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ARTICLES OF ORGANIZATION
OF
PARTSTATSUPPLY CHAIN SERVICES XUHIL LLC
ARTICLE | - NAME
The aame of this hmited habibity company 1s Paristat Supply Chain Seevices X1 LLC
{the "Company ™).
ARTICLE [1 - PRINCIPAL QFFICE
The matting address and sireet address of the principal office of the Company is 1040
Willy Springs Drive, Winter Springs. Flonda 32708,
ARTICLE TN - ANITIAL REGISTERED OFFICE AND AGENT e
[ by oy
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The sweet address ol the mtial registered office of the Compiny iz 1040 Wikla Spri@~: f': =
Drive, Wmnter Springs. Flonda 32708, The naime of the mmal registered agent of the (.'ompz_@' =
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at that address 1s Denmis H. Meneive,
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ARTICLE IV - MANAGEMENT
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The Company is a manager-managed liied Tability company and the minal manad&ées

of the Company are Dennis T Menefee and Mirchell S, Bonets,

Doornce 7 Wanatea

Dennis H. Menelee, Authorized Representative

ACCEPTANCE QF REGISTERIZD AGENT

Faving been named as registered agent and 1o aceept service of process for the above
stated Tined hability: company ar the place designaied i this cerufeaie, | hereby aceept the
appointment as registered agent and agiee to act in this capacity. I turther agree to comply with
the provisions of all stawutes relaung 1o the proper and complete performance of mv duties. and |
am famibliar with and accept the obligations of mv posiion as regisicred agent as provided for in
Chaprer 605, Florida Statutes.

Lonaee 7/}/ %ﬁmz.éu,

Dennis M, Menelee
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