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MName of Linited Lishility Company

The enciosed Anicles of Grganization snd foc( wv sabmined & filiug
Plesse noumn ali eorespondende concemning this matier 1 the folowing:

ORLANDO JOSE RIZO MUNGZ

Nurne of Porsem

DKOEXPRESS LLC

Firmfi omoany

SRZ4NW 10 ST

Address

HIALEAH GARDENS, FL. 330iR
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Cite/State and Zip Cnde '; PER .
ORLANDORIZO@ICLOUL.COM ™ 3
F-mas! address: (o be used fur fusure annual report sotification) T ~
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ARTICLES OF ORGANIZATION FUR FLORIDA LIMITED LIABHLIFY COMPANY

ARTICLE | - Name:

DKQ EXPRESS LLC

{Must coptein the words “Limdied Liability Cormpaoy, LA " or *LLCTS

ARTICLE 11 - Adidress:

The mailing address and street address of the principal otfice of the Tismted Lizhility Company s

Principal Office Address: Muiling Address:
QRLANDO JOSE RIZO MUNQZ BEZ4A NW TIQST

HIALEAH GARDENS FI.33018

ARTICLE LI} - Registered Agent, Registered Office, & Registervd Agent's Signature:
{The Lim#ed Lisbiltty Compaay cansot serve as s own Registered Agent. You mns: designate sa wdividual v
another husiness entity with ag active Flovide registration. )

The mane and the Floridy sireet address of the reginiered agent are:

QRLANDO JOSE RIZO MUNOZ
Name

2924 NW 110 8T
Florida street address (£.0. Bax NQT, seceptabie)

HIALEAH GARDENS ~ FL 3018
Cuy Stie Zip
Having been named ws registered agent wnd o acoep senvige of pracess for the ubeve statod linived Hebilioe company « e,

place desigmared in this cortificaie. [ herehy accept the rppontment us regigtered agem and ugree to oot i s caprify. ! o
Juriher quree to compiv witht e provisiony of il slatutas Xe8iting fo gregaroNer ond complete performasnee of my GRS, on
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ARTICLETV-
The meme und address of coch person sathorized w manage andd controd the Limied Liabiiily Company:

Litke: Numsapnd Address:

"AMBR" = Anthorized Member

“MGR" = Mutager
ORLANDO JOSE RIZO MUNOZ

AMBR
REMA NW LI ST
HIALEAH GARDENS, FL. 33018

tUise adtactanent if necessy)

AOPFFIONALY

ARTICLE V. Effective dule, i sther gy the date of filing:
{If an effective dafe is listed, the date must be specific and cunnot be more thuan five business days prior {o ar 9 days after

the date of filing.)
Note: Hthe date nserted i this block does not meet the appliceble statutory filing requirements. this date will noi be listed as

the document's effective date on the Dopamment of State’s reconds

ARTICLE ¥E Other provisions, i any.
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