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ARTIOLES OF GRGANZAYSON FOR FLOEEA LIMTTED LIAHLITY QOBPANY

ARTICLE [ - Name:
The came of the Limited Listality Company ix
EPIC VISION DETAILING LLC
(Must end with the words “Limited Liability Company, “L.L.C.." or “LLC.")

ARTICLE II - Address:
mmmmmmﬂmmmdmmm&ywm
Extacios) Office Address: Mafing Addren;

11404 SW 30TH AVE

11404 SW 30TH AVE

ARTICLE I1I - Registered Agent, Registared Office, & Registzred Agent’s Slgastore:
mmmmwmm-mmwwvwmmmww«
another busincas entity with an sctive Florido registration )

The nsme and the Florida mreet sddross of the rogistered sgoem are:

NEWTON TURENNE
Name
11404 SW 30TH AVE
Florids street address (P.O. Bax NOT acceptabie)
GAINESVILLE FL.__ 32608
Ip

City
HMMmemewmdmﬁrmmmwwmd
kphak@nﬁdhwm!wﬂwkwﬂwcmwmmwmm
apacity. Imwmwmmmq@mmmmmpmmw

of oxy dities, and | am fomiliar with ared acoept the oblipations of my position mnglxn-dqummprwﬂdﬁrh-;f

— P

Registred Agent's Signature (REQUIRED) by e
NEWTON TURENNE 1_',’;
(CONTINUED) __:_; w
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The name and address of each person anthorized to manags and cantrol the Limited Lishitity  Company:

ARTICLE IV-
It Naow gnd Addvess;
"AMBR" = Authortzed Member
MO A oager NEWTON TURENNE
F3304 SWS0TH AVE
GANESVILLE. FL 32608

AMBR
DAVID WHITE

AMBR ’
TIORWESTHET
GAINESVILLE, F1. 32607

(Usc sitachnaest if necessary)
ARTICLE V: Effectivo duiz, if other than the dat of Sling . (OPTIONAL)
afmeﬂac&n&hkmmdmmbemwumhmﬁuﬂnmdmpdwbw”dmdh
the date of Blicg )
ARTICLE V1; Other provisions, if any.
REQUIRED SIGNATURE:
Siguature of a tsemober or an suthariird representstive of & member.
(in sccordance with section 605.0203 (1) (b), Fibrida Statutes, the cxocution of this documet
Mmmmhpﬂdnuofpﬂ]myﬂmmﬁmmdm“m
I mm aware that aoy false information sbmitted in & & t t the Dep t of State
maﬁddeyukbnyumvﬂndforhﬂl?lﬁ?ﬁ)
NEWTON TURENNE
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