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Article I
The name of the Limited Liability Company 1s:

WHEEL SPECIALIST LLC

Article I1
The street address of the principal office of the Limited Liability Company 1s:

3933 AMERICAN PLAZA
LAND O LAKES, FL.. 34638

The mailing address of the Limited Liability Company is:

18445 HUNTERS MEADOW WALK
LAND O LAKES, FL. UN 34638

Article 111

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

DAVID BELL
18445 HUNTERS MEADOW WALK
LAND O LAKES, FL.. 34638

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointment as registered
agent and agree to act in this capacity. [ further agree to comply with the provisions of all statutes
relating to the proper and complete performance of my duties, and I am familiar with and accept the
obligations of my position as registered agent.

Registered Agent Signature: DAVID BELL



Article IV
The name and address of person(s) authorized to manage LLC:
Title: MGR
DAVID BELL

18445 HUNTERS MEADOW WALK
LAND O LAKES, FL.. 34638 UN

Article V

The effective date for this Limited Liability Company shall be:

03/05/2022

Signature of member or an authorized representative
Electronic Signature: DAVID BELL
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I am the member or authorized representative submitting these Articles of Organization and affirm that the
facts stated herein are true. I am aware that false information submitted in a document to the Department
of State constitutes a third degree felony as provided for in s.817.155, F.S. T understand the requirement to
file an annual report between January 1st and May 1st in the calendar year following formation of the LL.C

and cvery year thereafter to maintain "active" status.
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3/28/2022

Department of State,
RE: Letter Number: 220328084307-300383473543

| have no intention of revoking the dissolution of document number: 121000295510
Therefore releasing the name for use to anaother entity.

The original owner passed away April 27" 2021 leaving his entire estate to me.
Attached are documents attesting to this, a Last Will and Testament and a copy of
the death certificate of Jeffrey Statton.

Lori Weber i@w Wd,eﬂ, 3 {28

3201 Lake Saxon Dr.
Land O Lakes, FI 34639
813-433-7185

STATE OF FLORIDA
COUNTY OF Pasce

The foregoing instrument was acknowiedged before me by means of (/

physical presence or O online notarization, this _2¥ __ (numeric date) day of

m“"}\ (month), Q0L {year), by Lori Weber (name of person

acknowledging).

(Seal)

RICHARD INMAN L — s

S | gy P, Suted Florida
¥ % | commasiont Hr 192303
My come, arxres Hov. 14,2028

Signature of Notary Public

Print, Type/Stamp Name of Notary

Personally known:

OR Produced Identification: ﬂﬂ(—'
Type of Identification Produced: Ffmk’. Friver Livensn




