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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: @Ufﬂ /‘Pf\CCI&OVL ()b?LDM OQ‘}'U\ liﬂo\ LeC .

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for filing,
Please retumn all correspondence concerning this matter to the following:

Adam/\)? owlfS

Name of Person

FirnvCompany

70 5umn\J dale Blud. Suite \f

Address

Cleanuater, FL 237105
 City/State and Zip Code
Ada @By oD etoi Lino. com

E-mail address: (to be used d)r future annual report notrf{cauon}

For further information concerning this matier, please call:

Adawm Bowes o 37 | 67T - Ol

Name of Person Arca Code Daytime Telephone Number

Enclosed is a check for the following amount:

MSIES.OO Filing Fee $130.00 Filing Fee & $155.00 Filing Fee & $160.00 Filing Fee.
Certificate of Status Certificd Copy Certificate of Status &
{additional copy is cncloscd) Certificd Copy

{additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clitton Building
Taltahassee, FL 32314 2661 Executive Center Circle

Tallahassee. FL 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

Pure Precision. Custom Deta ling LLC.

(Musi contain the words “Limited Liability Company. “LLC.Cor “LLC.™)

ARTICLE II - Address:
The mailing address and street address of the principal office of the Limited Liability Company is
Mailing Address:

Principal Office Address:
’-TD 6\)'(1\0\][1(1'{ rblu‘d ‘\)U.‘\'C\/ SO‘-W’UL

2l
Uear wator TL 33T6A

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent's Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or

another business entity with an active Florida registration, )

The name and the Florida sireet address of the registered agent are;
Adam PowleS

Name
70 Sunnydale Blvd. 5y, v
Florida strect address (P.O. Box NOT acceptable)
33765

C-lmvu)aw FL
Zip

City State

Having been named as registered agent und o accept service of process for the above stated limited liability company at the

place designated in this certificate, | hereby accept the appointment as registered agent and agree to uct in this capacity. |

Jurther agree to comply with the provisions of all statutes relating to the proper and complete performance of my duties, and 1
wd agent as provided for in Chaprer 6035, F.S..

am famitiar with and accept the obligutions of my position as reg.

(CONTINUED)

CERTE

¢ 0 Wy SEwrsin



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

Title:
"AMBR" = Authorized Member
"MGR" = Manager

AILER s el s
. ] ] p Vol Qul
(%G'M*’/Oer) (_’J\mrwu\i:f gli'!, %3’%[:6 -

AMHR ¢ 1Aondvm Dowles
A0 Semeydale Bivd ik V
U(MWQ,W"FL %379

{Use attachment if necessary)

ARTICLE V: Effective date, ifother than the date of filing: . (OPTIONAL)

(I an effective 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.)

Nete: [fthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the document’s eftective date on the Department of State's records.

ARTICLE V¥1: Other provisions, if any.

REQUIRED SIGNATURE: %/

§ignalure of a member or an authorized representative of a member.
This docuiment is exccuted in accordance with section 605.0203 (1) (b), Florida Statutes.
1 am awarce that any false information submitted in a document to the Department of State
constitutes a third degree felony as provided for in s.817.155, F.S.

/jaém Cocle S

Typed or printed name of signee

Filine Fees:

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
§ 30.00 Certified Copy (Optional)
$ 5.00 Certificate of Status (Optional)



Jul 2616, 02:58p LEDtampa 7274424543

L\90ca\R490F

ATTIN: MR. BRUMBLEY 712912019

To whom it may concem,

|, Adam Bowles. am the owner of Pure Precision Custom Detailing, LLC. I'm writing tris leter to
state that | have no intention of revoking the dissolution for the business under dccument
number L1700014258735 (Pure Precision Custom Detailing, LLC.)

|, Adam Bowles. the owner, am siarting a new LLC under the name Pure Precision Custom
Detailing. LLC. Please proceed with the current Articles of Organization filed for the thanc new
LLC. | would like to assign FEIN number 81-2408318 to this LLC.

Tha.rrr VOL

..z’/
Adam Bowi esr i

(727)867-0168
Adam@bayareadetailing.com
2170 Sunnydale Blvc. Suite V
Clearwalar, FL 33765

STATE OF FLORIDA

COUNTY OF PINELLAS

SUBSCRIBED AND SWO;#;J TOf(OR AFFIRMED)
SEFORE ME THISy 2004

=

BY:_Acdruin f‘ Yo £ ,a 3 N -
WHO IS DFRSONALL?NC’?}&O ME OR HAS/ "l{;_ TINTTHY J MELENDZZ
HAVE PRODU §5E L8755 notary Dublic - State of Florida

inf
RREAET  nomission £ 66 16300
S Rl #y Comm._ Expires Jut 27, 2020

( \ NOTARY PUBLIC
s



