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TRANSMITTAL LETTER - ; “
TO: Registration Section
Division of Corporations
SUBJECT: MARTIX TIRE _OPERATIONS, 1I.C
(Name of Limited Liability Company)
The enclosed Articles of Organization and fee(s) are submined for {iling.
Please retum &ll comrespondence concerning this matter to the following:
Helga M. Woods, Esq.
(Name of Person)
Rome McGuigan, P.C.
(Firm/Company}
One State Street
(Address)
-_1
e =
Hartford, CT 06103 NS
(City/State and Zip Code) s 1 = i g
PRI
A T
For further information concerning this matter, please call: n—::: ~3 o
LA Xe L I
Helga M. Woods, Esq. ¢ 860 493-3554 A
(Name of Person) {Area Code & Daytime Telephone Nunﬂ??’Q C:D
e [#x]

Enclosed is a check for the following amount:

(J $125.00 Filing Fee X¥ $130.00Filing Fee & (J $155.00 Filing Fee & (J $160.00 Filing Fee,

Certificate of Status Certified Copy Certificate of Status &
{additional copy is enclosed) Certified Copy
(additional copy is enclosed)
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corperations Divisicn of Corperations
P.O. Box 6317

409 E. Gaines Street
Tallahassee, Florida 32399

Tallahassee, Florida 32314



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is:

MARTIN TIRE OPERATIONS, LLC

ARTICLE M - Address:

The mailing address and street address of the principal office of the Limited Liability Company is:
Principal Office Address: Mailing Address:

550 Cidco Road 550 Cidco Road

Cocoa, Florida 32626 Cocoa, Florida 32626

ARTICLE IT - Registered Agent, Registered Office, & Registered Agent’s Signature:

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

George Newton L Fer o
Name r-rc_‘.' &

=5 e
851 Leggerlead Lslend D¢, -0 3 1
Florida street address (P.O, Box NOT acceptable) N ! T

R4 | ]
N Wz 326433 o i
City, State, and Zip sty T remtes
Foh o Rind

ated limited

Having been named as registered agent and to accepr service of process for the abgve st
liability company at the piace designated in this certificate, I hereby accept the appoiritfhent as
registered agent and agree to act in this capacity. I further agree to comply with the provisions of all
statules relating 1o the proper and complete perjormance of my duties, and [ am jamilicr with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.S..

RAgistered Agent’s Signature
George Newton

(CONTINUED)
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ARTICLE V- Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member s as follows:

Title: Name and Address;
"MGR" = Manager
"MGRM" = Managing Member

RMD AMERICAS USA, LLC

MGRM
350 Cidco Road

Locoa, Florida 3Z2bI0

K & P Holdings, Tnc.

MGRM ]
2071 U.8. Highway 60 West

Marion, Rentucky &ZUb%L

(Use attachment if necessary)
NOTE: An additional article must be added if an effective date is requested.
—..{
Prrn
REQUIRED SIGNATURE: MARTIN TIRE OPERATTIONS, LLC i'l_“f_}f
By: RMD AME anaging Member fif’_{
BY; — e
Signal member or an authorize resentative of a mefy !EE-;.

{In accordance with section. 608.408(3) Florida Statutes, the execut-ig%l 5
of this document constitutes an affirmation under the penalties of péfury

that the facts stated herein are true.} b
m
>

Richard P, Tove, Ir., Manager
Typed or printed ame of signes

Filing Fees:
512500 Filing Fee for Articles of Organization 2nd Designation

of Registered Agent

§ 30.00 Certified Copy (Optional)
5§ 5.00 Certificate of Status (Optional)
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