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November 15, 2017 . ]
FLORIDA DEFARTMENT OF STATE -
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SUBJECT: ELEMENT AUTO PARTS, LLC .
REF: W17000091146

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and

refax the complete document, including the electronic filing c¢over sheet.

The sulte # is not legible.

Please return your document, along with a copy of this letter, within 60
days or your filing will be considered abandoned.

If you have any gquestions concerning the filing of your document, please
call (B50) 245-60532.

Neysa Culligan FAX Aud. #: B17000300574
Regulatory Specialist II Letter Number: 617A00023158

PO BQX 6327 — Tallahassee, Flonda 32314
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LYABILITY COMPANY

ARTICLE Y . Name:
The nsme of the Limitad Liability Company 19:

ELEMENT AUTO PARTS, LLC.
(Mgt end with the worda "Limitsd Liatslity Company, *LL.C.." of "LLC.")

ARTICLE IT - Address:
The mailing sddress and strest address of the priucipal office of the Limited Liabality Company i3:

Principal Office Address: Mailing Address;
2315 NW 107 AVENUE 2315 NW 107 AVENUE
STE |M28B117 &€ IM28B117
DORAL FL 3172 DORAL FL 32372

ARTICLE I - Registered Agent, Registered Office, & Registered Agent®s Signature:
{The Limided Lizbility Compiny c2100i smrve 28 its Dwa Regisered Apent. You awal designaie an individinl or another
businem entity with an achive Floride mgistrtion.)

The pame and the Floridz street address of the registered agent are:

NAZLY GUARNLZO
Neame

2315 NW 107 AVE. NO. 1M28B117
Florids srest addrese (P.0. Box NOT acoeptabla)
DORAL T N7z
City, Smiz, and Zip

Having been ramed as registered agent and to accept service of process for the above staied limised liability company at the
place designated in this cartificate, [ hereby accept the appointment as registered agent and agree to act in this capacity. [
fiurther agres 10 comply with the provisions of all statutes releung to the proper and complets performance of my duties, and I
am familiar with and accept the obligations of my position as registered agent os provided for in Chaper 605, F.S..
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The oarne and address of each person authorized to mansge and control the Limited Liability Company

ARTICLE IV-
Name and Address:

Title;
"AMBR" = Authorized Member

"MGR" = Manager
MAZLY GUARNIZO

2315 WY 107 AVENUE NGO 1M28B117

ORAL FL 33172

AMBR
JUAN CUEVAS
2315 NW 107 AVENUE HO 1M286117

AMBR
OORAL FL 3172

i
AMBR
ANDRES CUEVAS
: 2315 NW 107 AVEMUE NO 1M208117

DORAL FL 33172

(OPTIONAL)

(Use attachment if necessary)
; ARTICLE V: Effective date, if othor than the date of filing;
(If an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after

the date of filing.)

Note: If the date ingerted in this block dozg not meet the applicadle smutory filing requirements, this date will not be Lsted as
the documert’s effective date on the Department of State’s records.

ARTICLE VT: Other provisions, if any.

REOQUIRED SIGNATURE:
\

WW member Srin anthorined representxtive of s mrmber.

This document is executed in accordance with section 605.0203 (1) (b), Florida Starutes.

I am aware that any false information submitted in A document to the Department of State
constitutes a third degree felony as provided for in 5.517.153, F.S,
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JUAN CUEVAS ~r =
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