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AUTHORIZATION : Vo fiien. W =X
CcosT LIMIT - 5 125.00
ORDER DATE : July 26, 2005
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ORDER TIME : 12:14 PM z5h
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ORDER NO. : 505461-005 o
(L= {‘
CUSTOMER NO: 80457A ‘{’:\n’;m % <)
P -3
CUSTOMER: Cathy Hames E;fa o
Black, Sims, Burnett And zﬁa‘ Iy
Birch, L.1.p. g;
3rd Floor

501 North Grandview Avenue
Daytona Beach, FL 32118

DPOMESTIC FILING

NAME : SPIFFY CAR WASH, LLC

EFFECTIVE DATE:

ARTICLES OF INCORPORATION
CERTIFICATE CF LIMITED PARTNERSHIP
XX ARTICLES OF ORGANIZATICN

PLEASE RETURN THE FOLLOWING AS PROCF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Carina L. Dunilap - EXT. 2951
EXAMINER'S INITIALS:
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIAB ANY
%% %
ARTICLE I - Name: %ﬁ%\
The name of the Limited Liability Company is: %

SPIFFY CAR WASH, LLC

ARTICLE II - Address:

The mailing address and street address of the principal office of the Limited Liability Compsay is:
30 AN\
Principal Office Address: Mailing Address: o ¢ =
V. Ted %
10 Sunshine Bivd. 10 Sunshine Bivd., :%:’; 2 o))
Ormond Beach, Fi 32174 Ormand Beach, FL 32174 T%fc % O
—
‘A‘\’Z}\ a
5. 2
ARTICLE Il - Registered Agent, Registercd Office, & Registered Agent’s Signature: f)}?‘ﬂ
(o)
v

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

Random R. Burnett

Name

501 N. Grandview Avenue, 3rd Floor East
Florida street address (P.O. Box NOT accepiable)

Daytona Beach FL 32148
City, State, and Zip

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, I herelyy accept the appointment o3
registered agent and agreeto.act in this capacity. I further agree {o comply with the provisions of afl
statutes relating to the propek andqomplete performance of my duties, and I am familiar with and
aceept the obligations of my posltion as registered agent as provided for in Chapter 608, F.5..

(CONTINUED)
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ARTICLE IV- Manager(s) or Managing Member(s):
The name and address of cach Manager or Managing Member is as follows:

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

MGRM Stephen J. Elston

10 Sunshine Blvd.

Ormond Beach, FL 32174

(Use attachiment if necessary)

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

(In accordance with section 608.408(3), Florida Statutes, the execution
of this decument constitutes an affirmation vnder the penalties of perjury
that the facts stated herein are true.)

Random R. Burnett, Authorized Representative
Typed or printed name of signee

Eiling Fees:

$125.00 Filing Fee for Articles of Organization and Designation
of Registered Agent

§ 30.00 Certified Copy {Optional)

$ 5.00 Certificate of Staius (Optional)
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