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LLC
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ARTICLES OF INCORPORATION
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ARTICLES OF ORGANIZATION [AETL
OF 5

TIRESOLES OF JACKSONVILLE, LLC

ARTICLE T » Narge:

The name of the Limited Liability Company (hominafier rafarred 1o 25 the “Company™) is
TIRESQLES OF JACKSONVILLE, LLC

ARTICLE II - Duratian:
The Limited Liability Company’s period of duration shall be perpetusl.
ARTICLE I} - Address:

The mailing address and street address of the principal office of the Limited Lisbility
Compeny sheall bz 401 Rinkar Way, Laks Worth, FL 33461,

ARTICLE YV - Registered Apent snd Reglstered Office:

The name of the Lirnited Liability Company’s initial registered agent (s CHARLES R, RIGL
and the street address of said regisiered agent i3 401 Rigker Way, Lake Worth, FL 33461,

ARTICLE V - Purpose:

The purpose for which the Limited Liability Company s organized is to transact all lawfu!
business for which comipanies may be organized under the Florida Limited Liability Company Ast.

ARTICLE V] - Management:

The Limited Liability Company is 1o be managed by 2 manager or managers who may be,
but are not required 10 be, 2 member of the Company. The name and address of the managers who
will serve unti] the first annual meeting of the members or until their successors are elected and
qualified in accordance with the Operating Agreement, if any, or otherwise in accordance with
Florida Statutes, are as follows:

Srephen H. Stafford
41 SE. Avenue C
Belle Giade, FL 33430
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Charles R. Rigl
7800 N.W. 103" Street
Hialeah Gardens, FL 333016

Ronald N. McAlpine
4948 Crystal Beach Roag
Winter Haven, FL 33880

ARTICLE VTl - Written Operating Agresment

Any operating agrocment entered into by the members of tha Limited Liability Company, and
any amendments Or restatements thereof, shall be in writing, No oral egreement among ary of the
members or managers of the Limited Liability Compeany shall be decmed or construsd to constime
any portion of, or otherwise affect the intespretetion of, any wrirnten opersting agreement of the
Limited Lisbility Company, as amended and in existence from tme to tme.

ARTICLE VIHI - No Liability of Members:

Neither the Members of the Limited Liability Company nor the Officers, if any, of the
Limited Yiability Company shall be liable ander a judgment, decree or order of a court, or in any
otber menner, of & debt, obligation, or Liability of the Limited Lizbility Company.

IN WITNESS WBERROF, the undersipned Member of the Limited Liability Company has
hereunta affixed his hand and sezl, this day of July, 2003.

a7y, on

BLAKE M. HARMON
Authorized Representative of & Member

STATE OF FLORIDA
COUNTY OF BROWARD

SWORN TO and SUBSCRIBED before me this ,‘9_5 dey of July, 2003, by BLAKE M.
HARMON X~ who is personally known to me or ____ who has praduced
s identification.

B
My Commission Expires:
SR, Michelie Wogner Bray s Notary Public

%'t‘ " MY COMMISSION #  DD124030 EXHR

it Septembar 23 2006
BONDEDTHALITROY FAIN INSURARGE, I




ACCEPTANCE OF APPOINTMENT OF REGISTERED AGENT

Having been named a2 regisiersd agent and to accept service of process for the above stated
Limited Hability company st the place designzied in the above Articies of Organizanon, I hereby
accept the Bppointment as registered agen: and agree to act in thig capacity. Ifurther agree to comply
with the provisions of all statures relating fo the proper and cozmplete periormance of my duties, and
I am familiar with and accept the obligations of my position zs registered agent as provided in

Chapter 608, F.S.

CHARLESR.RIGL. .~
Registered Agent




