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ARTICLFS OF ORGANIZATION FOR FLORIDA LIVITTED LIABILITY COMPANY
_ ARTICLE | - Name: : L - -
- The name of the Limited Liability Company is: b ST T :

Superh Pressure Washing & Auto Detailing, L.1.C

{Must conain the words “Limited Liability Comg_a;:y, “LL.C."or “LLC."}
ARTICLE Ii - Address: T
The nailing addres:- aud strect addn::.s af the prlnupal office of the Limited Llabalm Companv is: '

Prmmp:ll Office Addng;s

Mailling Address:
4083 42nd Square

4083 42nd Square -
Vero Beach FL 37967

Vero Beach FL. 32967

'ARTICLE I11 - Registered Agent. chhrcrcd Office, & chlstered \genl ) S:gnature.

{The Limited Liability Company cannot serve as its own R:glstered Agent. You must designale an mdmdml or - o
anothet busmcss cntity wuh ah active ﬂnnda registration.)

The naine and the Florida street _addrcss of the registered agent are:

o ;-q'_'nd_ qTROT O

NRAJ Services

Name

1200 South Pine Island Road
Plorida street address (P.O. Bax NOT acceptable)

Plantation Flonda 33324
City State - - .Z-ip

Having been named as registered agent and 10 accept service of process for the ubove stured limited liability company at the
place designaied in this certifieate, § hereby accept the appoiniment as re, g:srsnd agent and agrev fo acl in this cupacity. !
further agree 1o comply with the provisions of all siatutes relating to the proper and complete performance of my duties. and
am familiar with and accept the abhgauons of my position as registercd agent as pmwdcd for in Chapter 603, F.5..

NRAL Se
By: ‘6’/ P ﬂ{/ /eq /’r/r;r/ww; !_nf‘sf’faf

W&a%a Agent’s Signature (REQUIRED)V

(CONTINUED)



To: Pagedofa * 2020-06-24 13:04:08 CST 12122023573 From: Kimberly Laughrey

" ARTICLETY- - S .
,_.'Thc name a.rvd addn:ss of cach peTson authonzcd to manage and comroi the Lmut.ed Llablhty Compnny SR
. .,"AMBR" = Authorized Member ' '
"MGR" = Manager , - ST
- MGR Jemel Bennefield . - ‘ C

4083 42nd Square, Yero Beach Tl 37967 . -

{Use atachment if necessary)

ARTICLE V. Effcclnc date, if other tha.n tbc date Qfﬁh'ng‘

(OPTIOI\AL)
the dmc of ﬁllng y

WNate: If the date inserted in this block does not meet the apphublc statutary filing requirements, this date will not bc hstcd as
the document’s eftective date on the Depanment of State’s records.

ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATURE

T ¥
/ N
Slgnarure of 2 member or 80 nathurized representative of a member,
“This document is execuied in accordance with section 603.0203 (1) (b), Floridi Statutes.

1 am awarc that any false- mformnnon submitted in 2 document to the Department of State
consiitutes » third degree felony ns provided forin £.817.155,  E.S.

Brent Buscay, VP, Luughtin Associates, Inc. » Organizer
Typed or pri'ntcd name of signee

Filige ¥

$125.00 Filing Fee for Articles of ()rgammtmn and Dcsignallon of Regis!ered Aucut o SN
§ 30.00 Certified Copy (Optional)

$  5.00 Certificate of Status (Optional) o . : . o



