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ARTICLES OF ORGANIZATION FOR FLORIDA. LIMITED LIABILITY COMPANY

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

Greenhandcarwash, LLC
(Mnst end with the words “Limited Liabitity Company, "L.L.C.," or “LLC.")
ARTICLE II - Address:
The mailing address and strset address of the principal office of the Limited Liability Company is:

Principal Office : Mailing Address;
B4083 Blacayne Boulevard 8408 Biscayne Boulevard .
Miami, Florida 93138 Miaml, Florida 33138 > Z«?‘;
L A _—
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ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signgfiite: o=
(The Limitod Linbility Compuy Mnm?sgam as ity own Registered Agent, Yol};gm dc:imAfl Mivmalgm@@r = [
Pasincts cotity with an active Floride regiatration.) Mo 7
d = b
The name and the Florida street address of the registered agent are: - $ = £
. . o= @
. Louis J. Terminello 2B
TERMINELLO & TERMINKLLO, P.AName =m

2700 SW 37th Avenue

Flarida sorest ackiress {P.O. Box NO'T acceptable)

L Sh{3i=
City, State, and Zip

Miami

Having bean namaed as registored agent and to gecept sarvice of procass for the abova stated limited
labiiity company at the place designated in this certificate, I hereby accepr the appoiniment as
registered agent and agree to act in this capacity. I further agre to comply with the provisions gf all
Slatutes relqring to the proper and complete performance of my duties, and I am familiar with and
aacapt the obligarions of my position as registered agent as provided for in Chaprer 608, F.S..
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Registered Agent’s Signuture (REQUIRED)

(CONTINUED)
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ARTICLE IY- Magsager(s) or Managing Member(s): _
The name and address of each Manager or Managing Member is as follows:

Title: Names and Address:
"MGR" = Manager o
"MGRM" = Managing Member
MGHM Holly Peterson -
Fo =
—m =2
[l
2 9 "7y
{Use attachment if necessary) xm 9
N
ARTICLE ¥: Effective date, if other thun the date of filing: (om&q
(If an effective date is listed, the date must be specific and cannot be more than five buainﬁnlaya%w T
to or 90 days afier the date of filing ) LN e
2% =
S 23
REQUIRED SIGNATURE: Lad

Slgmainre of & member or an autho’ representative of p membaer.

(In accordance with sectlon 608.408(3), Florida Statutes, the exscution
of this dacumeant constitutes an affirmation under the penalties of pedury

that the facts stated herein E lrun.!
In LL_'D
Typed or printed dame of signee

1] ¥
$125.00 Filing Foo for Articles of Organization and Degignution
of Registered Agont

§ 30.00 Certified Capy (Opiional)
$ 5.00 Certificate of Status (Optional)
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