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COVER LETTER

New Filing Section

TO:

Trofical Thunder car Uhth & Pressun,

Mamu of Limited Liabibity Company

SURBJECT:

The enclosed Articles ol Organization and fee(s) are submitied for filing

Please return all correspendence concerning this matter to the following

Enrneélfl L—— BfOUn

Nume of Person

IHog ANYtc St

Address

Tallahassee  FL . 33304

Ciwv/Siate and Zip Code

NC.ZZY SXYhw @ 3.1 - Lom

E-mail address: (1o be esed for future annual report notitication}

For further information concerning this matter. please call:

Earpesia  nroun a3 | 3 ) ‘-{lo-olbf)'
Namne of Person Area Code Daytime Telephone Number _—' ‘
g
-
Lry 27

S160.00 Filing hedle
Certificate o I‘Sltm‘l.s_:&

Certitied Copy 71 7'

Enclosed is a cheek for the tollowing amount:
$130.00 Filing Fee & S1533.00 Filing Fee &
Certified Cops

DSIES.OO Filing Fuee D
Certificate of Stulus
(additional copy is enclosed)
(additiunal copy is;gn('closcdb
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Mailing Address Street Address
New Filing Section New Iiling Section
Division uf Corporations Division of Corparations
.0, Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Exccutive Center Circle

Talluhagsee, FLL 32301

Division of Corporations
Clégni le
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

Tropical Thunter Car wash @ fr@sure Cleaniny [.L.C

{Must contain the words “Limited Liability Company. “1.L.C..7or “LLC.TY

ANRTICLE - Address:
The maiting address and street address of the principal office of the Limited Liability Company is:
Mailing Address:

Principal Office Address:
1qad MY St Tavamsser &t 3o _%ijmm
do4

ARTICLE 1T - Registercd Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Linbility Company cannot serve as its own Registered Apent, You must designate an individual or

another business entily with an uctive Florida registration, )

The name and the Florida street address ot the registered agent are:

Eoflfnes'a 2r0ovNn

Name
MOy pNYlic
Florida street address (1.0, 13ox NOT acceptable)

H RPRE LY

Zip

TaMaWagsee

Ciry State
Having been named as regisiered agent and 1o accept service of process for the whove stuted timited liabiline compeny ot the
place designated in this certificate. Fhereby accept the appoiniment as registered agent amd agree 1o act in this capacity. 1
Jurther agree o comply with the provisions of all siatutes relating ro the proper and complete performeance of myv duties, and !
e fumifiar with and aceept the obligations of my position as registered agent as provided for in Chapier 605, F.S.

fotring 2 -

Registered Agent’s Signature (REQUIRIZD)
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ARTICLE 1V-
I'he name and address of cach person authorized to manage and control the Limited Liability Company:

N

'I"“ i

"AMBR" = Authorized Member

“MGR” = Manager .
N ({2 Earpeja_ Rrpm
_iMox Nul'e. ST TAangmisee 50

laMo09
AMBA Mathan el Grokley/
- /.
[J@F OV ST CB] Tallgessat--

/Trfcp\ak\\lﬂ, Ciqssef

o e af / -
Zﬁm & [&I:{ﬁg . & !lfftf.'é’ 436 ‘_6

AMBA

(Usc anachmunt if necessary)
(OPTIONAL)

ARTICLE V: Eifective date. if other than the date ol filing:
(If an effective date js tisted, he date must be specific and cannot be more than five Business days prior to or 90 days after

the date of filing,)
Note: 11the date inseried in this block does not meet the applicable statutory filing reguiremenis, this duie will not be listed as

the document’s effective date on the Department of Sute’s records.

ARTICLE VI: Other provisions. i any.

REQUIRLED STOCNATURE:
forepdun. Q.
Signature of 1 member or an authorized representative of a member.
This docunment is exceuted in aceordunce with section 603.0203 {1} (b), Florida Statutes,
I am aware that any lalse information submitied in a document to the Department of State

constitutes a third degree felony as provided for ins.817.135, F.S.

Earnegia  Brown
Tvped or printed nume of signee

Ciline Fees: =

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent i

§ 30.00 Certified Copy (Optional) =
S 5.00 Certificate of Status (Optionaly <Y T
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