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February 26, 2010 . N T
FLORIDA DEPARTMENT OF STATE

EXPRESS CORPORATE PILING SERVICE TN on of Corporations

r

We received your elactronically transmitted document. However, the . =+
document has not been filed. Please make the following corrections and:
refax the complate document, including the electronic filing cover sﬁﬁﬁ#.

©m
The name designated in your document is unavailable since it is the Zame
ag, or it is. not diastinguishable from the name of an administratively
dissolved/revoked entity. 'Names of administratively dissolved/revoked
entities are not available for one year from the date of administrative
dissolution/revocation unless the dissolved/revoked entity provides the
Department of State with an affidavit or letter stating that they have no
intention of reinstating, therefore, releasing the name for use to another
entity. . '

SUBJECT: CLASSIC TOUCH CARWASH, LLC = ~
REF: W10000009825 ' e Eg
=
14 oo -1"
_. E A M
191
pr g
o2 o |
Te = M
x
B
o
@

Adding'"of Florida* or "Florida" to the end of a name is not acceptable.
The decument number of the name conflict is PO7000025427.

Pleage return your document, along with a copy of this letter, within 60
days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, pleasze
call (850) 245-6094.

Agnes. Lunt : FAX Aud. #: H10000043318
Regulatory Spacialist II Lettar Numbex: 310400004794

PO BOX 6327 = Tallahassee, Flonda 32314
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ARTICLES OF ORGANIZATION FOR FLORIDA 1 YIMITED LIABILITY COMPANY
ARTICLE i - Name:
The name of the Limited Liability Company is:

- ~
ru =
e P
o o
GTCW LLC = o
{Must eng with the words “Limired Liability Compsmy,” "L L.C..* of "LLC,") :;E ‘% o™
)
S o

ARTICLE I - Address: "
The mailing address and street address of the principal office of the Limited Liability Co@a’&y I
| oo B
Principal Office Addyre ’ g ‘f‘i}l -
252 §.E., 2nd Ave. 252 §,E. 2nd Ave, ="

Hallandale Beach, FL 33009

Ballandale Beach, FL 33009

ARTICLE 1 - Registered Agent, Registered Office, & Registered Agent’s Signafure:
{The Limited Liah{Hty Company cannot serve as its own Reglatered Agent, You manst degigrate an individual or ancther
business entity with an active Florida registration.)

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

Marcos Geller
Nams

252 S§.E. 2nd Ave,
Florida street address (P.O. Box NOT acceptable)

Hallandale Beach FL 33009

City, State, and Zip

Tlaving been named as registered agent and to aceept service of process for the above stated limited
liability company ot the plece designated in this eertificate, 1 herehy accept the appeintment as
registered agent and agree to act in this capacity. I ficther agree to comply with tha provisions of all
statutes relating to the proper and complete performance of my chuties, and I am familiar with and
accept the obligations af my fosition as registered agent as provided for in Chapter 608, F.§..

Registred Agpot's Signature (REQIIIRED)
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ARTICLE IV- Manager(s) or Managiug Member(s):
The name and address of each Manager or Managing Member is as follows:

Title: . ' Name and Address:
"MGR" = Manager
"MGRM" = Managing Member Ty S
=L 3
MGRM WOMA Investments, LLC 2 m N
252 _S.F._ 2nd ave To oo =
Hallandale Beach, FL 33009 % o [
. < T
MGRM WOGE Investments, LLC L2 X
252 5.B. 2nd Ave. 55‘1’. o] @
Hallandale Beach, FL 33009 0%, o
5

{Use attachment if necessary)

'

ARTICLE V: Effective dare, if other than the date of filing: . (OPTIONAL)

(If an effective date is listed, the date must be specific and cannot be more than five business days prior
to or 9( days after the date of filing.)

REQUIRED SIGNATURE:

Signature of a f:mber {r dn aotborized representative of a member.

(In eocordance with section 608.408(3), Plorida Stahnas, the axecation

of this document congtinres an affirmation under the penaliies of perjury
that the facts stated herein are true.)

Marcos Geller
Typed or printed name of signes

Filing Fees:

$125.00 Filing Fee for Articles of Orpanization and Destpnatton
of Registered Agant :
8 30.60 Certified Copy (Optonal)

£ 5.00 Certificate of Statas (Optional)
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