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ARTICLES GF ORGANIZATION FOR FLORIDA LIVETED LIAREHITY COMPANY

ARTICLE T - Name:
The neme of the Limited Liability Compeny is:

EMMED! Inugtrial Tire, LLC
(Must end with the words “Limited Liability Company, “L.L.C.." ot “LLC.")

ARTICLE 11 - Address;
The mailing address snd street address of the principal offics oTthe Limited Liabifity Company is:

Principal Office Address; Mailing Addresy:
10410 NVY 89 Termace :
DORAL FIORIDAR3478 DORAL. FLORIDA 33178

ARTICLE IH - Registered Agent, Reglutered Office, & Reglstered Agent's Sigonature:
(The Limited Liability Company cannot serve as ity own Registared Agent. You must designate an individual or

angther business entity with an active Florida regisieation.)

The name and the Floridz street address of the regisiered agent are:

.-
o

Name

Florida sireet sddrass (P.O. Box NOT scaeptable)

DORAL FL 3378
City Zip

Having been named a3 ragirfereed agent arnd 10 accgpt service of provess for the ahave stated fimited liability compony af
the pkltc dexignated In this certificae, | hereby acoept :ke appomm as regivtered qgent and agree w ogf In this
ST afl R gigting lo the proper and complets performance
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ARTICLE yV-
The name and address of each person autharized 1o manage and control the Limitad Liability Company:
Titleg Name arif Address: .
"AMBR" = Authorlzed Member
"MGOR" = Manager )
AMBR o} RES D 0 ANDRAD
10410 NW 69 Terrace
. DERAL FLORIRA 33178
AMBR C POLYPRODUGCTOS LIC
1041 T;
DORAL FLORIDASATY®
{Use attachment if necessary)
ARTICLE ¥ Effective date, if other than the dase of filing: . AQPTIONAL)
(Jf an effective date & listed, the date must be spectfic and connol be mere than five businesc days prior (o ar 90 days after
tke date of fiting.)
ARTICLE VI: Other provisions, if any,
gy ,
e
REQVIRED SIGNATURE;

or an autborized representative of 8 member,
605.0203 (1) (b}, Florida Statutes, the execution of thix doctancet

Signagute of o
(In acoardance with gagi
affipniiion under the penahies of perjury that the facts stated herein are trus,

constitutes ar'¢
I am aware dny false information submtitted it 8 docwnient ¢o the Pepartinent of Siate

<onstitutes a third degree folony a5 provided for in 8.8317.155, F.8}

TypEé o ﬁmﬁ name of signec
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