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COVER LETTER & 8: Sg

TO:  New Filing Section
Division uf Corporations

ADVANCLE PARTS LLC
SUBJECT:

Name of Limited Lizbility Company

The enclosed Articles of Organtzation and fee(s) ere submitied for filing.
Plcase retum all cormuspondence conceming this inwter to the following:

MATHELS , COSTA PORTO

Name of Person

FirnyCompany

2375 NW 3¢TH STRELT

A ddress

MIAML, FL 33142

Cine/State and Zip Code
PLUZQUINOSF@I IOTMAN..COM

E-mafl address: (10 be used for fiture annual repont notificntion)

For further informatian cancerning this matter, please call:

MATHEUS, COSTA PORTO 786 469-9647
o —)

Name of Person Area Code Daytime Telephone Number

Enclosed is a chech fur the following amount;

SIIS.O(I Filing Fee DSI.‘a().OU Filing Fee & 3155.00 Filing Fee & S160.00 Filing Fee,
Centificare of Status Cortified Copy Cerificare ol Slatus &
{additivnzl copy is enclosed) Certificd Copy

{additivnal copy i< encvloscd)

Mailing Address Street Address

New Filing Seclion Nuew Filing Section
Divisiun ot Corporations Division ol Corprrations
P.O.Box 6327 Chiton Building

Tallahassee. F1. 32312 2661 Lacculive Center Cirgle

I'allahassee. FT. 32301

14000 1als 453
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ARTICELFS OF ORGANTIZA 1ON FOR FLORIDA 1 AMITED LABILITY COMPANY 9 VZ/,V / " '-;f’
-9 ¥ _r‘::_:' .
ARTICLE 1 - Namg; 4ﬁ & ’
The namc of the Limited Liubility Campany is: 5&

ADVANCHE PARTS | .LC
(Must contain the words “Limitcd Fiability Compuany, "1.L.C." ar *1.LCY)

ARTICLE 11 - &ddress:
The mailing address und street address of the principal otfice ol the Timited Liability Company is:

Prncipal Office Address: Mailing Address:

2375 NW 36T $TREET . 2375 NW 36111 STREEY
MIAMI, FL. 33142 MIAMI, FL 33142

ARTICLE IY - Hegistered Agent, Registered OfTice, & Regisierad Agent’s Signature:
{The Limited Liability Company cannot serve as its ywn Registercd Agent. You must deshgnate an individual or
another business entity with an active Florida registration.)

The name and the Florida street address of the 1epistercd agent are:

MATHEUS, COSTA POR'IOQ
Numg

2375 NW I6TH STREE
Florida streetaddress (P.O. 13ox NOT accepiablc)

MIAMI _ FL 33142
City Stare Zip

Having been named ay registered agent and 1o accept service af process for the above stuted limited liahility comparny: af the
PMace designated in this certificane, | herehv uccept the anpaniment af reyistered agent ond ugree (o oot in this capacity. /
Jurther agree to comply with the provisigny of all statutes retanng 1o raper and complete performance of my duties. and |
amn famiicr with ara ecept the ohlivations Of my pusitinn as regisicpbd apenids provided for in Chamer 605, 15

{CONTINUED)
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ARTIC)LE |V~

The name and address of each person authorized 1o manage und eantrul the {imiled Liabikiy Compaay:

Iin‘-‘ 'Ei"“: and Akiress;

"AMBR™ - Authorized Member
"MGR" = Manager

AMBI _ MATHFELS, COSTA PORTO

2375 NW 361 STRELET

MIAML FL 33142 _
AMBR

DANIFIL A, DIGILID -
2375 NW 36TV STREET
MIAML, Fi. 33142

(Use attachment if necessary)

ARTICLE V: Effective date, il uther than the date of filing:

AQPTIONAL)
(M an effective date is Hsted, the date st be specific and cannot be more than five business days prior to ar 90 days after
the date of flinyg.)

Note:

Ifthe date inserted in this block docs not rect the applivable statutory tiling requircments, this date wilf not be listed as
the document’s clfective datc on the Departmen of State’s records,

ARTICLE V): Uther provisiuns, if any.

-~ .
L L

REOUIRED SIGNATURE: ) -~ j//’,-ﬂ_l ; ,/l
AR A
s " !

P
N4

Signature of a giembier or ga authorized reyresentative of a member,
This document is execued in aceonlunce with section §05.0207% (1} (b}, Florida Stauics.
L amn aware that any false information submitted in a docament to the Department of State
consiituzes a third degree fzlony s provided ibr in .817.155. F.S.

MATHEUS, COSTA PORTO
Typed nr printed name uf signee

Filing Fers:
S125.04) Kiling Fee for Articles of Orpaunization anc Designatinn of Repistered agent
3 36n00 Certified Cupy (Optional)

% 500 Certificate of Status (Optivnal)
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