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Septamber 6, 2017

FLORIDA DEPARTMENT OF STATE

LAZARUS Diyvadon of Corporations

r

SUBJECT: KAREN CARWASH SERVICES, L1C
REP: W17000072647

We have received your electronically transmitted document. However, the
document was submitted under the wrong eleotronic filing type and cannot
be processed by this office.

To procead, you most abandon this filing and resubmit your £iling under
the appropriate electronic filing type.

Pleace return the corrected original and one copy of your document, aleng
with a copy of this letter, within 60 days or your filing will be
considered abandeoned.

If you have any questiono concerniny the filing of your document, pleacga
call (850) 245-6052.

JUAN A REYES FAX Aud. §: E17000238936

Requlatory Specialist IT Letter Number: 717A00018355
New Filing Section

P.O BOX 6327 - Tallanassee, Flonda 32314



PAGE ©3/84

LAZARUS

I §170002394127

89/86/2817 12:48 3852291448

ARTICLES OF ORGANIZATION FOR FLORIDA ULMATED LIABILITY COMPANY

ARTICLE | - Name:
KAREN C‘.ARWA_'?-H SERVICES, LLC

ARTIQLE I - Address:
The mailing address arid street address of the prindpal office of the Limited Lizbiiity Company is:
Malling Address:

Principal Office Address:
11003 SwW 7™M sT

2600 5w 137 AVE
MIAM, FL. 33175

MIAML, FL. 33174

ARTIQLE Il - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Lizbility Company cannot serve as its own Registered Agent. You must designate an
Individual or another business entity with an active Florida Registration.)

The n.amé and the Florida street addr-ess of the registered agent are:

SIXTO RENE GUIDO e
i~
Name T ©
11003 SW 7™ ST - e
T
Fiorlda street address (P.0. Box NOT acceptable) T :
< == M
MIAMI FL 33174 T
= sy s O3
City State Zp 22 -
1en

Having been named a3 registered agent and to accept service af process for the above.mrte'd?ﬁmited

liability company ot the place designated in this certificate. | hereby accept the appointment as

registered apent and agree to oct In this capacity. | further agree to comply with the provisions of oi!

stotytes relating to the proper and complete performance of my duties, and | am famitier with and
tior as registered agent os mﬂdﬁr in chapter 605, F.§.

accept the obligations of my
L 1 Y

A
Registered Agent’s Signature (REQUIRED)

{CONTINUED)

: Page1of2

| 4170002347271



PAGE

LAZARLIS

B3/86/2017

ARTICLE IV —-
The name and address of each person autharized to manage and contro! the Limited Liability Company

Name and Address:

Title:
“AMBR" = Authorized Member

"MGR" = Manager
AMBR SIXTQ RENE GUIDO -
" 110035W 7™ ST i
 MIAMY, FL. 33174 :'.5;‘._
’:‘:r. J'
S
T

{Use attachment if necessary)
ARTICLE VI: Other pravisions, if any

)= N A

Signature of s member or an authorized representative of o member.

B84/894

4170002347271

This document is executed in accordance with section 605.0203 (1) (b), Flerida Statutes. | am aware
that any false information submittad in a dacument to the Department of State constitutes a third

degree falony as provided for in 5.817.155, F.5.

H17000239727



