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ARTICLES OF ORGANIZATION
FOR_LIMITED I,

ILITY MNP

The undersigned, for the purpose of forming a Dimited

Liability Company under the Florida Limited Liability Company
Act, FS Chapter 608, hereby makes, acknowledges, and files the
following Articles of Organization.

ARTICLE T.
—
NAME zZu B
= 3
The nare of the Limited Liability Company is: =
(S04 (53]
IS
ALLSTAR TIRE & WHEEL CENTER, LLC Eif z
S
—; s
2> o
ARTICLE II. =<
>
PURPOSE

This company’s purpcse is to engage in any lawful activity

for which Limited Liakility Companies may engage under the
Florida Limited Liability Company Act.

ARTICLE ITE.
ADDRE

The malling address and street address of the principal
office of the Limited Liability Company is:
8558 N.W. &1 STREET
MIAMI, FLORIDA 33166

ARTICLE IV.
DURATION

The company shall commence its existence on the date these

Articles of Organization are filed by the Florida Department of
State or on another effective date if specified.

_ The period of
duration for the Limited Liability Company shall be perpetual.
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ARTICLE V.
REGISTERED QFFICE AND AGENT

The name and street address cof the registered agent of the
company in the State of Florida is:

CHARLES M. SALAS
8558 N.W. 61 STREET
MIAMTI, FLORIDA 33166

ARTICLE VI.

AGEMENT

The company shall be managed by two managers in accordance
with regulations adopted by the members for the management of the
business and affairs of the company. These regulations may
contain any provisions for the regulation and management of the
affairs of the company nct inconsistent with law or these
articles of organization. The name and address of the initial
managers of the corpany are:

CHARLES M. SALAS AND IVAN J. UZCATEQUI
8558 N.W. 61 STREET 8558 N.W. 61 STREET
Miami, Florida 33164 i MIAMI,FLORIDA 33166

ARTICLE VIT.
MEMBERS 'S RIGHTS TO CONTINUE BUSINESS

The right, if given, of the remaining members of the Limited
Liability Company to continue the business on the death,
retirement, resignation, expulsion , bankruptcy, or dissolution
of a member or the occurrence of any other event, which
terminates the continued membership of a menber in the limited
liability company, shall be:

The members shall have the right to do so.



IN WITNESS WHEREOF, the undersigned organizers have made and
subscribed these Art&fles of'Organizat;o at Coral Gables,
Florida, on this I~ Gay of K‘T'(}‘ , 2004.

STATE OF FLORIDA
COUNTY OF MIAMI-DADE

The foregoing was sworn to and subscribed before me by IVAN
J. UZCATEQUI, this (& day of ran rzi . 2004,
who:

{_} is/are personally known toc me;

/L{)/produced a current Driver‘s(s‘) License(s) from ~Tv<enm J. A2 okt
{State), as identification.

{_) produced - as identification.

i"’, Maria Gonzalez % A\}@,L.O_/— -
"@ My Commission CCo83500 SIGRATUHE UF NOTARY
ora? Expicas November 25, 2004 /s rarst ﬁnﬁlf? 2
PRTINTED NAME OF NOTARY
COMMISSION NO. :
MY COMMISSION EXPIRES:

STATE OF FLORIDA
COUNTY OF MIAMI-DADE

The foregoing was swprn to and subscribed before me by
CHARLES M. SALAS, this 4 day of 7‘(}0_{L . , 2004,
who:

{_} is/are personally known to me;

{ produced a current Driver's(s') License(s) from Cl?yif(d”ﬁ: Li.fiﬁkﬁ‘
{State), as identification.

{_) produced as identification.

: + My Commission CCH8588
%w:#i Expires Novernber 26, 2004

#wm%hhmcmmﬂu
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PRINTED NAME OF NOTARY
COMMISSION NO. :

MY COMMISSION EXPIRES:
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F DESIGNATION OF
ISTERED A

T GISTERED H

PURSUANT TO THE PROVISIONS OF SECTION 608.415 OR 608.507,. FLORIDA

STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE

POLLOWING STATEMENT IN DESIGNATING THE REGILSTERED
OFFICE/REGISTERED AGENT,

IN THE STATE OF FLORIDA.
1.

The name of the Limited Liability Company is:

ALLSTAR GROUP, LLC

2.
is:

The name and address of the registered agent and office
{P.0. Box not acceptable):

CHARLES M. SALAS _
8558 M.W. 61 STREET
Miami, Florida 331886

Having been named as registered agent and to accept service of

process for the above stated Limited Liability Company at the
place designated in this Certificate,

I hereby accept the
appointment ag Reglstered Agent and agree to act in this
capacity.

I further agree to comply with the provisions of all
statutes relating to the proper and complete performance of my
duties,

DO

and I am familiar with and accept the obligations of my
tion as Registered Agent.
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