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COVER LETTER

TO: New Filing Section
Division of Corporations

SHINING BRIGHT 24/7 MORILE DETAILING LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Anicles of Organization and fee(s) are submitted for filing.
Mease return all correspondence concerning this mater 1 the following:

GREGORY TOMPKINS

Nanw of Person

SHINING BRIGHT 247 MOBILE DETALLING 1100

Firm/Company

6804 N CENTRAL AVE

Address

TAMPA, FL 33604

City/Suate and Zip Code
HARSHA TAS@GMAIL.COM

L-mail address: (1o be used for future annual repoert notificution)

For turther information concering this matter, please call:

GREGORY TOMPKINS K13 HUR4H0
ut ( )
Name of Person Aren Code Daytime Telephone Number

Enclosed is a cheek fur the following amoun:

O%125.00 Filing Fec B S$130,00 Filing Fee & O$155.00 Filing Fee & 516000 Filing Fee.
Centificate of Status Centified Copy Certificate ol Stas &
{additional copy is enclosed) Certitied Copy

(addlitional copy is enclosed)

Mailing Address Street Address

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

P.O. Box 6327 2415 N Muoanree Sireet, Suite 810

Talahassee, F1L 32314 Tallahassee, F1, 32303



ARTICILESOFORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE | - Name:
The name of the Limited Liability Company is: T L] A
’ ALLAHAS Orp
M.)S[:&’ Fl_

SHINING HRIGHT 24/7 MORBILE DETATLING 1LLC
(Nust contain the words “Limited Liability Company, “L.L.C.." or “1LLC.7)

ARTICLE I - Address:
The mailing address and strect address of the principal office of the Limited Liability Company is:

Principal Office Addvess: Mailing Address:

O30 N CENTRAL AVE

6804 N CENTRAL AVE
TAMPA, F1. 33604

TAMPA, 1. 313604

ARTICLE 11 - Registered Agent. Registered Office. & Registered Agent’s Siznature:
(The Limited Liabtlity Company cannot serve as its own Registered Apent. You must designate i individual o

another business entity with an active Florida registration.)

The name and the Florida strect address of the registered agent are:

GREGORY TOMPKINS
Name

OR04 N CENTRAL AVE
Florida street address (PO, Box NOT aceeptable)

TAMPA FLLORIDA 3360
City State Zip

Having been neaned as registered agent and to uecept service of process for the above stated mited Hahilin- comgpany ot the
place designated in this certificate. Thereby accepi the appoimnrent as registered agent and agree o act in this capaciiy, |
Jurther agree 1o conple with the provisions af all tatetes relating to the proper ced complete pertoraance of noc duties, ad 1
amt famtiliar with and aceept the obligations of my: position as registered agent as provided for in Chaprer 603, 178

s ' ‘ 22 . -
Lt e Lo iy /ﬁm, Ao

Registered Agene's Signature (REQUIRET)

(CONTINUED)



ARTICLE IV-
The mume and addiess ol euch person nuthorized W manage and coniroi tie Limited iabiiine ©ompany:

Title; Nine I
"AMBR" = Authurized Member
"MGR" = Manager

MGUGR GREGORY TOMPKINS
6804 N CENTRAL AVE
TAMPA, FI. 33604

8 WY

14 “33ssvhiviive
3LVIS 30 AMYIIYA3S
g4

(Usc attachment it necessary)

ARTICLE V: Effective date, it other than the date of filing: JOPTIONALY
{Ifan effective date is listed. the date must be specific and cannot be more than five business days prior t or 90 days after

the date of filing.)
Note: I the date inseried in this block does not meet the applicable statitory fiting requirements. this date will nat be listed as

the document’s efiective date on the Department of State's records.

ARTICLE ¥1: Other provisions, il any.

REOQUIRED SIGNATURE:
, -
I A G oy /[‘7 7 s e L
Signature of a member or an authorized representative of @ member,
This document is executed in accordance with section 6U3.0203 (1) (h). Florida Statutes.
1 asn aware thal any false information submitted in a document w the Depariment of Stile
constitutes a third degree felony as provided forin s.817.133 F.8.

GREGORY TOMPIKINS -
Typed or printed name of signev

Filing Fevs;

S125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
8 30.00 Certified Copy (Optional)
§ 5.00 Certifieate of Status {Optional)
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