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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Tr%)i") /‘JlCS chmne L/C

{Name of Limited l.iabi"il_\' Company)

The enclosed member. resignation or dissociation and fee(s) are submitted for filing,

Please return all correspondence conummﬂ this matter to:

M QI 7/12;”/1

(Cantaet Person}

(Firm/Company)

[S™ Iy 79 A

{Adddress)

Maru Fstney L 328509

(Citv/State and Zip Code) -

IFor further information concerning this mater, please call:

Muﬂm/mﬂ?m - 1 OS0) ST - 929

« . - . . ey A
(Name of Contact Person) {(Arca Code & Daviime Telephone Number)

Enclosed please find a check made pavable o the Florida Department of State for:

L9525 Filing Fec LI $55 Filing Fee & Certitied Copy
Mailing Address: ' Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 L The Centre of Tullahassee
Tallahassee. FL. 32314 2415 N. Monroe Street. Suite 810
' Tallahassee. L. 32303
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FLORﬁ)A DEPARTMENT OF STATIS
DIVISION OF CORPORATIONS

DISSOCIATION OR RESIGNATION OF MEMBER, MANAGER FROM

FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY
(Pursuant to 605.0216. Florida Statutes)

I. The name ol the limited Lability company as it appears on the records of the Florida Department

of State is: %( 7_]’;'85 6&{!’@9{'(‘ /‘ZC

2. The Florida document/registration number assigned 1o this limited Lability company is:
3. The date this member/manager wnhdru\/ruwmd or will withdraw/resign is: DGC q ) 2\03“(
4.1 M(“/] Nt .T—S’)'Z( N . hereby withdraw/resien as a

{Print Nume of Person Resigning)

ANBIL

(rine Title)

of this limited liability company and dlhrm the limited lability company has been notified of my
reSignation in writing. :

=

Lmu ssoualmE MLmer or RleanL Manager
Filing Fec: $25.00 (Required)
Certified Copy: $30.00 (Optional)
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Article IV 1.24000074382
The name and address of person(s) aut] e 'd 1o manage LLC: FILED 8:00 AM
1 Name and address o1 person(s) duthormzed o manage L1LC: Februar 09, 2024
Title: MGR : Sec. Of State
VALENTIN TRISTAN JR jafason
4533 GENTRY FARMS DR
MILTON. IFI.. 32583

Tule: AP

VALENTIN M TRISTAN SR
4533 GENTRY FARMS DR
MILTON. IF1.. 32583

Title:  AMBR

MARINA TRISTAN MS.
4533 GENTRY FARMS DR
MILTON, FI.. 32583

Article V
The cltective date for this Limited Liability Company shall be:
02/12/2024 o
Signature of member or an authorized representative
Electronic Stgnature: CLAUDIA RAMONA GARCIA

L am the member or authorized representative submitting these Articles of Organization and athrm that the
facts stated herein are true. T am aware that false information submitted in a document 1o the Department
of Statc constitutes a third degree felony as provided for in s.817.155. F.S. T understand the requirement 1o
[ile an annual report between January 1st and May 1st in the calendar vear following formation of the 11.C
and cvery year thereafler 1o maintain “active” status.



. . . : L24000074382
Electronic Artl%cles of Organization ELED 8:00 AM

: . _Lror o, Feb 09, 2024
Florida Limited Liability Company Sec. Of State

jafason
Article 1
The name of the Limited Liability Company is:
TITO'S TIRES GARAGE LILC

Article [T
‘The street address ot the principal O“lLL of the Limited Liability Company 1s:

1715 WEST HIGHWAY 9%
MARY ESTHER, FL. 32569

The mailing address of the Limited Liability Company 1s:

1715 WEST HIGHWAY 98
MARY ESTHER. FL. 32569

Article I11
The name and Florida street address of (he registered agent is:
CLAUDIA R GARCIA MRS, ;
1715 WLEST HIGHWAY 98
MARY ESTHER. FI.. 32509

Having heen named as registered agent and to accept service ot process for the above stated limited
liabilitv company at the pTd(_L. designated in this certificate, [ hereby aceept the appointment as registered
agent and agree 1o act in this capacity. 1 further agree to comply with the provisions of all stawutcs
mlalma to the proper and compluu pertormance of my dutics. and 1 am familiar with and aceept the
obligations of my position as registered agent..

Registered Agent Signature: CLAUDIA RAMONA GARCIA



