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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICIE I HAME
The name of the Limited Liability Company is:

MIDMAY TIRE AND RETREAD L1.C.

ARTICLE II PRINCIPAI. OFFICE

The mailing address and Street of the principal office of Lthe Limited

Liability Company is:

900 U8 27

SOUTH BAY, ¥L 33493

REGISTERED AGENT, REGISTERED OFFICE &

ARTICLE III
REGISTERED AGENT'Z SIGHNNIURE:

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

MARK AUVIL
Namc
12291 B8TH PLACR NORTH Fr o
ornoen
WEST PALM BEACH FL 33412 - 8
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Having been named us registerad agent and to accept service of process for the above slated
limfted liabiity company at tho place designated in this certificate, | hereby accept the .
sppointment as registered agent and agroa fo act in this capaclly. | further agree tn comply with
the provisions of efl statutes relating lo the proper and compiete performarce of my dutfes, and

{ am familiar with and accept the obligations of my paosition as registered agent as provided for
in Chaptar 603 F5

¢m15—¢*i5¥1w-*”’rﬂ)

Ragistetred AganET; Signature

ARTICLE IV MANACEMENT

“the name{=s) and streeb addressi{es} of each organizer “o these
Articles of Organlzation is(are):

(A} MARK AUVIL MEMBER /MANAG TR
12291 GBTH PLACE NORTH
WEST PALM BEACH FL 33412
(561} 996-0139

e 4

Signature of a msmbor or an suthoxrized
raprasantative aof a manbar

t?n acoordance with section 608, 4
@f this document constitutes an a

D8(3), Fleorida Statutes, the execution
perjury that the facts stated her

ffirmation under the Fenaltiez of
ein are true.)
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PMACK — Auvic
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