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" HOS5000252501
ARTICLES OF CRGANIZATTON

FOR -
FLORIDA LIMITED LIABILITY COMPANY

-

ARTICLEI - Name '
The nare of the Limited Liability Company is: Canal Street Used Tires LL.C

ARTICLE II - Address
Themailing address and sireet address of the principal office of the Limited Liability Company is:

Princival Office Address: Maili dr
1322 35th Street, Suite 101 13779 Bluc Lagoon Way
Orxlando, FL 32839 Orlande, FL 32828

ARTICLE I - Registered Agent, Registered Office & Registered Agent's Signature

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

—
Edwin Torres Pl
f el =
< :) e “1
Name 223 oy H
e
13779 Bine Lagoon Way LI T
(R.O. Box or Mail Drop Box ¥OT Aceeptablc) - > <71
ML i
.“_E:‘ - Ar' I> :""3
— Orlapde, FL 32828 . e
(City / State / Zip) =0 C.'D

Having been named as registered agent and Yo accept service of process for the above stated Iimz‘teaﬁ:‘abézig: company
1t the place designated in this certiflcare, I hareby accept the appointment as registered agent and agree to act in this
sapacity, I further agree 10 comply with the provisions of all statutes relating to the proper and complele performance
o my duties, and I am familiar with and accept the obligations of my position as registered agemt as provided for in
Chaprer 608, RS,

L ORRNS TSN

Registered Agent's Signature = Edwin Torres
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ARTICLE IV - Manager(s) or Managing Member(s): HO5000252501
The name and address of each Manager or Managing Member is as follows:

H

Title: Name and Address:

"MGR" =Manager

"MGRM" =Managing Member

MGRM Edwin Torres- 13779 Blue Lagoon Way, Orlando, FI, 32828
MGRM _ Felix L. Rodriguer- 13779 Blue Lagoon Way, Orlande, F1 32828
(Use attachment if necegsary)

REQUIRED SIGNATTRE:

RN ison

Signature of 2 memher or authorized representative of 3 member.

{ In accordance with section 608.408(3), Florida Statutes, the execution of this
document constitutes an affirmation under the penalties of perjary that the fapts

stated herein are true. ) L_ =
Edwin Torres S
P e v
Typed or printed name of gignee - . s i
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o o
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