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ARTICLES OF ORGANIZATION FOR FLORIDA LIVITED LIABILITY COMPANY

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

An Eve For Detail LLC
{(Must end with the words “Limited Lizhility Compeny, “Ligtitad Company™ or their abbreviation “LLC,” or “L.C.."%}

ARTICLE II - Address:
The mailing address and street addrass of the ptincipal office of the Limited Liability Company is:
Principal Office Address: Mailing Address:
207 Elsa Roatd 7 207 Elsa Road
Jupitar, EL 3:_3{77 B

Jupiter, FL. 33477

ARTICLE ITI - Registered Agent, Registered Office, & Registered Agent’s Signaiure:
{The Limited Liability Compuny cannot serve 35 jts own Registored Agent. You most desigoate an individua! or ynofhuer
—t

business entity with an sctive Florida regisiration.) Fen o
The namte and the Florida street address of the registered agent are: :r: E: .;,U; -
== 9 n
Robert Les Shapiro, P.A. 25—
2401 PGA Boulevard, Suite 272 T2 M
Florida streat address (F.O. Box NOT acceprable) Do O
Palm Bech Gardens, FL. g1, 33410 ’E‘: cc'-)'?:

City, State, and Zip

Having been named as regiviered agent and to decept service of process for the above stated limited
liability companty ot the place designated In this certificate, I hereby accept the gppointment as
registered agent and agree to act n thiy capacity. I further agree 1o comply with the provisions of ai!
statutes relating lo the proper and compiete pevformance of vy duties, and I am familiar with and
accept the obligations of my position as reglstered agent as provided for in Chapier 808, F.5.
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ARTICLY IV- Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is ag thllows:

Title: Name and Address:
"MGR" = Manager .
“MIGRM" = Managing Member
MGRM S Jerry W. Smith
207 Eisa Road
Jupiter, Fi. 33477
MGRM Amy L. 8mith
207 Elsa Road

Jupiter, FL. 33477

{Use attachment if necessary}

ARTICLE V: Effective date, if other than the date of filing: s (OPTIONAL)
(If an effective date is listed, the date must be specific and cannot be more thau five business days prior

to or 90 days after the date of filing.}

REQUIRED SIGNATURE; .

Signainre of 2 membeér ar 21 suthorized represeotative of 2 membor.

(In accordance with section 608.408(3), Florids Statutes, the axecytlon
af this document constitutes an affirmation inder the penalties of pecjury
that the facts stated herain are frue.}

Robert Lee Shapiro, Authorized Representativa
“Typed or prmifed name of signee

Filiuz £

$125.00 Filing Fen for Articles of Organization and Designation
of Registerad Agent

% 30.0¢ Certified Copy (Optional)

£ 504 Cextificate of Statos (Optional)
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TOTAL P.83



