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FROM :Hﬁll-.l-'é TGOLDSTEIN Lo FAX NO. :3853817116 Feb. 18 2086 B2:54PM P2

.

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE . Name:
The name of the Limited Liability Company is:

Tire Safe Inlernational, LLC Mﬁ-
{Musl ¢nd wilk the words “Limited Liability Company, “T.imited Company™ or their abbreviation “1L1LC," or “L.C.")

ARTICLE I - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address: =2
o 2
Zh 2 -
100 South Point Drive - 100 South Point Drive P s Y
#1004 #1004 PSR = ‘%.»-
Miami Beach, Florida 33139 Miami Beach, Florida 33139 LT -
[SANS ;!
ARTICLE II[ - Registered Agent, Registered Office, & Registered Agent's Signature: U4, 72 gtj
(The Limited Liahility Cotnpany cannet serve as its own Registered Apent. You musl designate an individual or anoter :ﬂ‘ g -
busingss entity with an active Florida repistration.) v o -'-_".
o o
The name and the Florida street addrcss of the registered agent are; f_;r» e
Richard C. Wolfe, Esq. ‘ i
Name

100 S.E. Second Street, Suite 3300
Florida street address (P.O. Box NOT acceptable)

Miami » L 33131
City, State, and Zip

Having been named as registered agern and to aceept service of process for the above stated linited
{iahitity company ot the place desipnoted in this cevtificate, | hereby accept the appoiniment as
vegistered agent and agree 1o act in this capacity. 1 fother agree to comply with the provisions of all
stertules relating io the praper and complete performamce af my duties, and T am femiliar with ane
accept the obligations of mry position as regisiered agent ax provided for in Chapler 608, F.5..

g

red Agent’s Signature (REQUIRED)

(CONTINUED)
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ARTICLE I'V- Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member 15 as follows;

Litle: Name and Address:
"MGR" = Manager
"MGRM” -- Managing Member

MGRM Victor Napoli
100 South Point Drive, #1004
Miami Beach, Flotida 33139

MGR Tallus Warren Dauzat _
120 N.W. 25th Sireet, Suite 202
Miami, Fiorida 33127

MGR Rick Delgado
900 &th Street, Suita 10
Miarmi, Floride 33127

MGR William Hyati
225 N. Coconut Lane
Miami Beach, Florida 33139

(Use attachunent if nccessary)

ARTICLE V: Effective date, if other than the date of filing: feﬂo 10, o0 (a . {OPTIONAL)
(1f an cffcctive date is fisted, the date must be specific and cannot be marc than five business days prior
to or 90 days after the date of filing.)

REQUIRED SIGNATURE;:

Tiember or an anihorized repreurftntivc of a member.

accordance with section 608,408(3), Florida Statutos, the execution
ol this document constitutes an affirmation under the penalties of porjury
that the facts stated hereln are true,)

Wi

" Typed or printed name of signce

Elling Fees:

£125.00 Filing Fee for Articles of Ovgunization and Designation
of Registered Agent

$ 30.00 Certified Copy (Oplional)

§ 5.00 Certificate of Status {(Qptional)
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