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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY
COMPANY

ARTICLE I- Name:
The name of the Linited Liabality Comnpany is: FLERY WHEELS, LLC

ARTICLE H - Adtdress: ,
Toz magling address and street nddress of the principal office of the Limited Liability
Compsny is: 272 8. B. 5th Avente, Delray Beach, Flovida 33483,

ARTICLE X1 - Exgiatered Apent, Registered Ofhte & Registered Agent's
Signature:

The name and the Flarids steeet address of the registered agent are:

Michael P. Sheinson
272 SR, 5* Avenue
Delray Beach, FL 33438

Having been named 36 registered agtot and to acoept streice of provess for the above
stated limited lability company 9t the place designated in this certificate, I hereby accept
the appomtment as registered agent and agree 1o act in this capacity. [ firther agrec to
comply with the provisions of ali siatutes relating to the proper end complete
performance of my dutics, and 1 aza faymiliar with and aceept the obligations of my
position as registored agent 2 provided for in Chapler 608, F.5.
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rescotative of 2 membear, >
{In acterdance with section 608 408(3), Fiorida Statates, the enscution g
of thix document congtingtes an affirmation wmder the penaltiss of petiey
- that the faets stated herein are frue.)
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