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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 29, 2018

2409 MARXHELL BYRD
2409 MARSHELL AVE.
SANFORD, FL 32771 US

\\""‘l'-l'.‘l“. :

SUBJECT: TRIPLE M'S / MAMA LO CAR WASH & DETAILING LLC
Ref. Number: W18000094790

We have received your document for TRIPLE M'S / MAMA LO CAR WASH &
DETAILING LLC and your check(s) totaling $160.00. However, the enclosed
document has not been filed and is being returned for the following correction(s):

Entities may file using only the entity’s name. Please delete any reference to the

"doing business as name” in your document. if you wish to register your fictitious
name, you may do so by filing an application and submitting the appropriate fees
to this office.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6052.
Nadira D McClees-Sams

Regulatory Specialist Il Letter Number: 218A00022220

www.sunbiz.org
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COYER LETTER

TO: New Filing Section
Division of Corporations

SURJECT: TY lp\ﬂ _/UI\S/ \/uaﬂ{]&, LD COV Wadsh C&/D&\ a“t“ng LL'C’

Nae of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for liling.

Please return all correspondence concerning this matier 1o the following:

Morr il Py

Name o Person

Firm/Company

1409 o JAavsnelt AL

Address

Sanford, Florida. 3777

Citv/State and Zip Code

Uayor Exlmﬂ @ omaul. com
IE-maib address: (1o be)uscd for future annual report notification)

For further information coneerning this matter, please call:

Morre)t Byvd w407 5 0T - 820

Name of Person Area Code Daytime Telephone Number

Enclosed is a cheek for the following amount:

DS[ZS.OO Filing Fee S130.00 Filing Fee & $153.00 Filing Fee & 5160.00 Filing Fee,
Cerificate of Status Certilied Copy Certificate of Status &
(additional copy is enclosed) Certitied Copy

(additional copy is enclosed)

Mailing Address Strect Address

New Filing Section New Filing Seetion

1Division of Corporations Diviston of Corporuations
P.O. Box 6327 Ciifton Building
Tallahassee. FI, 32314 2661 Executive Center Circle

Tallahassee, 1. 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

Tvipe, sV Mama Lo Cay Wadn ﬁ Detadl Ly LLC

{Must contain tHe words “Limited I iability Company. “L.L.C.7or "LLCS )

ARTICLE Il - Address:

The mailing address and street address ol the principal vilice of the Limited Liability Company is

Principal Office Address:

21909 arShaedl Ave
Sanfovd, F1 3277714

Mailing Address:

2409 Agyshedl ave.
Sanford, =1 377171

ARTICLE 1] - Registered Agent, Registered Office, & Registered Agent’s Sigaature:

(The Limited Liability Company cannot serve us its own Registered Agent. You must designate an individuat or
another business entity with an active Florida registration, }

=

A

The name and the Florida sireet address of the regisiered agent are: L:'_
Moyy-l Byrd o

\.JmL -

7509 Marshadl Ave - S

Florida street address (P.0. Box NOT accepiable) =7 —

=

Sonfovd . Flovide 372771 2

City State Zip

[

Heving been named as regisiered agem and to accept sexvice of process for the above stated limited liability company at the
place desiynated in this certificate, [ hereby accept the appointment as registered agent und agree to act in this capacity. |
Sfurther agree to comply with the provisions of all siatnies relating to the proper and cgmplete performance of my duties, and
am familicr with and aceept the obligations of my yeistered agent as prhfded for in Chaprer 603, F.5.

Registered z\;_.m%mlurt (REQUIRED

(CONTINUED)



ARTICLE IV-
The name and address of cach person authorized 1o manage and control the Limited Liability Company:

"AMBR" = Authorized Member
"MOR" = Manager . & .
MGE Donnic _Sipgio SE.
24045 Maraina Ll Awe:
Lo b 237 7!

Pma Clarisdpoher WU
24 s.yarshall Aue
Yerkeord, Ft AN

{Usce attachment if necessary’)

ARTICLE V: Effective date. if other than the date of filing: __V© lzo l Zo\8 L(OPTIONAL)
(If an clfective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after

the date of filing.)
Nate: [1'the date inserted in this bluck does not meet the applicable staunory filing requirements, this date will not be listed as
the document’s etfective date an the Department of State’s records.

ARTICLE VT: Other provisions. il uny.

REQUIRED SIG? ’,\TUIW ﬂ [{
ez Il Lo,

Signature of a member or :ﬁfmhcﬂized representative of a member.
A .

nee with section 605.0203 (1} (b). Flurida Statutes.

This document is executed in acee N

1 am aware that gny fulse information submitted in a docurient to the Department ot blatu o=}

canstitutes u third dLLl’LL felony as provided for in s.817.155.F.§ =

pa

iYand B } =

Typed or printed name uT:u__x{c , on

Liling Fees, - =

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent - N
$ 30.00 Certified Copy (Optional) S &
= =

= -

S 5.00 Certificate of Status (Optional)



