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DEC. 7.2887 11:28aM 18567248333 NO.B27 P.3

ARTICLES OF ORGANIZATION FOR FLORIDA LYMITED ILIABI ITY COMPAIRY

ARTICLE I - Name: _
The name of the Limited Liability Company is:

Bluie Wataer Express Wash 2, LLC

ARTICLE U - Address:
The mailing address and sieet address of the principal office of the Limited Liability Coapanly is:

Principal Office Address: Mailing Address:
Ear May Sama
1017 Summerbrooke Drive -

——

Tallahassee, Florida 32312

ARTICLE X - Registered Agent, Registered Office, & Registered Agent’s Sipnature:

The name and the Florida street address of the registered agent are:
Earl May

Name

1017 Summesbrooke Diive
Florida street address (P.O. Box NOT acceptable}

Tallahasses, Florida 32312 EL
City, Swue, and Zip

- =

=H
Having been named as registered agent and fo accept service of process for the abﬁgfar limeired
linbility compony at the place designated in this certificate, I hereby accept the a%dgﬁn 1t A5}
registered agent and agree to act in this capacity. 1 further agree to comply with thepeyisiony ofell
statutes relating 1o the proper and complele performance of my duties. and I am famitiar it an
accept the obligations of my position as registered agent as provided jor in Chaﬁg%ﬁ&ﬂ&,g;&. 3
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ARTICLE IV~ Manager(s) or Managing Member(s}:
The name and address of each Manager or Managing Member is as follows:

Name and Address:

Tide:
"MGR" = Manager

P.4

"MORM® = Managing Member
MGMR _ Mayco Automotive, Inc.
) " 71017 Summerbrooke Drive
Tatlahassea, Florlda 32312
MGMR Kenneth Tyrrel!
200 Sugar Plum
Tallehassee, Florida 32312
MGR Bill Tyrrell
§248 5.E. Orange Street
Stuart, Florida 34987
{Use attachment if necessary)

NOTE: An additional article must be added if an effective date is requested.

, REQUIRED SIGNATURE:! B
Signdfare of 8 member or an antharized representative of 2 member.

(In accordance with section §08.408(3), Florida Stanstes, the execution
of this document constitnes an affirmation under the penalties of perjury

that the facts stated herein are true:)

Eart May
Typed or printzd name of sipnae
Fillng Fees: )
$125.00 Filing Fee for Articles of Organization and Designation
of Reglstered Agent

$ 30.00 Certified Copy (Optlonal
$ 5.00 Certificate of Status (Optiogal)
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