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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 16, 2019

CAPITAL CONNECTION

SUBJECT: BELLEVIEW CAR WASH, LLC
Ref. Number: W19000076225

We have received your document for BELLEVIEW CAR WASH, LLC and your
check(s) totaling $250.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

You must insert the title or capacity of person(s) authorized to manage this
limited liability company above the name(s) and address(es) listed. Such fitles
may include:” Manager (MGRY), Authorized Member (AMBR), Authorized Person
(AP), or Authorized Representative (AR).

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.

Rochelle E Kemple
Regulatory Specialist [l Letter Number: 319A00016979

www.sunbiz.org

Division of Corporations - P.Q. BOX 6327 -Tallahassec, Florida 32314



CAPITAL CONNECTION, INC.

417 E. Virginia Street, Suite 1 « Tullahassee, Florida 32301
(850) 224-3870 -+ 1-800-342-8062 - Fax (850)222-1222

BELLEVIEW CAR WASH, LLC

Signature

Requested by: gy

08/16/19
Name Date Time
Walk-In Will Pick Up
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Artof lac. File

LTD Purtnership File
Foreign Corp. File

L.C. File

Fictitious Name Fite
Trade/Service Mark

Merger File

At of Amend. File

RA Resignalion

Dissolution / Withdrawal
Annual Report / Reinstaement
Cen. Copy

Photo Copy

Certificate of Good Sianding
Cenificate of Siatus
Centificate of Fictitious Name
Corp Record Search

Officer Search

Fictitious Search

Fictitious Owner Search
Vehicle Search

Driving Record

UCC T or3File

UCC | Search

UCC 11 Retrieval

Courier



COVER LETTER

TQ: New Filing Section
Division of Corperations

Belleview Car Wash, LLC
SUBJECT:

Name of Limited Liability Campuny

The enclosed Articles of Organization and fec(s) are submiticd for filing.

Please return alk comespandence concerning this matter to the foliowing:

Amy Marie Vo, Esq.

Name of Person

St. Johns Law Group

Firm/Company

|04 Sea Grove Main Suieet

Address

St. Augustine, Florida 32080

City/State and Zip Code
avo{@sjlawgroup.com

E-mail address: (1o be used for future annual report notilication)

For further information concerning this matter, please cail:

Amy Marie Vo 904 495-0400
at )

Name of Person Arca Code Daytime Telephone Number

Enclosed is a check for the following amount:

3125.00 Filing Fee DSIJO.UO Filing Fee & $135.00 Filing Fee & $160.00 Filing Fee,
Certificate of Staws Certified Copy Certificate of Siatus &
(additianat copy is enclosed) Certified Copy
(additional copy is enclosed}

Mailing Address Street Address

New Filing Section New Filing Section

Division of Corporalions Division of Carporations
P.O. Box 6327 Clifion Building
Taltlahussee, FI. 32314 266! Executive Center Circle

Tallahassee, L 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIVIITED LIABILITY COMPANY

ARTICLE ] - Name:
The name of the Limited Liability Cormpany is:

Bellview Car Wash, LLC
{Must contin the words “Limited Liability Company, "L.L.C.," or “LLC"}

ARTICLE IT - Address:
The mailing address und street address of the principal ofiice of the Limited Liability Company is:

Crincipul Office Address: Mailing Address:
42 Paliner Street

Si. Augustine, FL 32084

42 Palmer Street
St. Augustine. FL 32084

ARTICLE I - Registercd Agent, Registered Office, & Registered Agent's Signature:
(The Limited Liability Company cannat serve as ils own Registered Agent. You must designate an individual ar

another business entity with an active Florida registraiion.)

The naine and the Florida street address of the regisicred agent are:

Aumy Maric Vo, Esq,
Name

10 Sca Grove Main Sircet
Florida sticet address (P.Q. Box NQT acceptable)

FL 32030

St. Augustine
City State Zip

Having been named us registered agent and to wceept service of process fur the above siuted Tiiied liability company ai ihe
dafrec to act in this capacite. |

fg\"ﬁﬂr cred agent an
rand coplee performance of my duties, and |

place designated in this certificate, I hereby accept the appoinment
as proSided for in Chapier 605, F.S.

provisions of afl stamies relating to e prop

Juirther agree w comply with the
awr familiur with and accept the obligations of my positian as regisccredagent

Registered Agcnt{s.sifnamrc {(REQUIRED)

(CONTINUED)
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ARTICLE V-
The name and oddress of each person authorized to manage and control the Limited Liability Company:

: DName and Addregs
"AMBR" = Authorized Mcomber
"MGR" = Manager .
Manager H. Timothy Ford
99 Dolphin Drive

St Aupustine, FL 32080

(Use attachment if nccessary)

ARTICLE V: Effective date, if other than the date of filing: . {OPTIONAL)

(1f an effective date is listed, the date must be specific nnd cannet be more than five business days prior to or 90 days after
the date of filing.)

Note: If ihe date inseried in this block does not incel Ihe applicable sintulory filing requirements, this date will not be listed as
the document's effective date on the Department of State’s records.

ARTICLE V1I: Otherprovisions, if any.
Pann 7]
\ 3\ /
N i

REQUIRED SIGNATURE:
a2
Signature of 2 member or an authorizés ,cﬁrcsculntivc of a member.
This document is cxecuted in accordance with scetion 605.0203 (1) (b), Florida Statutes.

I'am aware that any falsc information submilted in a document o the Departiment of State
canstitutes a third degree felony as provided for in 5817153, F.S,

Amy Maric Vo

Typed or prinied name of signee

Filing Fecs:
5125.00 Filing Fec for Articles of Organization and Designation of Registered Agent
$ 10.00 Certified Copy (Optional)

§ 5.00 Certificate of Status (Optional)



