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COVER LETTER

TO:  Regisiration Section
Division of Corporations

SUBJECT: Eagle Eve Defalling LiC

(Nzme of Limited Liability Company)

The enciosed Asticles of Organization and fee(s) are submitted for filing.

Please retum afl correspondence concerning {his matier (o the following:

Tony_ Guerre

i (Name of Person} S
Eagle Eve Dedailing  LLC
vt - (Fim/Compaly)
LHO NW iSTh Ape
= T (Address) =
ZH =
> Zin
fombvoke Pnes, ¥L, 23028 -2 5
T T (City/State 2nd Zip Code) R 0
T
o=
For further information conceming this matter, piease call: ’ _ﬂ% .
EYE
Tony Querva al IS4, SSF-3¥104 @%\ =
‘(ame of Person) " (Area Codé & Daytime Telephone Number)

Encicged is a check for the foliowing amount:

%m.{m Filing Fee [ ] $130.00 Filing Fee & [l $155.00 Filing Fee & [ 1 $160.00 Filing Fee,

Certificate of Status Certified Copy Certificate of Staius &

(additional capy is enclosad) Certified Copy
{additional copy Is enclosed)

Mailing Address Bireei/Courier Address

Registration Section Registration Section

Division of Corporations Divigion of Corperations

P.C. Box 6327 Clifion Building

Tallghasses, FL 32314

2661 Executive Center Circle
Tallahasses, FL 32304



FLORIDA DEPARTMENT OF STATE

Divigion of Corporations
March 8, 2007
TONY GUERRA
640 NW 157TH AVE
PEMBROKE PINES, FL 33028

SUBJECT: EAGLE EYE DETAILING LLC
Ref. Number: W07000011887

We have received your document for EAGLE EYE DETAILING LLC and your <

—
check(s) totaling $125.00. However, the enclosed document has not been fiiedg% - _
and is being returned for the foiiowmg correction(s): e R

I 7 T
The registered agent must sign accepting the designation. %% “; %
Section 608.407, Florida Statutes, requires the document(s} to be signed by a ﬁgn f_
member or by the authorized representative of a member. DA
2% 3

Please return your document, along with a copy of this letter, within 60 days or Ed
your fiting will be considered abandoned.

if you have any guestions conceming the filing of your document, please call
(850) 245-6097.

Marsha Thomas
Document Specialist Letter Number: 507A00016967

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

EQS\«E, E\;{ﬁ be_f{'o&\t}wj L.L.C

{Mviust end witk fhe words “Limited Liability Company, “Limited Company™ or their abbreviation *LLC,” or“L.C.™"}

ARTICLE II - Address:
The maifing address and street address of the principal office of the Limited Liability Company is:

Pripeipal Office Address: ~ ~ ° ~ °  ~ "~ Mailing Address;
GHO NWIST™ Ave 40 NW ISTT Ave
Pembeoke Pmes , FL, 3302%  _ Pemibroke Pines, FL, 23008

!msmess entity with an active Florida regxstraaon ) ;“%‘ﬁ
The pame and the Florida street address of the registered agent are: oo
-1t
fyd s
Teny Buerra | 22
{ MName ) 'g:;r’f\

eH0 NW (g7 Ave
Florida street address (P.0. Box NOQT acoeptable)

9em¥rakaa Pines m , 330178
City, State, 2ad Zip |

Having been named as registered agent and 1o accept service of process for the above stated limited
_ liability compary at the place designated in this certificate, I hereby accept the appointment as
regisiered agent and agree 1o act in this capacity. I further agree to comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and { am famifiar with and
accept the obhigations of my position as registered agent as provided for in Chapter 608, F.S..

T2

ﬁ;;eéred Agent’s Signsture (REQUIRED)

{CONTINUED)
Page I of2
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ARTICLE 1V: Manager(s) or Maunaging Member{s):
The name and address of each Manager or Managing Member is as follows:

Tigle: Name and Address:
*MGR" = Manager
"MOGRM” = Managing Member

MR L Tony Guernn

o 'Nw 15F M Ave
Pemboke Pmes ;FL_; 2301

MER , - _Daniel Guerm
GHL MW 1S T8 Ave . p
Pepabroke Piyes  £L, 3302 F TH =
7 iy o
9 -
- BR
Wo =
’ 'ﬂ’n —
(U’?‘ an
- o
= 25 ©
7 -
(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 business days prior -

to or 90 days after the date of filing.)

REQUIRED SIGNATURE:

e

Signaturehf s mdhber or an autharized represeniative of 3 member.

(in accordance with section 608.408(3), Florida Statutes, the enecution

of this document constifuies an alfirmation undey ihe penatties of perfury
that the facis siated herein are true))

"E? NN \eerre,
Ty¥ped or pnnted name of signes

Fees:

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

$ 30.00 Certified Copy (Optional}

3 500 Certificate of Status (Optional}
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