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=

<
ARTICLE I - Name: =< '5:9 TN
The namé of the Limited Liability Company is: ‘7} < T

7 = <
7. ¥ A

Premium Car Wash Il, LLC b % ‘0
(Must end with the words *Limited Liability Compaity, “Limited Company™ or their ableevigtion “LLC" or “L.CY T i,

o 5 2
ARTICLE IT - Address: o F
The mailing address and siveet address of the principa) office of the Limited Liability Com 185

-V

Prineipal Office Address: Mailing Address:
8618 Great Cove Drive 8618 Great Cove Drive -
Orlando, Florida 32818 _ Orlando, Florida 32819

ARTICLE INX - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Lisbility Compary cannol servs es jts own Registered Agent. You must designate an individus! or another
Busioess entity with an sctive Florids teglstration.)

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

Jagdish Singh
MName
£6818 Great Cove Drive

Florids atreet address (P.O. Box NOT ssceptable}

Crlando, Florida 32819 FL
City, State, and Zip

Having been named as registered agent and to accept service of process for the above stated limited
linkility company at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree to act in this capecity. I firther agree to comply with the provisions of alf
statutes reloting to the proper and complete performance of my duties, and 7 am familiar with and
accep! the obligations of my position as registered agent as provided for in Chapter 608, F.S..

Registered Agent'ySignature (REQ) )

(CONTINUED)
Pagelof2
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ARTICLE IV- Manager(s) or Managing Member(s}:
The pame and address of sach Manager or Managing Member is a5 follows:

Title: Name and Address:
"MGR" = Manager

"MGRM" = Managing Mcember

MGRM _ Jagdish Singh
8618 Great Cove Dr.
Orlandp FL 32818

MGRM ~__ Sandlas United Corporation
8618 Great Cove Dr.
Oriands FL 32819

(Use attachment if necessary) -

ARTICLE V: Effective date, if other than the date of filing: - {OPTIONAL}

(If an effective date is listed, the date must be specific and cannot be more than five bosiness days prioi‘
to or 90 days after the date of filing.)

REQUIRED SIGNATURE:

~ -
-

Signature of a mefiber ar an authorized representative of a member.

{in aceordance with section G08.403(3). Florida Statutes, the execution
of this document constitutes an affirmation undar the penalties of perjury
that the facts stated herein are true)

SAMRINDER SINGH
Typed or printed name of signee

$125.08 Filing Fee for Articles of Organization and Designation
of Registered Agent

¥ 30.00 Certified Copy (Optional)

$ 500 Certificate of Status {Optionsl}
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