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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPARY A [1: 33
. ’ i SECRETARY OF STAT

ARTICLE I - Name: ?AVLL AHASSE
The name of the Limited 1.iability Company is: SEE, FLORIDA

MIAMI TIRES PLUS, LLC

ARTICLE I - Address:

The mailing address and street address of the principal office of the Limited Liability Company is:
Prigcivai Offico 8z Mailing Address;

MIAM} TIRES PLUS, LLC 4 MIAMI TIRES PLUS, LLC

2545 W. COLUMBUS DRIVE 2845 w. COLUMBUE DRIVE

TAMPA, FL 33507 ’ TAMPA, FL 33807

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

The name and the Florida streei address of the registered agent are;

CARMEN BENITEZ

Name
2545 W. GOLUMBUS DRIVE
¢ Flornda siroct address {P.O, Box NOT acceptable)

: | TAMPA, FL 33607 FL
' . City, State, 2nd Zip

Having been navmed as r‘egiere;}ed agent and ta aceept service of process for the above stated Hmited
liability company at the place designated in this certificute, I hereby accept the appoiniment as
registered agent and agree to art in this capaclty. | further agree to comply with the provisions of all
stahtes relaiing 1o the properiand complete performance of my duties, and 1 am fomiliar with and
accent the obligations of ny posjtion as registered ggent as provided for in Chapter 608, F.S..
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ARTICLE IV- Mnnager(s} ér Managing Member{s): ' -t D
The name and address of each Manager or Managing Member is as follows:
‘ : 005 AUG 12 A 11 33
Tiﬂg, . Name s FEss:
“MGR“-Msnagcr &CRET&&Y GF STATE
M’G-R } . _ CARMEN BENITEZ
' 2546 W. COLUMBUS DRIVE )
TAMPA, FL 33607
MGRM ; ; HAROLD SULBARAN
’ 2545 W, COLUMBLS DRIVE
TAMPA, FL 33607
(Use atmchm&int if ncccssary)%

NOTE: An additionsa! article must be added if an effective date is requested.

REQUIRED SIGNATURE:

Signatute ¢f 3 authorized representsiive of 2 member.

{In accmdmm; with section 608.408(3), Florida Stanutes, the cxcoutfon
of this decumeént constitites an affibmation undear the penaities of perjury
that the fm stated herein sre frue )

HAROLD SEILBARAN
Typed ar printed name of signee
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