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COVER LETTER

TO: Registration Section
Bivision of Corporations

suBJECT: Klssimmee Tire Service LLC
Name of Limbted Liabflity Company

The enclosed Articles of Organization and leeis) are submitted for filing.

Preuse return all correspondence concerning this matter to the following:

Louis Donjlerro

Name of Persan

Kissimmee Tire Service LLC

Fim/Company
122 Country Creek Lane oo ~
Address =
; 0 - -
s ] -3 .
. : T = Yl
Kissimmgs. Florida 14746 Te=d T o
City/Stawe and ZIp Cude f;,‘l g _ ——
ife ) m = o : .
E-nail address: (10 be used for Thiure anntal repon noUfcation) * ._Cg i\" '
2o 2 O
For further information concerning this matter, plense call; c:;g,‘ £
IR * .
gty
Louis Baniferra at{_S47 ) 999-4630 e "
Name of Person Aren Code Naytime Telephone Number

Enclosed is a check for the fullowing omount:

O $125.00 Filing Fee (1813000 Filing Fee & C1$145.00 Filing Fee & &I $160.00 Filing Fee.
Ceriificaic of Siatus Centified Copy Certificale of Status &
(mdditional copy is enclused) Cextitied Copy

{additional copy is enclosed)

A Address Street/Coyri

Registrution Section Regisiration Sevtivg

Division of Corporations 1ivision of Curpurations
p.O. fox 6327 Chifion Building

Tuellohassee, FL 32314 2661 Executive Center Cirele

Talluhussee. F1. 32301

FLIE 02 WH UL Yalign hbywart LnLing
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE | - Name:
The name of the Limited Liability Company is:

Kissimmee Tire Service LLC
{Musl end with the words ~Limiled Liabitiey Company, “L.1..C..7 or “LLC.™)

ARTICLE M -~ Address:
The mailing address and street address of the principal ottice of the Limited Liabitity Compuay is:

rinej C H . Mailin !
108 Airpiort [ anc 122 Country Creck Lane
Kissimmee, Flonda. . Kissimmee, Florida d
34741 3446

A RTI(;LE Il - Registered Agent, Regisiered OfMer, & Registered Apent's Signature:
{The Limited Liability Company cannot serve as its ovwn Registered Agent. You must designate an individuad or

anather business entity with an active Fiorida registration.)

“The name and the Flodda strevt address of the registered agent ar:

C I Corporntion Systqin,
Name
1200 Sowmh Pipe
Florida street address {P.0). Box NOT aceeprable)
Plantation Fl. 313y
City Zip

Huving been miawed ay reglricred agent and 1o accept service of process for the abure siated fimited liabilie company ar
the plave designated In this eertifieae, | herebiv accept the appointment s regisiored agent aid agree Jo act in this
veprecity. 1 further agree (o comply with the provisions of all sigrares relaiing 1o the proper and complere performisnce
of my cheties. and { am familicr with eod ueeepr the obligations af my pasition us registered agent as provided for tn
Chapter 605, 5.
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CTCo ation Syswm.

Assistanc Secretary
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ARTICLE 1v-

The name and address of cach person authorized 10 manage and conwo! the Limiled Liabitity Company;

"AMBR" = Authorized Memiber
“MGR" ~ Mpnager
AMBR

Name and Address:

1'22 Country Creck Lang

Kissimnee, Florida 14746
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(Lise utlachment it necessany)

ARTICLE V: Lffective date. i) other thun the date of (ling: lanuary 172015

CRIPTIONAL)Y
{17 an effeciive date is listed, the date must be specific and connot be more than five business days prier 1o or 90 days afler
the dace of filing.)

ARTUICLE VI: Cther provisions, if"an).

REQUIRED SIGNATURE:

- Signature of s member or nnzuthor&ﬁl representative nf a member.
{In avvordiunce with section 605.0203 {1} (b). Floridu Statttes. the vxecution o this document
constiutes an allirmation under the penaltics of perjury thal the lacts stated herein are truc.

Iam aware that any false infarmation submitted in a document 1o the Depariment of State
vonstitwgs o third degree felony as pravided for in 5,817,155, F.5.)

Louis Boniferro

Typed or printed name of signee
Filing Feey:
$125.00 Filing Fee for Articles of Organization and (besiguation of Reglsiercd Agent
§ 30.00 Certified Copy (Optional)
$ 500 Certificale of Status (Optional)
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