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COVER LETTER

TO: New Filing Section
Division of Corporations

sussecr: _TIRE RACK WHILIESALE | LLC

Name of Limiied Liability Coﬁ'lp:m_v

The enclosed Articles of Organization and fee(s) are submiticd for Tiling,

Please return all correspendence concerning this matier to the following:

Koeept NAvAMURA

Nane of Person

TioE RBAC< WH-OLE"SALE! LLC

Firm/Company

1317 EDaE WATER. DR, . #8658
Address

OrLANDD , FL. 22804

Citv/Stme and Zip Code
bobemg @ gmail .(om

—
E-mail addrcss: (1o be used for future annual repont notification)

For further infornation concerning this maiter. please call:

RNALAMURA  a BR ) _ 206-3369

Name ol Person Arca Code Davtime Telephone Number

Enclosed is a ¢heck for the following amount:

%125 00 Filing Fec TIS130.00 Filing Fee & 3$135.00 Filing Fee & XF160.00 Filing Fee.
Centificate of Status Centificd Copy Certificate of Status &
(additional copy is caciosed) Centified Copy

{additional copv 15 enclosed)

Mailing Address Strect Address

New Filing Scction New Filing Section

Division of Comporations Division of Corporations
P.O. Box06327 Clifton Building
Taltahassce, FLL 32314 2661 Exccutive Center Circle

Tallahassee. FL 32301



ARTICLESOF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

TIRE RACK. WHelecalE  LLC

(Must contain the wards “Limited Liability Company, “L.L.C.7or "LLC.")

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

Principal Oifice Address: Mailing Address:

1317 EpgeWATER DR #§58 — Sdme —

TJRLAMDO{ EL_%2¢04%

ARTICLE T - Registered Agent. Registered Office, & Registered Apent's Signature:
{The Limited Liability Company cannot serve as ns own Registerced Agent. You must designate an individual or
another business entity with an active Florida registration. )

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

kelly Miller

Name

1317 Edgewater [)r
Elorida street address (P.O. Box NOT accepiable)

Orlando Fl.

City State Zip

Having been mmed as registered agent and to accept service of process for the above stated limited liabitine company ot the
place designated in this cevdficate, 1 hereby vecept the uppointment as registered agent and agree 1o aci in this capacity, |
Jurther agree to comply with the provisions of off statutes refating to the proper and complete performance of my duties, and 1
am familiar with and accept the obligations of iy position as registered agent as provided for in Chapter 605, 1.5

/ aRegislcﬂ:d Agent’s Signature (REQUIRED)

(CONTINUED)
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ARTICLEF 1V-
The name and address of each person authonzed 1o nanage and control the Lumted Liability Company:

'I‘ill!l- u.!mc 4In‘l ﬂ‘l!’cc:':“
"AMBR" = Authorized Member

"MGR" = Manager

MER. ROBERT NAKANURA
2124 HAENA DR,
HoNDLuLWA, Hl  q88272.

{Use attachment if nccessany)

ARTICLE V: Effective date. if other than the date of filing: _ MARCH | / 2670 (OPTIONAL)

(If an effective date is listed, the date must he specific and cannot be more than five business days prior 1o or 90 days after
the date of filing,)

Note: [1f the date inseried in this block does not meet the applicable statutory filing requiremenms, this date will not be listed as
the document’s effective date on the Depariment of Stve’s records.

ARTICLE VI: Othcr provisions. il amv.

BREOUIRED SIGNATURE: Q

Signature of 3 member or an authorized representative of a member.
This document is exccuted tn accordance with scetion 60050203 (1) (b). Florida Statutes.
I amaware that any false information submitied ina docunment 10 the Department of Staie
constitutes a third degree felony as provided forins 817,135, F 8.

Rorert K NAKAMURA

Tvped or printed name of signee

. - ra
Eiline Fees: FLo©
S125.00 Filing Fee Tor Artickes of Organization and Designation of Registered Agent : L
$ 30.00 Certified Copy (Optional) = IR
S 5060 Certificate of Status {(Optional) < el
I L, N
e



