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Decenber 15, 2008
FLORIDA DEPARTMENT OF STATE

€T CORPORATION SYSTEM Division of Corporaiions
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SUBJECT: AUTOMOTIVE DETAILING, LLC

REF': W08000055350 s
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We have received your electronically transmitted document. However, theu:; eﬂ —
document was submitied under the wrong electronic filing type and cannoty 5
be procesesed by thie office. _n% > Y
%]
To proceed, you must abanden this filing and resubmit your filing underD;' @
(]
0

the appropriate elestronic filing type. gm

Please return your decumsent, along with a copy of this letter, within 64
days or your filing will be oconsidered abandoned.

1f you have any cquastions coneerning the filing of your deocument, please
call (B50) 245-6087.

Marsha Thomas FAX Aud. f#: H08N00272672
Requlatory Specialist II Letter Number: 708A00060307

P.O BOX 6327 — Tallahassee, Flonda 32314



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I'- Nyme;
The navie of the Lirnited Liability Company ls: S

Automotive Dstailing, LLC
‘Mba afd piththe wiordy “Limited Tashill Cainhany, "Ll Q" pr SRLE )

ARTIGLE I - Aduresss .
Themmailidg: eddeessand stidet wddress of the: principal office.of the Limited Liabilify. Company ig:

Erincipd] Office Address: -Miniling Address:

1560 Sawgrass Corporate Pwy 1560 Sawgrass Corporate, Plavy
Suite 400 Suite 400

Sunrse Fl.33323 Suorise, FL 33323 .

AKTICLE 1T~ Ticpistored Agent, Registorsd Offfes, & Registered Agicrit's Shanati
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Yiudineas antity with:an.ackive Flanidnregiziration:)

Thigpame and HisFloride strostaddiess of the fegistered agent.aze:.
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1200'8nitk Pine'Island Road:
‘Flofida street addrass (P.O; Box NOT acceptable)
TPlanfatien  FT. 33354
Cityl; State, and 2ip
Having baennaged s vegistered agent v to docept Seiviga.of pracess forthe above siatid liniited
lability eempany. at'the place designared. inzhis ceriificate; Therehy.accapt the-appoiriment as.
registeregagent-and agree lo aalinahis eopgalyy. 1 fther agres to comply withithe provisions.of it
stajutes relating to the proper gnd.complote perfermance Qf Wy dinies; and Lawk familiay with and
qeckpt the obligatipug QI my position -as regisiered-agent as provided for in Chapter 608, R.8.,

¢T »;zn_mr(rau.a:. System
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| Riglstered Agent’s Sigratues (REQUIREDY N\
Madonna Cuddihy )
- Special Assistant Secretary .

(CONTINUED) *
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A‘RTICLE IV Blanager(s) ar Mana“gingMem Bar(d):
The name and address.of sach Manager orManaging Member is.as follows:

Title: , ’ Niine and Address;
. “M@«R" Mmgﬂ' )
MMGRM" = ,‘Managmgmgmber
MGRM Montague Scott

-t

rate P

Suite 400, Sunrise, FL. 33323
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(Uize attachment 11 ecessary); '
-  {OFTIONAL)

ARTICLE ¥ Bfftctive dat; ifathet than thisdets.of Fting:
(¥ aoefiective date is fisped, the:datemust be specifio and tannot b vivore theanfive busibess days-prior

t0 or 80 days ifter the date-of flling.)

REQUIRED SIGNATURE:

Stgnatgke ofp fembanor on suthorESd-représentative ol member.

I accopdanga with secticn 608:4P8(3); Plorida Stamites, the greglitlon
of this: dummentcansﬁmm arvaffirmation undar the penattlss of perjury

that the facts-stdted Berdin aratruel)

. Montagque Scott
Typed:or printed pame:of signee
Emn‘ﬁ_eg:
SE25.00 Fillbig Fae far Axtlcles ufﬁ!;:,gunmtmn and ‘Thesifmation
ot Reglstered Apont _

§ 30.00 Crtified.Copy (Gptlanal)
$ .00 Cerfifioate of Sthbui(Optional)
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