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COYER LETTER
TO: New Filing Scction

Division of Corporations

TYRES CUSTOM PAINTING LILC
SUBJECT:

Name of Limiied Liability Company

I'he enclosed Articles of Organization and fee(s) are submitted for filing,
Piease return all correspondence concerning this matier to the following;

PHILLIP PAUL TYRI:

Name of Person

TYRES CUSTOM PAINTING LLC

Firm/Company

140 SINCLAIR ROAD

Address

TALLAHASSEL, FLL 32312

City/State and Zip Code
TYRESCUSTOMPAINTING@GMAIL.COM

E-mail address: (to be used for futere annual report notification)

For further information concerning this matter, please call:

PHILLIP PAUL TYRE 448 300-3182
at { )

Name of Person

Arca Code Daviime Telephone Number
tnclosed is a cheek for the following amount:

= 525,00 Filing Fee LISE30.00 Filing Fee & T1$155.00 Filing Fee & (J5160.00 Filing Fee.
Ceruficaie of Status Centified Copy Ceruficate of Status &
Certified Copy

(additonal copy is enclosed)

(additional copy is enclosed)

Mailing Address

Strecet Address
New Fiting Section New Filing Section Division
[hvision of Corporations The Centre of Tallubassee
P.O. Box 6327 2415 N, Monrog Street, Suite 810
Talahassee, F[L 32314

Tullahassee, FLL 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIARILITY COMPANY

. .

ARTICLE | - Name:
The name of the Limited Liability Company 1s
rLLCTY

I'YRES CUSTOM PAINTING LLC
(Must contain the words “Eimited Liability Company, “L.L.C..7 ¢

ARTICLE 11 - Address:
I'he mailing address and street address of the principai office of the Limited Liability Company is
Mailing Address:

Principal Office Address:
140 SINCLAIR ROAD
TALLAHASSELL FI. 32342

140 SINCLAIR ROAD
TALLAHASSEE, IFL. 32312

ARTICLE HI - Registered Agent, Registered Office, & Registered Agent's Signature
(The Limiied Liahility Company cannot serve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida registration.)
on
. Bt
Fhe name and the Florida streed address of the registered agent are X
PHILLIP PAUL TYRE )
Name
140 SINCLAIR ROAD o
Florida street address (P.O. Box XQT acceptable) - ::
FL 32312 [
Zip

TALLAHASSELE
City State

Having heen named as registered agenr and o accept service of process for the above siated limited liabiliny company at the
Wi - » e Te]

e - e o .y
place designated in this cortificate, herehy accept the appoiniment as registered agent und agree 1o act in this capacin. f
Surther agree o comply with the provisions of all statuies reluting to the proper and complete perfarntance of my dutics. and |

am familiar with and aceeps the obligations of my position as registered agent us ! ovide u',fm in Chapter 603, F.5.
ﬂ KJ //t7 /X _
RLLNLrLd Agent” H Slumtur(. (Ri: QU]RI M.

(CONTINUELD)




ARTICLEIV-
The name and address of cuch person authorized o manage and control the Limited Liability Company:

vI-- ] - ':"!I]]!. ‘!D‘I 3"d[!\s="
"AMBR" = Authorized Mcmber

"MGR" = Manager
MGR PHILLIP PAUL TYRI
140 SINCLAIR ROAD

TALLAHASSEE. FI1. 32312
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(Use attachment if necessary)
ARTICLE V: Eftective date, if other than the dute of filing: . (OPTIONAL)

(If an effective date is listed, the date must be specifie and cannot be more than five business days prior to or 90 days after

the date of filing.)
Note: ifthe date inserted in this block does not meet the applicable statutory filing requirements. this date will not be disted as

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

ARTICLE VI: Other provisions, if any.

T Tk Do

|

- X - -

Signature of a\rﬁt:mbcr or an nMnrl'l,cd rcprescm?lln'c ol 2 member.

This document is executed in accordance with section 605.0203 (1) (b). Florida Statules.
[ am aware that any false information submitted 10 a document 1o the Departmient of Stzie

constitutes a third degree felony as provided for in s.817.155, F.S.

PHILLIP PAUL TYRE
Typed or printed name of signee

iline Fees:

$125.00 Filing Fee for Articles of Qrpanization and Designation of Registered Agent

$ 30.00 Certificd Copy (Optional)
S 500 Certificate of Status (Optional)



