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COVER LETTER

TO: New Filing Scction
Division of Corporations

SUPER DISCOUNT TIRES LLC
SUBJECT:

Nuame of Linnted Liability Company

The enclosed Articles of Qrganization and fees) ate submitted for filing,
Please return all correspondence concerning this nutter to the following:

MARIT CAROLE SAINT-IEAN

Nume of Person

SUPER DISCOUNT TIRES. LLC

Fim/Campany

601 NW IOTH PLACE

Address

SUNRISE FLORIDA 33322

City/Sare and Zip Code
ROBERT@SUNSHINESTATEACCOUNTING.COM

E-mail address: (1o be used for futvre annual report notification)

For further information concerning this matler, ptease call:

MARIE CAROLE SAINT-IEAN 561 AN9-G96
. at( )

Name of Person Area Code Pavtime Telephone Numiber
b

Enctosed is a cheek lor the following immount:

525,00 Filing Fee TIS130.00 Filing Fee & CI$155.00 Filing Fee & {15160.00 Filing lee,
Certificate of Siatus Cenified Copy Certiticate of Statuy &
1addivional copy is enclosed) Certtfied Copy

{additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section iHvision
Division of Coerporations The Centre o Tallahassee

P.O. Box 6327 2415 N. Moaroe Strect. Suite 80

Tallahassee, F1U 32344 Tatlahassee. IFL 32303
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY.
AR IR A e gy

" ARTICLE I - Name:
The name of the Limited Liability Company is: "y -
A BT

SUPER DISCOUNT TIRES, LLC
(MMust conatin the words “Limited Linbility Campany, "L.L C.." or "LLC™

ARTICLE H - Address:
The mailing address and street address of the prineipal office of the Limited Liubility Company is:

Mailing Address:

Pringipal Office Address:

SAMIE

MARIE CAROLE SAINT-JEAN
9601 NW 19TH PLACE

EEREE

SUNRISE FLORIDA 33322

ARTICLE Il - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liability Company cannot scrve as its own Registered Agent. Y ouw must designate an individual or

another business entity with an active Florida registration )

The name and the Florida street address of the regisiered ugent ae:

MARIE CAROLE SAINT-JEAN

Name

9601 NW 9T PLACE
Florida street andress {P.CL Box NOT aceeptable)

FLORIDA

SUNRISE
City Ste

Having been named as registered ageni and i accept service of pracess for the above stated linited liabilin: company at the
place designated in this certificate, Fherehy accept the appoiniment as regiviered agent and agree to act in this capucity. {
Jurther agree o comply with the provisions of all statutes refating to the proper and eamplete peformance of my duties, and |

am familiar with and accept the obligations of my position as registered agent us provided for in Chapter 605, F.5.

%\N@ C@\J_a, Xm;——ﬁm

Registered Agent’s Signature [RliOUlRF.D(J/

(CONTINUED)




ARTICLE V-
The name and address of each person authorized 1o nunage and control the Limited Liability Company:

Litle: N : R
"AMBR" = Authorized Memba
"MGR" = Manager

AMBR MARIE CAROLE SAINT-IEAN
9601 NW 19TH PLACE
SUNRISE FLORIIIA 33322

(Use attachment if necessary)

ARTICLE ¥: Eftective 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: 1fthe date mscrted o this block dovs not meet the applicable statwtony filing requirements, this date will not be lisied as
the docwment’s effective date on thy Depattment of State’s recards,

ARTICLE VI: Other provisions, if any.

WSI(\AIM M MM

Signature of a member or an authorized roprcsun(Jlive of a member,
This decument is exeeuted in accordance with section 603.0203 (11 (bY. Flarida Stalutes.
[ am aware that any false intormation submitted in a document 1o the Department of State
constitutes a third degree felony as provided for in s.817.135, F.§,

MARIE CAROLE SAINT-JEAN
Typed or printed name o signee

Filiny Fe

$125.00 Filing Fece for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional)

S 3.00 Certificate of Status (Qptional)
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