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Aultached are the forms and instructions to form a Florida Limited Liability Company pursuant to Chapter 605, Florida Statutes.
All information included in the Articles of Organization must be in Engitsh and must be typewniticn ur printed legibly. 1{ this
requirement is not met, the document will be returned for correction(s). The Division of Comporations suggests using the sample
articles merely #s a guideline. Pursuamt o 5. 605,0201, Florida Statutes, additional information may be contained in the Articles of
Organjzation.

The name of a limited Liability company must be distinguishable oz the records of the Florida Departinent of Siate

A preliminary search for name availability can be made on the Internet through the Division’s records at www.sunbiz.org.
Prcliminary name searches and name reservations are no longer available from the Division of Cormporations. You arc
responsible for any name infringement that may reselt fiom your name selection.

NOTE: This form for filing Artitles of Organization is basic. Each limited lahility company is a separate entity and as such has
specific goals, needs, and requirements.  Additonally, the tax consequences arising from the structure of a limited hiability
company can bhe significant. The Division of Corporations recommends that all documents be reviewed by your legal counsel.
The Division is a filing agency and as such does not render any legal, accounting. or tax advice. The professionai advice of your
legal counse] to uscertain exact compliance with all statutory requircments is strongly recommended.

Pursuart to 5.605.0201, Florida Statutes, the Articies of Organizaiton must set {orih the fotlowing:
ARTICLEI:

The name of the limited Hability company, which must contain the words “Limited Liabitity Company, “or the abbieviation
“L.LCor “LLCT

ARTICLEII:
The maiting address and the strect address of the principal office of the limited lability company.

ARTICLE I:
The name and Florida street address of the limited lizbility company’s tegistered agent. The registercd agent must sign and siate

that he/she is familiar with and accepts the obligations of the position. F.O. Boxes are r:ot acceptable.

ARTICLE IV: The name and acklress of each person authorized 10 manage and comwol the Limited Liability Company. Although
this informaticen is optional at this time, mos{_financial institutions require this information to be recorded with the Florida
Department of State in order to open an account. The Department of Financial Services alse requires this information to
issne Waorkers' Conmpensation.

Use “AMBR" for members who are authurized W manage and control the company. Use “MGR” for managers of menager-
managed LLCs.

ARTICLE V: If an effective date is Hsted, the date mmust be specific and eannot be more than live business days prior to or

90 calendar days after the date
of filing.

What is an effective dute?
You may list an effective date if you would like the limited Hability company’s existence to become efiective on a date other than
the date it is filed by this office., The effective date can be up to § business days prior ta the date of receipt or up (0 90 days after

the date of receipt.

CRZEO4T (2/17)
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The entity's first annual report form will be due January 1% of the calendar year following the vear of formaiion. ¥ a limited
liabikity company is created late in the calendar year and it doesn’t expect to commence business untit ph & ARpr January 1! of the
upcoming year, it should add an effective date of January | for the coining year. T -

If the effective date is in the next calendar year, it will delay the requirement to file an ar?r&%ré\%% unl‘llxi the following calendar
vear. Example: A limited liability corpany s formed December 1, 2007, I it added an cffegtive.date of JanuanfT, 2008, the first
annual report would not be due until January 1, 2009. If a 2008 cifective was not listed, the first annual repd_g\}?@ijj_& be due
January 1, 2008. I

N i
Signature:
Articies of Organization must be executad by an authorized person, and the execution of the document consiitutes en affirmation
under the penatties of perjury that the facts stated therein are true.

FILING FEES:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
§ 30.00 Certified Copy (OPTIONAL)
$§  5.00 Certificate of Status (OPTIONAL)

A letter of acknowledgment will be issued frec of charge upon registration. Please submit one check made payable to the Florida
Department of State for the total amount of the filing fecs and any uptional ceitificate or copy.

A cover letter containing your name, address and davtime telephone number should he submilied along with the articles of
organization und the check. The mailing address and couricr address are:

Mailing Address Street/Conrjer

New Filing Section New Filing Scetion

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce
Tallahassee, F1. 32314 2415 N. Monroe Street, Suiie 810

Tallahassee, FL 32303

Auny further inquirics concerning this metter should be directed to the New Filing Section by calling
(850) 245-6052.

All Florids Limited Liability Companies must [tk an Annual Report yearly to maintain “active™ status, The first report is due
in the vear foilowing formation. The report must be filed clectronically online between January 1™ and May 1" The fee for the
annual report is $138.75. After May 1™ a $400 late fee is added to the annual report filing fec. "Annual Report Reminder
Noiices” arc sent to the e-mail address you provide us when you submit this document for filing. To file any time after January
1*, go to our website at www.sunbiz.org. There is no provision to waive the laie fee. Be sure to filc before May 1™
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COVER LETTER

Lyp ]

TQ:  New Filing Section 7025 AUG -l

Dlvision of Corporations Al

PRINCE WHOLESALE AUTO PARTS LLC
SUBJECT: @

Nzme of Limited Liability Company -

The enclosed Articles of Organization and fee(s) are subrmitted for filing,

Please retum ali correspondence concerning this matter to the following:

FD KOTLER

Name of Person

TAX ZONE INC

Firm/Company

5365 COMMODITY CIRCLESTE 4

Address

ORLANDO, FLL 32810

City/State und Zip Code
ACCQUNTANT@ITAXZONEFL.COM

E-mail address: {io be used for future annual report notification}

For further infurmation concerning this matter, please call:

VICKROY BEGGS 407 888 31351
ai ( )
Name of Person Area Code Dastime Telephone Number

Enciosed is a check for the following amount:

(3$125.00 Filing Fee £985130.00 Filing Fee & (J8155.00 Filing Fee & 18160.00 Filing Fec,
Certificate of Status Certified Copy Cenificate of Status &
(additional cupy is enclosed) Certified Copy

{additional capy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section Division
Division of Corporations The Centre of Tallahassce

P.O. Box 6327 2413 N. Monroe Street, Suitc 810

Tallahassee, FL 32314 Tallahassee, FI. 32303

From® Tax Zone
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ARTICLES OF QRGANIZATION FOR FTLORIDA LIMITED LIABILITY COMPANY g ¥ E. D
ARTICLE I - Name: e g
2025 AUG -4 PM 32 21;

The name of the Limited Liability Company is:
QEATT L STATE

PRINCE WHOLESALE AUTO PARTS LLC N i LURIDA
(Must contain the words “Limited Liability Company, "L L.C.." or *I.1.C. QY

ARTICLEII - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:
Principal Office Address: Mailinp Address:
2914 EAST 28TH AVE 2014 EAST 28TH AVE
APT A APT A
TAMPA, FL, 33605 TAMPA, FL. 33605 _ i

ARTICLE LI - Registered Agent, Registered Office, & Reglstered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or

ancther business entity with on active Florida registration.)

The name and the Florida strest address of the registered agent are:

VICKROY BEGGS
Name

2014 EAST 28TH AVE APT A
Flonida strect address (P.O. Box NQUT acceptable)

TAMPA FLORIDA 33603
Cuy State Zip

Having beer named as regisiered agent and to accept servive of process Jor the above stated limited liabitity company at the
place designated in this certificate, I hereby accept the appoinanent as registered agen: and agree (o act in this capaciy. [
further agree to comply with the provisions of all statutes relating (v the proper and enmplete perjormance of my duties. and |
am familiar with and accept the obligations of my position as registcred agent as provided for in Chapter 60635, F.S.

/4

chﬁfm\g{f\gcm‘s Signature (REQUIRED)
f

(CONTINUED)
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FILED
ARTICLE 1v-
The n2me and address of each person

_L, PH13: 9
authorized 1o manage and comtro] the I,imitgﬂgaé“gr Cé’mpPH 3 Zﬁ
Titje:

any:
, SFPOT T L STATE
Kame and Address; CL
"AMBR" = Authorized Member oo et LURIDA
"MGR" = Manager @
B W
AMBR VICKROY BEGGS
2014 EAST 38TH AVE APT A
TAMPA FL 33605

1

ARTICLE V: Effective duje. if other than the date of filing:
(If an effective date s listed, the date must be specify
the date of filing.)

Note: If the date inserted in
the ducument’s effectiv

. (OPTIONAL)

¢ and cuinot be more than five business days prior to or 90 tuys after

this block does not meet the applicable statutory filing requirements, this date will rot be listed as
¢ date on the Department of State's records,
ARTICLE VI: Other provisions, if any.

A
/]
REQUIRED SIGNATURE: o/ f
Signature of a meffher or 4n authorized representative of g member.
This document is executed in accordance with seclion 605.0203 (1) (b), Florida Statutes,
1 2zm aware that any false information submitted in 2 doc

ument to the Depariment of State
censtitutes a third degree felony 2s provided for in s.817, 155 F 8,

VICKROY BEGGS

Typed or printed name of signee

Filing Fees:
5125.00 Filing Fee for Articles of Organization and Designation of Registered
5 30.00 Certified Copy {Optional)

Agent
$  5.00 Certificate of Statys (Cptional)



