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ARTICLES OF ORGANIZATION
FOR
FLORIDA LIMITED LIABILITY COMPANY

ARTICLE [ - Name:
- The name of the Limited Liability Company is: (ust end with the words “Limited Liabitity Company,
LLC,"or "LLC.")

GONZADEZ LI.C

The mailing address and street address of the principal office of the Limited Liability

Company is:
1400 N-64TH AVE, HOLLYWOOD FL 33024
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The naine and the Florida street address of the registered agent ave: (Tue Limited Liability 7 0}
Agent. You must designate an individual or ancther business e,l{{iry

Company cannot serve as its own Registered
with an active Florida registration.)

WYNWOOD TITLE CORP, 1800 N BAYSHORE DR. #2812, MIAMI, FL 33132

The name and title of cach person authorized to manage and control the Limited

Liability Company:
VILMA GONZALEZ -MANAGER
ANGEL HERNANDEZ -MANAGER
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DOREEN.-PARRONDO

Typed or printed name of signee

Having been named as registered agent and to accept service of process for the above stated
Hmited liability company at the Place designated in this certificate, I hereby accept:the
agent and agree to act in this capacity. I further agree to comply with

appointment as registered
the provisions of all statutes relating to the properand complete performance of my duties, and
cept the obligations of my/positier as registered agent as ghpfjdegkgor
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Registered Agent’s Signature (
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ARTICLES OF ORGANIZATION
OF
PROPARTS IMPORT LLC

The undersigned organizer hereby adopts the following Articles of Organization
under the provisions of Chapter 605.0201 of the Florida Statutes:

ARTICLE |
Name

The name of the Limited Liability Company is: PROPARTS IMPORT LLC

ARTICLE I}
Principal and Mailing Address

2.01 The complete street address of the initial designated principal office is:

2922 NW 130" Ave Unit 112

Sunrise, FL 33323
2.02 The complete mailing address is: f_‘:f}:{' i
. EE =
2922 NW 130" Ave Unit 112 o =
Sunrise, FL 33323 :-,? ., u':‘
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ARTICLE Il AN
Duration h"

The duration of the Limited tiability Company shall be perpetual.
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