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ARITES QF ORGANIZATION FORFLORIDA LIMITED LIABILITY COMPANY

The e

ARTICLE [ - Name:

The name of the Linuted Liabiliny Company is: _ .

TIRE CORNER LLC
(Musi contain the words “Limited Linbifiny Company, “1.1.C." or “1] £

ARTICLE Il - Address:

The mailing address and street address of the

prinaipal Gffice of the Limited Laubility Co

mpany is:
Principal Office Address: o Malling Address:
N vy
1127 SW PARK STREET
OKEECHOBEE, F1.. 34572

1. it
1127 SW PARKISTREET
OKEECHOREE, FL_ 34973

ARTICLE LH - Registered Agent, Registered Office, & Registercd Agent’y Signmurc:
(The Limitad Liabitity Company cannot serve a; it own Registered Agent. You est designate an individual or
another business entity with an aclve Fiorida registration.)

—
——
—_—

The n2me and the Florida strect address of the revistersd agent are;

[
FARIANG FARAONT:

Name

1127 SW PARK STREET

Florida street add-ess (.0, Box NOT aceeptable)
OKFEECHOHBEE F1.

) 34972
Chiy State

Hirving bevn named s repis tered agent and 1o accept service
£ R bt
place desigrated in ihis certificute,  hevehy accep
further agree o cenply with the

um femifir with und aeeept the

Zip
of process for the abuve steted Ymited Fabdin: cempanyal the
¢ the appoiniment as regisiered ugentuid ugree (o act in this capacit. |
provistons of all srarutey reluting 1w the proper und t'U..'!;p lete parformunce of my duties, and |
wbligativns af sy positiog reglitered upeny s

ﬂlrﬂ"{‘ﬂl"dﬁ" N C)'Upd'i'l 60.. 5.
F/1 -teny

!
chis!cﬁd Agent’s Signature (REQUIRED)
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38522B1448 LAZARUS CORPORATE

ARTICLE 1V-
The name and address of each person auchorized to manage and contral the Limited Liability Company

Name and Address;

Title;
"AMBR” = Authorized Member
"MGR" = Manager - —. !
MGR FABIANO FARAONE 2
1127 SW PARK STREET
OKEECHOBEE, FI. 34973

AMBR CLALDIA DODERA
1127 SW PARK STREET
" OXKEECHOBEE. FL. 34972

(Usc uitachment i f neeessary)
. (OPTIONAL)

ARTICLE V: Effective date, if other than the date of filing: 10/20/2034
(1f an cffective date is listed. the date must be specific and cannot be more than five business days prior ro or 90 days after

the date of filing.})
Note: 1{ the date inserted in this block does not meet the applicabls stamory filing requiremenss, this cate will not be listed us

the document's effective date on the Department of Siate's records

ARTICLE VI: Other provisions, i7 any.
NONE

REOQIMIRED SIGNATURE:

thorized representative of a wwember,

Sigaature of a niember or an
This document is cxecufed in accordance with section 605.02032 (1) (b). Florica Statures
1 am aware that any false information subinitted in a document to the Departiment of State
congstitutes 1 thud degree felony as provided for in 5,817,155, F.5,
FABIANO FARAONE
Typed or printed name ef signe
!1 ilinﬂ Ecgs-

$125.00 Filing Fee for Articles of Organization and Designation of Regmu_rcd Ageat

§ 30.00 Certifted Copy (Optional)
$  5.00 Certificate of Stntus (Optional)
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