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ARTICLES OF ORGANIZATION
OF
PARTSTAT SUPPLY CHAIN SERVICES NI LLC

ARTICLE | - NAME

The name of ihis imited hability company s Partstat Supply Chain Services X1, LLC

tthe "Company™,

ARTICLE 11 - PRINCIPAL OFFICE

The mailing address and streer address of the principal office of the Company is 1040

Witla Springs Drive, Winter Springs. Florwda 32708,
pnng pring

ARTICLE I - INITIAL REGISTERED OFFICE AND AGENT

The streer address of the inttial registered office of the Company s 1040 Willa Springs
Drive, Winter Springs, Flonda 32708, The name of the initial registered agent of the Company

at that address is Dennis H. Menetee,

ARTICLE IV - MANAGEMENT

The Company 15 a manager-managed lired liabiliny company and the initial managers

of the Company are Dennis H. Menetee and Michell S, Bonetr.
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Having been named as registered agent and o aceept service of processsior lhiﬂbm‘e
stated Jnmted lmbidity company i the place designared mothis cerificate, T hereby aceept ihe
appointment as regstered agent and agree o act in this capacity, | fusther agree to comply with
the provisions of all staiutes retating 1o the proper and compleie performance of mv duties, and |
am famibiar with and accept the obhganons of my posiion as registered agent as provided for i
Chapier 605, Florida Statutes.

Dennis 7 Wasaden

Dennmis M Meneioe

mEINNET IV

H24000073561 3



