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Fax (407) 870-9997

March 13, 2001
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Department of State *ibh; *;::53’;3;3 k] 95 10
Division of Corporations -

409 East Gaines Street

Tallahassee, FL 32399 .

RE: POINCIANA DETAIL AND CAR WASH, LLC

Dear Sir or Madam:

Enclosed is the original and one copy of the Articles of Organization for POINCIANA
DETAIL AND CAR WASH, LLC, a limited fiability company. Also enclosed is my check in the
amount of $125.00 for filing fees and a certified copy of the Articles.

Please file these articles as soon as possible and return the certified copy to this office.

Thank you for your assistance in this matter.

Sincerely,
’(" OA- ” ©oEE 2
Kathleen M. Foust, Paralegal =T
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ARTICLES OF ORGANIZATION
FOR
POINCIANA DETAIL AND CAR WASH, LLC

ARTICLE T: NAME . -

The name of the Limited Llablllty Company is: POINCIANA DETATL
AND CAR WASH, LLC.

ARTICLE IT: ADDRESS .

The mailing address and street address of the pr1n01pal office

of the lelted,Llablllty Company is: 4545 Pleasant Hill Road, Suite
119, Kissimmee, Florida 34758.

ARTICLE IIT: REGISTERED AGENT, _REGISTERED. OFFICE & REGISTERED
AGENT'S SIGNATURE: . s —— :

The name and. Florlda street_address of the registered agent
and office are: - — =
KATHLEEN’M} FOUST
17 S. Orlando Ave.
Kissimmee, FL 34741

Having been designated as registered agent to accept—eerV1ce
of process for the abeove stated limited llablllty‘company'uat the
place designated in this certificate, I. hereby = accept ﬁhe
appolntment as registered agent and agree to act in thls c@g?crty
I further agree to comply with the provisions of all statites
relating to the proper and complete performance of my dutles, Tand
I am familiar with and accept the obligations of myAposlt¢on as
registered agent as provided for in Chapter 608, ng.éh%

Registered Agent’s Signature

ARTICLE IV: MANAGEMENT

The Limited Liability Company is to be managed by one or more
managers and is, therefore, a manager-managed company. '

Mo O 0RS

Signature of a member or authorized
representative of a member
SHANNON D. WILLIS
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In accordance with Section 608.408 (3), Florida Statutes, the
execution of this document constitutes an affirmation under the
penalties of perjury that the facts stated herein are true.

STATE OF FLORIDA
COUNTY OF OSCECLA

BEFORE ME, a notary public, personally appeared SHANNON D.
WILLIS, to me known to be the person described ‘as member and
executed the foregoing Axticles. of Organization, acknowledged .
before me that he subscribed to these Articles of Organization on
the /& day of AM , 2001. e .following was provided as.

identification: Er Nrevos Py

acr e
" Nofary Public’s Signature
State of Florida at Large

doan S IDaVv .dSon

(NOTARY SEAL)

YA S. DAVIDSON _ ,
&‘R\ “% cggﬁs?sum#cc 471556 Notary Public’s Printed Name
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