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AITICLES OF ORGANIZATION FOR FLORMDA U ETED LBt sy COMPANY

ARTICLE t+ Numer
Thet waiws of the Limired Liabiliey Camnpuny is:

L.B, AUTY) PARTS SERYICE LLC.
{Must contain the words “Limited Liability

Company, “L.1.C ¥ or “LLEY
ARTICLE 1 . Addresy:

e mailing address ug Mreet addivss of t principal aitice af (e Linvited Linbitty Company is:

‘ringipai O s 'b!holm:
32043 SW210TH §T 12043 $W 21OTH ST
MIAML PLORIDA 33155 . MIAMI FLORIDA 33 i77 —
--_ ' = ¢
ARTICLE 1) - Registered Agent, Registered Offive, & Registered Agent's Sigaatare: —e - »
{The Limited Liabifity Counpany cannat serve s its own Regiatorgd ARCh You ning designate an Individuai e N i
ancther husfieys entlty with an active Flyrida registration. ) : - o
LTy =
The name ang the Florida sirees addrogs o' lhe registesed BECRt tre: Mo < .
Tee = |1,
LUIS ERNESTO BERRUBTA MANZANILL A ;X -,
S LANLAIOH el —n
Name O P
22 w
(2043 SW 210TH ST gm o
Florkia steet addivss (p.0, Rox N(FT teceptnbily)
Mlana FLORIDA 3
Chry State Zip
Heanlng been munay oy registerved gt nef 1 SO servicy uf provess for the 2hove stated Hapiod tiahifiny “ompuny ot the
e desigieset in ity cortificete, § hareby aec

e e copaltitnent oy reristered agent ang Agrew Lo -aut in shis capuciry, |
¥ tutntey relting to the HUperand conpiore performance of aty chucies, gnd |
if vt ponisgony oy registered aitent ws provigded [fowr im Chigrir ofs, F8,

" Reglstered Agent’s Signaturs (REQUIR ED)

Serther agren 1o LHMPNwith the prntions uf,
it fomttiar s und o AR the ablipations .
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AKRTICLE Iv-
The nomie and oddress of cach persoi huthorized to manage s canwnl the Lumited Leability Company-
"AMBR"™ = Authorized Member
"MOR" Monnger
Mt (i CTA MANZANILLA_| UIS GRNESTO
12043 SWALUTHSY ‘
MIAMI FLORIDA 175
MGR QH!S 15%9»%1“3557. CARMEN DELIA
£04.9-SW 21 ST '
MIAML ELORIDA 33177
MGR ﬂEﬂl}ﬂ{.&Iﬂ BRAVO, NESTOR 1.UIS
12043 SW I TOTH ST o .
MIAMI, FLORIDA 33137 LS
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{Uee attaschment if necessaryy 2 v o -
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AR_']?[({{;E \r": Effextive die, i other than the datp of fibing: . !OPTIUNALE—-‘ W
{If on effective dute iy lsted, the dnte must be specific und eanupt be more thun five tugtn
the date of Ning.)

o
&3 d:_ay_a prinr m%% dayyafer
Note; 1f the date insered in this Mook chies

not weet the applicable siatwaoty fifin
tha tocument™s etfective date an the Ieper

£ regquiierments, thic date will no be listed as
menl of State's recards,
ARTICLE VI: Crher provisiois, if any,

T h .
BEQUIRED SIGNATURE: . —F
s Boweily

Signntufe of a member or 81 autharired represe
This dictmens is execumd in reeordance with section 605.0263 [ 1) (bY, Flonds Staintes,
o e that any fatse informtion Labmitted in a dovunwent 1o the Departnmnt of State
consiitutes u third degroe felony as pravided for in .17 155 F.&

LIS ERNESTO BURRUKTA MANZANILLA
ML Typed or printed name H?signcc

nurheof a member,
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