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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY OOMPANY

ARTICLE 1 - Name:
The name of the Limited Liability Company is:

Greencarwash, LLC
(Must end with m\s words “Limited Liability Company, “1.L.C,,” or “LLC."

ARTICLE 11 - Address:
The mailing address and strest address of the principal office of the Limited Liability Company is:
[

" Principa) Office Address: Mailing Address:
8405 Bisg: s Boulevard
Miami, Florida 33138

6405 Elscayne Boulavard
Miami. Florida 33138

ARTICLE III - Registered Agent, Ragistered Office, & Registered Agent’s Signature:
(The Limited Lishility Company cannct serve 24 its ewn Regirtered Agent. ‘You must designme an Individubhe another
buainess entity with o aotive Fiarids regismation.) .': rcg o
(g =1
The name and the Florida strest address of the registerad agent are: ;:? f=y ; .
. : > S N
Louis J. Terminello 32
TERMINELLO & TERMINELLO, P.AName S
S
2700 SW 37th Avenue P N 7 ]
Flovida stroer address (P,0, Box NOT scceptable) 55 = -
m N
fo

Miami L BBy 5
City, State, and Zip
Having been nawmed as registered agent and to accept sevvice of process for the above stated limited
liability company ar the place designated in this cervificare, I hereby accept the appoiniment as
registered agent and agree to acl in this capacity, 1further agree to comply with the provisions of all
statutes relating to the proper and complaie performance of my dties, and I am familiar with and

accept the obligations of my pam’qu registared agenr as provided for in Chapter 608, F.5..

——,

Ragistered Agent's Signamre (REQUIRED)

(CONTINUED)
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ARYICLE IV- Manager(s) or Managing Member(s):

The name and sddress of each Manager or Managing Member is as follows:

Title: Name and Address:
“MGR" = Manager
"MGRM" = Managing Member

MGRM Shawn Gallcic
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(Use attachment if necessary) S N
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ARTICLE V: :,L!balvc date, if other than the dare of filing: : (OPTTIONAL)

(If an effective d:nte is listed, the date must bes specific and cannot be more than five busineas days prior
to or 90 days after the date of filing.)

REQIYRED SIGNATURE:

Q L o

Sigmature of n membor or an nuthnriv TARrraentotive af a mamher.

(ix accordance with section 608.408(3), Florida Stamites, the execution
of this degument constitums an affirmation under the penalties of perjury
that the fants stated herein arw true.

Typed or pr;n niame of signes
|

mhng Fers:

sus.Jo Filing Fee for Articles of Organization and Designatioy
| of Reghiterea Agent

3 30.00 Certified Copy (Opiional)

5 5.80 Certificats of Status (Optional)

i Page 2 of 2
|

Mo 000 2D b2-

£o/€8 39vd 1IM 0D SWIdW3 I696EE£95RE 85:T1 LBBZ/9c2/61



