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FLORIDA DEPARTMENT OF STATE
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?

SUBJECT. HAS TIRE PLUS LLC
REF: W24000050438

We received your electronically transmitted document. However, the
document has not been filed. Please make the folleowing corrections and

refax the complete document, including the electronic filing cover sheet.

MISSING MGR NAME IN ARTICLE 1V

If you have any further questions concerning your document, pleasa call
{850) 245-6052.

Carlos E Rico FAX Rud. §: H24000116274
Supervisor Letter Number: 424A00006763
New Filing Section

P.O BOX 6327 - Tallahassee, Flonida 32314

From: Yanet Avila
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMTTED LIABILITY COMPANY
ARTICLE! - Name:

The name of the Limited Liability Company is

HAS TIRE PLUS LLC

{Must contsir. the words "Limited Liability Company, “L.L.C.," or “LLC.")
ARTICLE 11 - Address:

The mailing address and sireet address of the principal office of the Limited Liability Campany is

Principal Office Address Mailing Address:
2549 NW 96 Street 2549 NW 96 Strect
Miawmi, FL 33122

Miami, FL 33122

ARTICLE 111 - Registercd Agent, Registered Office, & Registered Agent’s Signature:

{The Limited Liability Company cannot scrve as its own Registercd Agen:. You must designute an individual 05_
another business ectity with an aetive Floride regtist:ation.)

The name and the Florida street address of the registered agent are

e~
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Humbeito Aleman iy - T
Name - = -
-1 v
Fe =
2549 NW 90 Street - *
Floride street address (P.O. Box NOT accepinble) = o
>
Miemi FL 13122
City State

Zip

Having bern named as registered agent and to accept service of process for the above stated limied linbility company at the
place designated in this certificate. I hereby accept the appoiriment as regisiered egeni and agree to act in this capaciry. |
Jurther agree (o comply with the provisions of ail siauutes relating to the proper and complete performance of my duties, and |
an familiar with and accept the abligations of my position ox registered agent as provided for in Chapter 605, F.S.

e kg

|4

Registered Agent’s Signature (REQUIRED)

(CONTINUED)
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ARTICLE V-

The neme and address of cach person authorized 10 manage acd control the Limited Liability Company:
Title; -
"AMBR" =

Authcnzcd Mcmb"r
"MGR" = Manager Hutaberto Aleman_
MGR 2549 NW 96 Sirect
Miumi. FL 33122

(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing

Typed or printed name of signee

. (CPTIONAL) )
(If an cffective 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: I the date irserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the document's effective daie on the Department of State’s records
ARTICLE VI: Other provisions, if any.
— "“é
REQUIRED SIGNATURE: - - —
s [ :g LIS
e _ ®
Signaturc of a member or an authorlzed representative of 2 member. 3’ P ™~ 1
This document is executed in accordance with section 605.0203 (1) (b), Florida St.uutts v
[ am nwart that any falsc information submitied in & document to the Dcpunmcntofﬁ'fuc -
consiitutes a third dcz,rcc felony as provided for ins.817.155, F.S. 4
i =
Humberto_Alemun

Llling Fees:
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$128.0G Filing Fee for Articles of Organtzation and Designation of Registered Agent
$ 30.00 Certified Copy (Optional)

™~
$ 5.00 Certificate of Siatus (Optional)
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From. Yana: Avila



