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. - o Ye
- -« COVRR LETTER
& »
TO: | New Filing Section
. Division of Corporations

BOWN PRO MOBILE DETAILING LLC
SUBIECT:

Name of Limited Liability Compuny

The enclosed Articles of Organization and feeis) are submitted for filing.
Please return all correspondence venceming this maiter to the following:

MICHELEINE TALEGRAND

Nunw of Person

303 BIZ FILING INC

Firm/Company

5930 OKEECHOBEE BLVD.

Address

WEST PALM BEACH. FLL 33417

Ciy/Siate and Zip Code

bownpromaobiledetai linggiemail.com

E-maii address: (10 be used for future annual repori notification)
For turther information concerning this maner. please cali:
Micheleine 361 3519260

a1 }
Name of Person Area Code Davtime Telephone Number

Enclosed 15 a check tor the following amwount:

TI$125.00 Fiting Fee = S130.00 Filing Fee & CI$155.00 Filing Fev & CISt60.00 Filing Fee.
Centificate of Status Certitied Copy Certificate of Status &
{udditional copy is enclosed) Certitied Copy

(additional copy is enclosed)

Mailing Address Street Address

New Filing Scction New Filing Section Division
Division of Corporations The Centre of Tallahassee

P.Q. Box 6327 2415 N, Monroe Street, Suite 8§10

Tullahassee, FL 32314 Tallahassce, FL 32303




ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABIITY COMPANY

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

BOWN PRO MOBILE DETAILING LLC
{Must contain the words “Limited Liability Company. “L.L.C.." or “L1LC ™)

ARTICLE 1f - Address:
olfice of'the Limited Liabilily Company is:

The nutiling address and street address of the principul
Principal Office Address: Mailing Address:

868 HIBISCUS DRIVE
ROYAL PALM BEACH_ FL 33411

868 HIBISCUS DRIVE
ROYAL PALM BEACH. FL 33411

ARTICLE HI - Registered Agent, Registered Office, & Registered Agent's Sipnature:
(The Limited Liability Company cannot serve as its awn Registered Agent. You must designate an individual or o ~o
another busmess entity with an active Florida registration, ) . =
TS
The name and the Florida street address of the registered agent are: é—-:
365 BIZ FILING INC T L
Name : 1
. -
5950 OKEECHOBEL BLYD co I
Florida sirect address (1.0, Box NOT avceptable) ' N
WEST PALM BEACH  FL 33417 +

State Zip

Cy
Having heen named as regisiered agent and 10 decept service of process for the ahove stated limited tiahiline compam at the
place designated i this cortiticare, 1 hrereby aceept the appointiment as registered agent amd agiree 1 act in this capacity. |
Surther agroe o comply with the provisions ofall statutes relating 1o the proper and complete performance of noe duties. and |
istered agent us provided for in Chapter 8003, .8,

. %B&ﬁ)mﬂnc -

{
~ dcgistchgcm'x Siénulurc (REQUIRED)

aen fumilicr with amd aecept the ohligations of my pusition as re

{CONTINUED)




ARTICLE IV-
The name and address of each person authorized 1o nanage and control the Limited Liability Company;

"AMBR” = Authorized Member
"MOGR" = Manager
AMBR ROLPH BIYWN

868 HIBRISCLIS DRIVE
ROYAL PALM BEACIH. FL 33411

AMBR GUETY I, BOWN
68 HIBISCUS DRIVE
ROYAL PALM BEACH. FL 33411

{Use attachment if necessary)

ARTICLE ¥ Etteetive date, iff other than the date of fHing: 06:22/2020 A{OPTIONAL)

(If 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.)

Note: It the date inserted in this bock does not meet the applicable statutory filing requirements. this date will not be listed as
the document’s cffective date on the Department ot Siate’s records.

ARTICLE V}: Other provisions. if any.

REQUIRED SIGNATURE;

Q__,_,,_,

Signature of a member or an authorized representative of a member.
Thix document is executed in accordance with section 605.0203 11 (b). Florida Statutes,
Lam aware that any false information submitted in a document to the Department of Siate
constitutes a third degree felony as provided for in 5.817.135, F.5,

Guesiy P Roun

Typd or primed name of signec

Filing Fees:
S125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional}

$ 500 Certificate of Status {Optional)



