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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED
LIABILITY COMPANY %

ARTICLE AME:
The pame of the Limited Liebility Company is: Atlas OTR Tire, LLC

ARTICLE if, ADDRESS:

The mailing address and street address of the principal office of the Limited Liability
Company is;

5555 W 15t Street
Jacksonville, T'l, 32254

4

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

James M. Nichols, MGR.
5555 W st Strect
Jacksonville, L 32254

Having been mamed as registered agent mid o accept service of process for the above staked hnied
Hability countpany ol e place of designated fn this cerlificate, [hereby accept thy appointinest as
registered agent aitd agree to act in s capaciey. F further ogree o comply with the provisions of alf
statutes reloting ta the proper and complete performance af wpe duties, gidd 1 ant fomifiar with and accept
the abhgatfors of il pesition as registered agent as provided for in Chapter 608, Florndy Statutes,

L 3/ /3{/ i.»{ e

James, ¥, Nichols/ Registered Agent

R MANAGING MEMBER(S):

The name(s) and address(es) of each Manager or Managing Member is as follows:

MName and Address:

Title oo
MGR. James M. Nichols
5555 W 1st Street ey D
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MGRM Rajiv M., Singh
5555 W 1st Strect
Iacksonville, FL 32254

R EV. EFFECTIVE DATE

The effective date of this document shail be Marck 13, 2006,

REQUIRED SIGNATURE;

IN WITNESS WHEREQF, the undersigned mgmber(s) has executed these Articles of
Organization, this ___ |3 dayof  Mavely , 2006,

X 2;,,9./ " Rajiv M, §lgh-Membr™

J/agu:fM. Nichols, Member
{in accordance with section 608.408(3), Florida Statutes, the execution of this document
constitutes an affirmation under penalties of perjury that the facts stated herein are truc.)
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