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COVER LETTER

TO: New Filing Section
Division of Corporations

SOUTHEASTERN SPECIALITY TIRES LILC
SUBJECT:

Name of Limited Liability Company

The encloscd Aricles of Organization and fee(s) are submitted for filing,
Please return all cormespondence concerning this maiter to the following:

JTAMES BRUMLEY

Name of Person

Firm/Company

1352 B3 1TH STREET

Address

JACKOSNVILLEL FLL 32206

City/State and Zip Code

docstromsos@ gmail .com

E-muil address: {to be wsed for future annual repon notificaiion)

For further information concerning this maner, pleasc calt:

JAMES BRUMLEY RES 630-3738
at{ )

MName of Person Arca Code Davtune Telephone Number

Enclosed is a check for the following amount:

$ 12540 Filing Fee $130.00 Filing Fee & $155.00 Filing Fec & $160.00 Filing Fce,
Cenificate of Status Certified Copy Certificaic of Status &
(additiona! copy is cnclosed) Centificd Copy

(additional copy is cocloscd)

Mailing Address Street Address

New Filing Section New Filing Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifion Building
Tallahasscc. FL 32314 2661 Exccutive Center Circle

Tallahassee, FL 32501



ARTICLFS OF ORGANIZATION FOR FLORIDA LIMTTED LIABILITY COMPANY

ARTICLET - Name:
The name of the Limited Liability Company is:

SOUTHEASTERN SPECIALITY TIRES LLC
{Must contain the words “Limited 1.ability Company, “L.1.C." or "LLE")

ARTICLE I - Address:
‘Fhe mailing address and street address of the principai office of the Limited Liabifity Conpany is
Mailing Address:

Principal Office Address:
1352 E 4TH STREET

JACKOSNVILLE, FiL 32206

1352 E 4TH STREET
JACKOSNVILLE, FL 32206
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ARTICLE §11 - Registered Agent. Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cainoi serve as its own Regisiered Agent. You must designate an individual or
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another husiness cntity with an active Florida regisieation.)
w0

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

Corporation Service Company
Name
=
T
T

62 He gz any 68

1201 Hays Street
Florida street address (PO, Bax NOT acceptable)

Tallahassee, F1L 32301
City State Zip

Heaving besn named as registered agent and ta acceps service of process for the above stared limited liabiliry company at the
& (3 8 A I

place designated in this cevtificate, [ hereby accept the appoiniment as regisiered agent and agree to act in this capaciry. !
further agree to comply with ihe provisions of afl statutes relaring 1o the proper amd complele performance of my duties. end

ant familiar with and accepi the obligations of my position as registered ugent as provided for in Chaper 605, F.S..

ALLUA Bl AL VP
licgistered Ageat’s Signature {REQUIRED)

(CONTINUEID



ARTICLEIYV-
The name and address of each person authorized to manage and control the Limited Liability Company:

"AMBR" = Authorized Member

"MGR" = Manager
MGR JAMES BRUMLEY

1352 E 4TH STREET
JACKOSNVILLE, FL 32206
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(Use attachmenl il necessany) '
ARTICLE V: Effective date. if other than the date of filing: . {OPTIONAL)
{If an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after

the date of filing.)
Note: If the datc inscried in this block docs not meet the applicable statutory filing requirements, this date will not be listed as

the document’s effective date on the Department of State’s records.

ARTICLE Y1: Other provisions, if any.

REQUIRED SIGNATURE:

Signature of a membkr &r Wl authorized representative of a member.
This documcnt is execuled in accordance with section 605.0203 (1) (b). Florida Statutes.
Tam aware that any falsc information submitted in a document lo the Department of State
constitutes a third degree felony as provided forins. 817,155, F.S.

Kevin Barua
Typed or printed name of signee

Eiling Fees;

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
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September 6, 2019

849

l. Could vou please change the address for Southeastern Speciality Tires LLC as follows:

Flello:

2. Also please note that we submitted James Brumley as the name of the MGR. However for some reason
s ast name got emtered 1 the system as BRUNBLEY. Could you please correct that as well.

Name of Business Entity ;. Southeastern Specialty Tires, LL1LC

Document Number ¢ L190MI213899

Principal Address 13531 ESTH STREET JACKSONVILLE, FLL 32206
Mailing Address COE3SLEATH STREET JACKSONVILLE, F1. 32206
Name & Address : Title MGR

BRUMLEY. JAMES
1351 1L 4TH STREET JACKSONVILLIE FIL 32206

Kindest regands,
Kevin Barua

Authorized Person/ Stgnee
Southeastern Speciality Tires LLC
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