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ARTICLE OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY
COMPANY

ARTICLE 1.

The name of the Limited Liability Company is:

APEX TIRE SERVICE LLC

ARTICLEII.

The address and street address of the principal office of the Limited Liahility Company is: !
630 NW 2177 wAY

PEMBROKE PINES FL 33029

The matling address of the Limited Liability Company is:

630 NW 2177 WAY - 2
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PEMBROKE PINES FL 33025
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ARTICLE IIL.

H

The purpose for which this Limited Liability Company is organized is:
Any and all lawful business.

ARTICLE IV

The name and the Florida street address of the registered agent are:
ROBERT G SEWALL
630 Nw 217 WAY

PEMBROKE PINES FL 33029
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Having been named as registered agent and to accept service of process for the above stated
limited liability company at the place designated in this certificate, | hereby accept the
appointment as registered agent and agree to act in this capacity.

| further agree to comply with the provisions of all statutes relating to the proper and complete
performance of my duties, and | am familiar with and accept the obligations of my position as
registered agent as provided for in Chapter 6C% % . %.

7. 2/i5/17

Registered Agent’s Signature Date:

ARTICLE V

The name and address of each Manager or Managing Member is as follows:

Name and Address: Title: "
T ~ '
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ROBERT G SEWALL - nr\o&v. 0 <
ST o -
630 NW 217™ WAY LT :3
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PEMBROKE PINES FL 33025 o




In accordance with section¢os TAM{ 1) Florida Statutes, the execution of this document
constitutes an affirmation under the penalties of perjury that the facts stated herein are true. |
am aware that any false information submitted in a document to the Department of State
constitutes a third degree felony as provided for in s.817.155.F.S.
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Signature of a member or an authorized representative of a member.
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ROBERT G SEWALL -
. Bberi Sewall Z/ / 5: yaad
Typed or printed name of signee Date




FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 21, 2014

CORPORATE ACCESS, INC.
APEX TIRE SERVICE LLC

]

SUBJECT: APEX TIRE SERVICE LLC
Ref. Number: W14000011488

We have received your document for APEX TIRE SERVICE LLC and your
check(s) totaling $155.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

You must insert the title or capacity of person(s) authorized to manage this
limited liability company above the name(s) and address(es) listed. Such titles
may include: Manager (MGRY), Authorized Member (AMBR), AuthorizedPerson
(AP), or Authorized Representative (AR).

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Barbara Bostick
Regulatory Specialist Il Letter Number: 914A00003938
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