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ARTICLES OF ORGANIZATION FOR FLORIDA UMITED LIABILITY COMPANY

Article I: NAME: FULL PARTS & SERVICES, LLC

The Name of the Limited Liability Comzany is: FULL PARTS & SERVICES, LLC

Article l): Address:

The mailing address and sireet of the principal office of the Limited Liabiiity Cornpany is:

Principal Office Address: 10297 NW 46" STREET, SUNRISF FLORIDA

Artde 1k Registerad Agent, Registered Office, and Registered Agents Signature:

The Narme and the Flariga street address of the registered agent are:

ALZRateDER CALDERCN
10624 NwW a3 (7
SUNRISE FLORIDA 33351

™
J

T

Having been rnamed os registered agent and to occep: service of process for the above Siated

limited fichility Compony at the loce designated in this certificate, | hereby 'accepg;rhe

cgpointrnenis as registered ogent and ogree 1o oct in this copacity. | further agree (o comply
with the provisions of ol statutes relaring (o the proger ond complete performonce of my G'U'tres

and ! om fomilior with ond accepi the otligations of my position cs registered agent €s prowdec

forin chapter 665 £.5. 7

‘ ‘ . \\_," \-_'./"
s N !

!
Repistered agent signature

(ad
on



Fen 15 2023 1703 HP Fax sage 3

Articie IV- Manager({s) o1 Managing Member(s):

The name anc address of earn Manazer or Mpnaging Memoer is follow:..

Titie, Name ang agderess:

GRARE: Tuipmyigee Sithone g 10 R attapg pad Sonipd e Lerbam

AMIBR: DIEGD DIAZ
10524 WW L3 O, SUNRISE FLORIDA 32357

AMBR: ANDREA BALLISTEROS
IHZA W 43 T, SUNRIST FLORIDA 33235

AM3ER: LUIS CARLDS CELIS
10624 NW 43 CT. SUNRISE FLORIDA 3335:

AMBR: MILZXZA RDA
10E22 WW 43 T, SUNRISE TLORIGA 33252

Articie \': Duties and Responsibilities:

The Managing Member of tne Comcany agrees thas it does

apt Fave suthority o dominium of
one of the company's

shares that zre in zbsolute aowsr of the PManager’'s ant any claim againsi
them, under no circumstances ™ 2y ialt or the prooenty that the ompany owns, They ’“té‘})no
transier, change, alter or make any modific

alions o the propaerty under control cr.__urne
corporation.

(W
o
Article VI Effective date: 2/9/2D23 s
S
Effective date: 2/9/2023 .
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