L0700007342C

{Requestor's Name)

{Address)

{Address)

CiylStatelZipiohone #)

[Jrekur  [Jwar (] man

{Business Enfity Name}

(Document Number)

Certified Copies

Certificates of Status

Special Instructions to Filing cer§

Cffice Use Cnly

W ANMRIGAL

300105347063

(713707 -~0101 4012 #*155.00

el -
T;“:T oty
2 2 o
T o= G
- = Bk
o EZ <K
e T
iSx o O
22 5 T
L ¥5)
~
Ao
~S S
T é
O A
L —.:..‘ Y
T oy -
ChT H
ka2t g
— Q’ Ed
o5 "7?7
= W {3
T
—~— e
5~



CLAZARUS

Requester’s Name

CORPORATE FILING SERVICE

3320 S.W. 87" AVENUE
Address _ A AN /{\
MIAMI, FL 33165 (305) 552—5973 (_77\; (’/ e
City/State/Zip Phone # /Z{.;‘, o “‘ga
W 3
nee e
Office Use Only /0;'{7'/‘ {/
CORPORATION NAME(S) & DOCUMENT NUMBER(S), (if known): @;“
‘ . Z‘
SO CYLLE LLC .
orporaticn Name) (Document &) - —4 o
a 78 2 -
2. TE & -
{Corporation Name} (Document §) e r
e &
EAC S S 1
U — 4
3 _—
fCorporation Name) {Docurment 7} — B
2. &~
4. o
{Corporation Name} {Document #) . )
Bwakin  Drtkuptime oL 06 HH Certified Copy
O Maitounrt 1 witl wait (1 photocopy LY Certificate of Status
NEW FILINGS N AMENDMENTS
Q Profit 7 U Amendment ‘
Not for Profit O Resignation of R.A., Officer/Director
Limited Liability U Change of Registered Agent
L Domestication 1 Dissolution/Withdeawal
 Oter a Merger
OTHER FILINGS

U} Annuat Report
a

o REGISTRATION/QU ALiFICATIQN
il Foreign
Fictitious Name

O Limited Partnership
Ll Reinstatement

Trademark

Other
CR2E031(7/97)

Examiner’s Initials




Division of Corporations  DIVIS{Ux ¢ pijwsy, 2 /ATE

LUARASSRE 4 FATIONS
July 13, 2007
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TALLAHASSEE, FL EXCA
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SUBJECT: SPIN CYCLE LLC iz g T
Ref. Number: W(07000033592 g e
x%/_?} -
2
v

We have received your document for SPIN CYCLE LLC and your check(s)
totaling $155.00. However, the snclosed document has not been filed and is
being returned for the following correction(s}:

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an administratively dissolved/revoked
entity. Names of administratively dissolved/revoked entities are not available for
one year from the date of administrative dissolution/revocation uniess the
dissolved/revoked entity provides the Depariment of State with an affidavit or
{etter stating that they have no intention of reinstating, therefore, releasing the
name for use to ancther entity.

Adding “of Florida" or "Florida" to the end of a name is not acceptable.

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

If you have any questions concerning the filing of your document, please call
(850) 245-6814.

Buck Kohr
Document Specialist Letter Number: 407A00044713

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



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILI
ARTHCLE I - Name:

The name of the Limited Liabiitiy C

TY COMPANY
2, D
, e .
umpany s (C%, ? -
2 & ‘¢
RINSE ¥ SPIN, LLC . s £
— ' L B O
{Must ond willl e wonds ~Limited Liahiliy Compar <11 .C o "LLET s ""‘ = )
= i:; :‘,
ARTICLE 11 - Address: E3 A
The maiting address and street address of the principal otfice of the Limited Liability Corgpah i
Bed
Principal Office Address: Mailing Address:
5361 SW 3B ST 8361 SW 3557
MIANY, FL 33155 MIAMI, FL 33155

{The { imited Liabiliy Company canaot ser e a3 s own Registerad Agent. You must Jusigoite an indiy idool or aaothe
business eatify with an setive Pokda regiaradion.}

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signature

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

—
v <@
Mo
2 2
ERIC BORRAZAS ZE o
31310 e ey — '-—‘
MName {J}};—‘ o ¥
AN
~t%
6361 SW 36 ST TSz W
Florida street address (2.0, Baox NOT scoeptable} :_'1::: M=) g
MIAMI, FL 33155 |, 2% =
ity Stad, aud Zi o
City. Stal, and Zip =
Hving been somed ay registered agent and to aecept service of process for ihe above stated Hmie
liabifity compeny at the place desigaated in this centificate, { herehy uecept the appolntioent o
registered agent and agree to act I this capacity, 1 firther ugree to comply with the provisions of .
statures relating to the proper and complete perfirnance of iy dutics, and T ant familiar s iti v
aceept the obligations of pry positi

us registered agert ay provided for i Chupter 60815

Jféegmered Agcf: s Signature (REQUIRED)

{(CONTINUED)
Pape1ofl



ARTHCLE IV~ Manager(s) or Managing Member{s):
The name and address of cach Munager or Managing Member is as foliows:

Title: Name and Address:
"MCR" = Manager
"MORM" = Managing Member

MGRM 7 ERIC BOBRAZAS
8381 SW 38 5T
MEAML FL 33155

MGRM ] DENNIS RODRIGUEZ
411 5W4sST
MIAMI FL 33155

MBAM JOSEPH SENDRA
1525 MENDAVIA,
CORAL GABLES, FL 353148

{Use attachment if nevessarn}

ARTICLE ¥V Effective date, if other than the daw of filing: SOPTHONALY
{I{ an effective date is Histed, the date must be specific and cannot be more than five business davs pniay
1o or 99 days after the dare of filing.)

REQUIRED SIGNATURE;.

s

Signatiire of a member or an authorized representative of a member,

(I accordance with section 608.408(3}, Florids Statutes, the execution
of this documens: constitutes an affirmation oader the ponaftivs of perion
than the facts stated hereln are true,)

ERIC BORRAZAS

Tvped or printed name of stgnec

Filing Fees:

$125.00 Filing Fee for Articles of Organteation and Designation
af Repisterent Agent

$ 30.08 Certified Copy {Opfional}

$ 509 Certifieate of Status (Optionat)
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