To: FL DIVISION OF CORPORATIONS  Page 1 of 4 2020-11-11 23,04:58 (GMT) 18886118813 From: Vcorp Services, LLC
Division of Corporations Page 1 of 2

Note: Please print this page and usc it as a cover sheet. Type the fa¥ audit
number (shown below) on the top and bottom of all pages of the document.

(((H20000591423 5)))

A AR R

H20000391 4233ABCY
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this

page. Doing so will generate another cover sheet

2
[ wass }
. =
=1
e
Division of Corporatiens &2y
Fax Number (850) §17-8381 el
P N i
From: . im .
Rccount Name YCORP SERVICES, LLC SRR =S i B
Account Mumber : I20080000067 : = 4
Phone (845)425-0077
Fax Number

£45)81¢-3588

8¢

P P

: . : . - v
**Enter the email address for this business entity to be used for future
arnual repert maiiings. Enter only one email address please. *+
Email Address:

FLORIDA LIMITED LIABILITY CO.
Forklift Exchange Parts LLC

_ [Certificate of Status | 0 |
{BV13 1 [Cenified Copy | 0 |
Y. SCOTT Page Count I 04

Estimuted Charge || S125.00

Electronic Filing Menu  Corporate Filing Menu Help

T o e e U ir [

1171800



To: FL DIVISION OF CORPORATIONS  Page 2of 4 2020-11-11 23;04:58 (GMT) 18886118813 From: Vcorp Services, LLC

M COVER LETTER

T New Filing Section
Division of Curporations

Forklift Exchange Pars LLC
SUBJECT:

Nae of Limited Liability Company

The enclosed Articles eof Organization and fee(s) are submitted for filing.

Please rewnrn all correspondence corcening this mater 1o the following:

Krisi Swatlard

Name of I'ersan

fce Miller TP

Firm/Company

2308) Cabot Drive, Suite 455

Address

Lasle, Mhinois 60332

CiyrState and Zip Code

Knsiswatlosd @ acemitler.com

E-mail address: (1o be used for future annual report natificalion)

For funher information concerning this malter, please call:

Blrist Swaliord A0 USS-5550
at( )
Nume of Person Arca Code Daytime Telephone Number

Enclosed s a check for the following amount:

SIZS.OO Filing Fee D‘SH0,0G Filing Fee & $135.00 Filing Fee & S160.00 Filing Fee,
Certificate of Status Cerufied Copy Cerificate of Sias &
{additional copy is enclosed) Cenified Copy

{additional copy is enclased)

Mailing Address Street Address

New Filing Section New Filing Seclion

Divisinn of Corporations Divisinn of Corporattans
P.O. Box 6327 Clifion Building

Tallahassce, FL 32314 2661 xecutive Center Cirele

Tallahassec, FL 323104
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name:

The name of the Limited Liability Cotmpany is:

Forklilt Exchanee Parts LLC

{Must contuin the words “Limited Liabtlity Company, “L.L.C.." or “"LLC.™)
ARTICLE IT - Address:

The mailing nddress and street address of the principal office of the Limited Liubility Company is:

Principal Office Address:

6901 Alico Rd, Gt |

Mailing Address:
t. Mvers, 133912

110 West Hubbard St Floor 8
Chicago, [[. 60651

ARTICLE 11 - Registered Agent, Registered Office. & Registered Apents Signature:

(The Limited Liability Company cannot scrve as iis own Registered Agent. Y ou must designaie an individual or
anather business entity with an active Florida registration. )

The name and the Florida sireet address of the registered agent are:

Veorp Services, LLC

Name

3011 Souwh Sune Road 7. Suile 104

Florida street address (P.O. Box NOT aceeptable)
Dauvie

FL 33314
City State

Heving been named as regisiered agem aad 10 accept service of process for the above stated limited fiabilin v eomypany ol the

place designeted i this certificare, f hereby accept the nppointment as registered agent and agree to acl in this copocity. 1
Juriher agree o comply with the provisions of all swuutes relating 1o the praper and complete performance af my duties, aned |
am fomiliar with and accept the obligations of my position as registered ugont as provided far in Chapter 605, F §

.--} - A :_,’.f:
A e VL

Registered Agent's Signature (REQUIRED)

{CONTINUILLY

SN

—r
Foeris
4 -

g2 :0lWY 21 AON 0702
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ARTICLEI¥-
The reime and address of cach persan authorized 1o manage and convrol the Limited Liability Company:

I i!h- b‘.“n’. and _! lhh:,.::-.
"AMBR" = Authorized Member

"MCR" = Manaper

MGR Vincent Fluska

116 Wesl Hubbard 81, Fleor 8
Chivago, L. 60654

(Lise auachmeni if necessary)

ARTICLE ¥: Effective daie, if other than the date of filing: AOPTIONALY
(If an cffective dale is listed. the date st be specific and cannot be more than five husiness days prior to or % days after

the date of filing.)
Nole: [fthe date inserted in this bluck does not mect the applicable statwory tiling reguirements, this date will nol be liswed as

the document s effective date on the Depaniment of State’s teconds

ARTICEE VI: Other provisions, it any.

REOQUIRED SIGNATURE: /(:_/

Signature of 4 member or an authurized representative of a member,
This document is excecuted in accordance with scetion 603.0203 (1) (b), Florida Staiutes,
I am aware that any filse information submitted in o document to the Department of State
constitutes  third degree felony as provided for ins.817.155. F S,

Vincent Flusku

Typed or printed name of signee

Filing Fees:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional)

§  5.00 Certificate of Status (Optional)



