APR/20/2017/TR0 12:33 M FAX No. P. 001

412012017 Divisicn of Corporations

Note: Please print this page and use It as a cover sheet. Type the fax audit mamber
(shown belew) on the top and bettom of all pages of the document.

(((H17000108572 3)))

A0 0 00O A

H170001 085723ABC
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page,
Doing so will generate another cover sheet.

To:
Division of Corporations
Fax Number : (858)617-6381
N |
From: = oS
Account Name + EXPRESS CORPORATE FILING SERVICE INC. ;5"\ Sy
Account Number : 1200020680146 = 5; N
Phane : (3085)444-4994 P e
Fax Number : (305)444-4977 A gy |
= Loy} PRt
~ f
T
**Enter the email address for this business entity to be used for -Fuifgr;'e ;»E? N
annual report mailings. Enter only one email address please.*#3: o~ P,
Email Address: T Y
= ; e T L
- Iy FLORIDA LIMITED LIABILITY CO.
SV IR ORI RIDIN CLEAN GARAGE LL.C - .
a o osh " J[Certificate of Status ' 0
- e
< o Certified Copy _J_ 1
= - Page Count B 03
ce = s [Estimated Charge $155.00
i:—' - e
7 2
c,
Electronic Filing Menu  Corporate Filing Menu Help ,)‘S‘GJ,

https Hefila sunbiz org/seri pta/ell icovr.exe



o — e -

FaY No. P. 002

ARTICLES OF QRGANIZATION FORFLORIDA LIMITED LIARYITY COVIPANY

ARTICLE [ - Notme:
The narue of the Limited Lisbility Company is:

. iQiajfﬂ/é[@m Gcamczﬁ’ [

(Must end with the words ™ Lirgited Liabiity Company, "L.L.C.," o5 "LLC.™)

ARTICLE { - Address:
The mailing addregs and stroot addreas of the pringipal office of the Limited Liability Comgny ix:

1 Moiling Addrzes;

%% o0 Tee 20 7
LSl led L te— EW%

© ARTICLE JIL ~ Réglatored Agent, Regim'red Office, & Registered Agent’s Signature:

{The Limitec Lighiliry Compny canmat sarve as its own Registared Agent. You musi desigtale on individial or
gnother. business engity w th wn aetive Florita regisication.)

Tho name and Bie Floride steted addrmsy of the wgism?zcm are;
ul,ﬂ s_-{g g[\c.r s,

- Nazas

r‘!u?rtdn sireet address (P.O. Box NQT wéﬁble)

G«Mm B R33299

City Tip

I3 —_—

Faving besn named ay rausstered agens and to sceept serice of process Jor the above sded limised fbillyy contpany ot
the place drstgnaied ir thit certificate, T hereby aoceps the appotnmmant os registered opent muf sgres 1o a0t In thls
eapacity. I further agree io comply with she provistons of oll statutes relating & tha propear and complate performance
of my dutl.s, and I am j.anilicr with and aceepr r.'g obligupans gf my position as registered agent ay provided for in
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Cr: »=-wafiaered Aganr's Signamrs (REQUIRED)
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ARTICLE IvV-
The pame and address of sach person outhorized to manage end control the Limited Lisbikiyy Company:

Title; ane 8 ddr
"AMBR" = Authorized Membee

A by
P

(Uze attaskmest if neoonsary)
ARTICLE Vi Efftoiuve tdam, if other than the date of tillng: - (OPTIONAL:?
(f an afeetive date iylisted, the date muost be specific and cannot be more than Bva business days prior tn or 90 deys wfter
the duts of filing} '

ARTYCLE Vi Othar provisions, it any.

REQUIED SIGNATVRR/

' of & member or an suthorlzed representativa of & member,
{In accordaz:e with section 605.0203 (1) (b), Flogda Statutes, the exscation of this dociment
oonptitukes un affirmation under the penaltios of perfary thar the faots stwted heroit arc truc.
1 am aware thet any false information submitted in w docoment to the Department of Ste
aonatitutes mlrdédcf felomy ag provided for in 3 817.155, P.A.)
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Typed or printed mafne of signee
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