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COVER LETTER
TO: New Filing Section

Division of Corporations

FLORIIA PARTS & TRUCKS LG
SLBJECT:

Name ef Limited Liability Company

The enclosed Ansictes of Organization and feets) are submitted Tor siling.
Please return all correspondences coneerning this maiter to the following:

DAV BAUER, ESO,

N of Person

BALER GUTIERREZ & BORBON PLLC

FoorCempany

ST PONCE DE LEON BLVD STE 210

Addreass

CORAL GABLES FILL 33134

Civwstne and Zip Code
david@beblawgroup.com

E-mail address: (to be wsed tfor futare amnual report notitication’

For further information cuncerning this matter. please call;

DAVID BAUER RIS
RIS }

REIIERUAYS

e of Person Arca Code aviime Telephone Nunbe

LEnclozed is o cheek for the tollowing amount:

=S 25.00 Filing Fee OSE30.00 Fiking Fee &

HISTA5.00 Filing Fee & LISIn0.00 Fiing Fue,
Certiticate of Status

Centitied Copy Certtficate of Sutus &
faddinmmal copy is enclosed) Certitied Copy

(redditional copy is enclosed)

Mailing Address Street Address
Nuew Filing Section
[vision ol Carporations
PO Bos 6327

Talluhassee, FL 32314

New Filing Section Division

The Centre of Tatlahassee

2413 N, Montoe sucecet, Sutie 810
Tallahassee. FI2 32303



ARTICLESOF ORGANIZATION FOR FLORIDA LIMITED LIABILITY CONTPANY

ARTICLE | - Name:
The name o the Tanited Linbiliy Company s

FLORIDA PARTS & TRUCKS LLC
ChTust contain the words “Limied Laabitiny Company, "L L.C. 7 or "LLC.T)

ARTICLE - Address:
The nwiling address ind street address o the pramaipai office af the Litmited Liability Company is:

Principal OHice Address: Mailing Address:

1610 N Ocean Blvd, 403

TO1EN Occap Bivd, -5
Pompane Beach, FILL 33062

Pompane Beach, FIL 33062

ARTICLE I~ Registered Agent. Registered Ollice, & Registered Agent™s Signature:
{The Limited Liabiliey Conypany canmat serve as s owe Registered Agent, You must designate an individual or

another business entity with an active Florida regntiation,)
The name and the Florida street address o the registered seeni are:

GINA FINCE

Nuame

[6HIN Ocean Blvd. 105
Florida street address 11,0, Box XOT aceeptable)

PPompanu Beach Il 33062
Uity Staie Zip
Having been nemed ax regisiered ageat ind o accopt seevive of process for the abave stated limited fabiline company at the

pece desiguenred i this certificate, Dheccbs aoeopr e appoivtment ay registered ageat and agree 1o aer in this copacin, |
furiher agree io comple witl the provisiens of afl stanaes redating w the proper and complere pertormance of iy duifes, and !

am famificer witle cond aceept the oblicaions of s posiion as rewisiered agemt as provided jor in Chaprer 6035, F.S

> O Finee

Registered Avent’s Signaiure (REQUIRED)
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ARTICLE IV
The name and iddress o each persen authorized 1w manage and contol the Linnted Labiliny Company:

Nangsend Address;

Litle:

"AMBRY = Authonized Member

MGRY - Muasager
MGR GINA FINCE
1610 N Ocean Bhvd, 405
Pompano Beach, FIL 33062
(Use adtachinent i necessary)
COTTIONAL)

ARTICLE NV Effective date, 1P other than the date of (ling:
G etfective date is listed. the date must be specific and cannet be more than five business days prior to o 4 days after

the tate of filing.)
Note: 1 ihe dme mserzed inthis block docs not meet the applicable statutory filing requirements, this date will not be listed as

the document’s edfective date o the Departmeni of Staie’s records.

ARTICLE VY Other provisions. it any.

REOUIRED SIGNATHRE:
Fad Gina Finee
Sigmature of 2 member or an authorized representative ol omember,
This document s exceuied in aecordance with section 6050203 (L (b Flotida Siatuwes,
I amyaware that any flse infonmation subimtted 1 a document 1o the Depantment ot State

constiinics a third degree iefony as provided for in s 8170135, 1.8

GINA FINCE

Typed o1 printed nanw o sigiee

Siline Fees:

SIS0 Filing Fee for Articles of Organization and Designation of Registered Asent -
530000 Certificd Copy (Optienal) hiiry :?:
SR M Certificate of Status (Optienal) N -
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