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To: Page3of4 ‘ 2019-02-19 10:54:23 CST 16144554862 From: James Tanks il

ARTICI FS OF ORGANIZATION FOR FT ORIDA LIMITFD £ JARILITY COMPANY

ARTICLE 1 - Name:
The name of the Limited Lisbility Company is:

Factory Wheel Replaccinent LLC
{Must contain thc words “Limited Liability Company, “1..L.C.," or “LLLC.™)

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

Principal Office Addresa: Mailine Address:
787 Tanasi Trail 787 Tapasi Trail
Townsend, TN 373882 Townsend, TN 37882 .
35 =
ARUICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Sipnature: Y i)

{The Limited Linbility Company canno: serve as its own Registered Agent You must designate an individual or
anather business entity with an active Florida registration.)

(9%
o TP
L
I'he name and the Florida street address of the registered agent are: - 9 o p:
X et
C T Corporation System ro ‘f, o
A FISy
Mame it ‘:-‘r'.‘ !
L]
. £ xz
1200 South Pine 1sland Road =
Florida street address (P.O. Box NOT acceptable)
Piantation, Flarida 33324
City Stare Zip

Huving heen numed us regisiered agen: asd (o accepi service of process for the above stated Hmited Habiilty company at the
pPlace designated in this certificate, I hereby arcept the appointment as registered agent and agree to act in this capacity. 1
Jurther agree to comply with the provisions of all siatutes relating 1o the proper and comglete performance of my duties, and |
am fomiliar with and accepi the obligations of my posltion as registered ageni as provided for ir. Chapter 6035, F.S..

Sweprunea Hencz

CT CO’W’W Asslumnt Sacretary
By: W{,

Registercd Agent’s Signature (REQUIRED)

(CONTINUEIY
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2019-02-13 10:54'23 CST 16144554862 From: James Tanks Il

ARTICLE IV-

‘The name and address of each person authorized to manage and control the Limited Liability Company

"AMBR" = Authorized Member
"MGR" - Manager
MGR

Mitch Nuncs
787 Tanasi Trail
Townsend, TN 37882

Wse altachment if necessury)

ARTICLE V: Efiective date, if other than the date of filing:

. (OPTIONAL)
(I€an effective date is listed, the date must be specific aud canaot be more than five bosiness days prior to or 3¢ days after
the date of filing.)

Note: [fthe date inserted in this block does not meet the applicable statutery filing requirements, this date will not he listed a5
the document’s effective date on the Depurtment of State’s records.

ARTICLE VI Other provisions, if any.

BREGLIRED SIGNATURE:

ngaw«_ 0 x1 ¢ ()

Signature of n member or an nathorized rep

resepMative of 2 member.
This document is cxceuted in accordance with scction 03 (1) (b), Florida Statulces.
I am gware thut any false information submitted in a doe

to the Department of Stte
constitules a third degree felony as provided forin s.817.155, .5,

Shaun S. Fleming
‘Typed or prinled name of signee

Eiling Feey,
5115.00 Filing Fee for Articies of Organization and Designation of Repistered Agent
¥ 30.00 Certified Copy (Optonal)

5 5.00 Certificate of Status (Opéional)
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