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T Jeffrey M. Folkman

F I I :: ' " Direct Phone: 239.949.6981
l ' Fax: 239.949.6687
E-mail: jmfolkman{@hahnlaw.com

'
.
|

arturueys at lew

January 12, 2005

By Federal Express

Registration Section
Division of Corporations
409 East Gaines Street
Tallahassee, Florida 32399

Filing of Articles of Orgamzatlon for RAR-1 LLC, RAR-2 LLC and Tamiami Car
‘Wash, LLC

Re:

Gentlemen:

I enclose the following for Filing:
Original and one copy of Articles of Organization for Florida Limited Liability Company

1.
for RAR-1 LLC.

2. Original and one copy of Articles of Organization for Florida Limited Liability Company
for RAR-2 LLC.

3. Original and one copy of Articles of Organization for Florida Limited L1ab1hty Company
for Tamiami Car Wash, LLC.

4. Check made payable to the Florida Department of State in the amount of $480.00 to

cover the filing fees for the Articles of Organization, the designations of registered agent,
certified copies of each of the filings and a certificate of status for each limited habﬂlty
for—1

company. r-jf:g =
| cg &
Please feel free to telephone me should you have any questions concerning this matter. Z :;:-:7‘ T}
;D s
I thank you for your assistance. L% w i
e
[ - B ¥
Very truly yours, % © ro =
g .
A M"‘“‘ g
Jéffrey M. Folkman
IMF/rfe
cc: Mr. Ronald A. Russo
CLE - 873441.1
o ! 3301 Bonxta Beonch Road Suite ;308 A Bonita Springs, FL ! 34134:—7"836
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

Tamiami Car Wash, LLC

ARTICLE II - Address:

The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:
1930 Gulf Shore Blvd., Suite 201 1930 Gulf Shore Blvd., Suite 201
Naples, Florida 34102 B Naples, Florida 34102

ARTICLE T1T - Registered Agent, Registered Office, & Registered Agent’s Signature:

The name and the Florida street address of the registered agent are;
HL Statutory Agent, Inc. B

Name

3301 Bonita Beach Road, Suite 308
Florida street address (P.O. Box NOT acceptable)

Bonita Springs, Florida 34134
City, State, and Zip

Having been named as registered agent and to accept service of process for the above stated limited

liability compomy ar the place designated in this certificate, I hereby accept the appoiniment as

registered agent and agree to act in this capacity. 1 further agree to comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and I am familiar with and

accept the obligations céft zg{v position as registered agent as provided for in Chapt?_qu& 163,
m e

HL utory Agent, Inc. o =
=

By: Ay Fylbrre— . EROE
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ARTICLE IV- Manager(s) or Managing Memb'er(s).: '

The name and address of each Manager or Managing Member is as follows:

Title: Name and Address:;
"MGR" = Manager
"MGRM" = Managing Member

MGRM RAR-1LLC
1930°Gulf ShoreBivd., Suite 20T
Naples, Florida 34102
Stephen J. Lockwood & Company LLC

MGRM
—Z7 Congress Strest, Suts 108~ —

~oalem, MA U970

{Use attachment if necessary)
NOTE: An additional article must be added if an effective date is requested.

REQUIRED SIGNATURE:

re 8 a member or an authorized representative of a member.

ig]

(In accordance with section G08.408(3), Florida Statutes, the execution

of this document constitules an affirmation under the penalties ol pefjury
I=en

that the facts stated herein are true.)
o

Jeffrey M. Folkman
Typed or printed name of signee st
Lo

Filing Fees:
$125.00 Filing Fee for Articles of Organization and Designation ﬁ::
Ot
e

of Registered Agent
§ 30.00 Certified Copy (Optional)
$ 5.00 Certificate of Stutus (Optivaal) i

Page 2 of 2

"2 Nd &1 WY ooz

a3



