‘OI 1hc Limited Liabifity Company T

"AMBR" = Authorized Member Do -
“MGR“——Ma.nager S - B
WGR ".. Alessandra Alcixg Gaspar -
L. . 888 Brickeli Key Drive #2607
" Miami, FL 33131
(Usc attachmem if necessary)

* .~ ARTICLEV: Eﬂectwc date, It other than the date of filing:

(OPTIONAL) -
. (Ifan effective date is listed, ﬂ:e date must be Spem.ﬁc and capnot be more ihun f‘rve husmess days priorto or 90, days aﬂur
* . the date of filing.) :

.Note: 1fthedate: mseﬂad in this- block does nat mect the apphmble statutory ﬁhng reqmremenm,mm date. w:ll not be hsled ag -
_ ‘the do docmncnt 8 cﬂ'ecnvc date on the Department of State’s-records,

~ ARTICLEVE Other pmwsnom, if any.

w SIGNATURE:

Jdmw%@- Sy

ngnatnre of a meém berg} an a’i{thonzed repraentnnve of a member.:

Thls document is cxechted in accordance with séction 605.0203°(1) (b),F]onda uteé.;. .
t any aware'that any falsc |nfqm1auon submxtted in a dacument to the Depanmcn State—d.
ucrust.tmtc.s athird degree filony as provided for in s.817, 155, F.8. L

/41655(.? 7(’!'1"591 ,iue/x’() 60<‘¢_’}2r’

'T‘ypcd or pnntcd name ofs1gnce

_ $125,00 Fllmg Fee tor Artlclcs of Orgauuahon and: Dcsngnatmn of Reglstered Agent
$ 30.00 Certified Copy (Optional) -

B 5 00 Ccrtxfir.ate of Status (Optional)
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