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AR NCLES OF ORGANIZATION FOR FLORINA LIMITED LIARLITY COMPANY

ARTICLE I~ Namc:
I'he name of the Limited Lishility Company [

1& AMOBILE DETAILING LLC
{Must contuin the words “Limitcd Lisbility Compaoy, “L.1.C.." vr "LLC.T)
ARTICLF 11 - Address:
The mailing address and strect address of the principal oflice of the Limitcd Liability Company is:
ailin [{wAH

ngipal OfTi drrey:
520 FLOKIDA CLUB BLVD ST AP I0)

ST, AUGUSTINE, FL 32084

A0 0 LORIDA CLEM BLVD ST APT 103

ST AUGUSTINL, Fl, 32084

AKRTICLE 11 - Registered Apent, Registered (MTice, & 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 street address of the reglsiered agent are:

ANNETE CARRERA
Name

520 FLORIDA CLUB BLYD ST AP 10)
Florida strect address (P.O. Bux NQT acceptable)

ST. AUGUSTINE FL. 32084
City State Zip

Having heen numed as registered agent and to accept service of process for the above stated limited liabllity company at the

N as provided for in Chupter 605, FS..

place designated in this certificate, § hereby accept the gppointment as registered agent and agree (o act in this capacity. |

Of A1y position as registered

further agree to comply with the provisions of gll statules relating to the proper and complete performance of my dutics. and |

am famihiar with and accept the obligati

Registered Agent's Signature (RLQUIRIZD)

(CONTINUED)



ARTICLE1V-
The rame and adidress of cach person authurized 10 manage and contral the Limited Liubitity Compuny:

Tide: Namzand Addzesy
"AMIR® = Authorized Member
"MGRT ~ Munager
MOUR HAGO A ADREU l
o :

ST, AUGUSTINE (PR 2084

MGR ANNETIE CABRLRA
S00LLORIDA CLUD BLYD ST AL 103
SLAUVGUSTINE UL I2084

{Ulac snachment iM necessary)

ARTICLE V: Lffective date, I other than the date of filing: .(OPTIONAL)

(1f 30 effective date is listed, the dale must be specific and caanot be more than five business days prior to or 90 duys after
the dute of hillng.)

Note; If the date {nserted In this block docs not meet the applicable statutory filing requirements. this date will not be listed as
the document’s cifective date on the Pepariment of Stalc’s records.

ARTICLE Vi: (hher provisions, if any.

Signature of 3 mcmber or aa autborized representative of a member.
This document is executed in accordance with sectivn 605.0203 (1) (b), Florida Statutes.
| am aware thut any fals¢ information submitied in 8 document to the Department of State
constitutes a third degree [clony as provided for in5.817.155, F.5.

ANNETTE CADBRERA
Typed or prinied name of signee

Eiling E:nc
$125.00 Filing Fee for Artictes of Orpanization and Designation of Repistered Agent
$ 30,00 Certified Copy (Optionxl)
S  5.00 Certificate of Status (Optiaaal)




