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From the desk of

Jay R. and Martha M. Smith
4117 W. Swann Ave.
Tampa, FL 33609
(813) 286-3678

November 3, 2005

Division of Corporations
2661 Executive Center Cir
Clifton Building
Tallahassee, F1. 32301

Re: Articles of Organization for Riverview Car Wash, LLC

Dear Friends:

Attached are Articles of Organization for Riverview Car Wash, LLC, a new Limited
Liability Company we want to form. Also attached is a check for the filing fees. Please
register this as Corporation as soon as possible and return a certified copy to J. R.

“Rick™ Smith at 4117 W. Swann Ave, Tampa, FL 33609. If there are any questions,
please call me immediately at 813-690-7676.

[ appreciate your prompt attention.

Respectfully,

Jay R. Smith




ARTICLES OF ORGANIZATION FOR
FLORIDA LIMITED LIABILITY COMPANY

ARTICLE
The name of the Limited Liability Company is:

Riverview Car Wash, LLC.

ARTICLE I
The street address of the principal office of the Limited Liability Company is:

1218 S. Roxmere Road
Tampa, FL. 33629-4226

The mailing address of the Limited Liability Company is:

P. O. Box 18681

Tampa, FL 33679 Hep O
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The name and the Florida street address of the registered agent is: 55:—1 N
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James A. Carter, Jr.
1218 S. Roxmere Road
Tampa, FL 33629-4226

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, 1 hereby accept the appoiniment as registered
agent and agree to act in this capacity. I fiurther agree to comply with the provisions of all statutes relating
fo the proper and complete performance of my duties, and [ am familiar with and accept the obligations of
my position as rvegistered agent as provided for in Chapter 608, F.S.
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Registerad Agent’s Signature (REQUIRED)




ARTICLE IV
The name and address of each Manager or Managing Member is as follows:
Title: Name and Address:
MGRM James A. Carter, Ir.
1218 S. Roxmere Road
Tampa, FL. 33629-4226
MGRM Jay R. Smith

P. O. Box 18681
Tampa, FL 33679

REQUIRED SIGNATURE:

;:,—___.ML._._-—-—\

Signature of a member or an authorized representative of a member.

(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.)

Tevengs  BALE CaethiR TR,
Typed or printed name of signee

Filing Fees:

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional)
$ 5.00 Certificate of Status (Optional)
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