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COVERLETTER

TO: New Flling Section
Divislon of Corporations

Y & Y AUTO DETALLING LLC
SUBJECT:

Name of Limitcd Lisbility Company

The onclosed Articles of Organization and lee(s) are submitied for filing.

Please return sli correspondence concerning this matler 1o the following:

WILFREDO NIEVES

Name of Person

Y & Y AUTO DETAILING LLC

Firm/Company

1917 WESTFALL DR

Address

ORLANDO, FL 32817

City/Staic and Zip Cade
BRENDA MAS@AOL.COM

F-mail sddress: (to be uscd for future annual report notification)

For further information concerning this mater, please call:

BRENDA MAS 407 3012659
al( )

Name of Person Arca Code Daytime Telephone Number

Encloscd is a check for the following amount:

$125.00 Filing Fee CI5130.00 Filing Fee & 0$155,00 Filing Pes & 08160.00 Filing Fes,
Certificate of Status Certified Copy Certiflcate of Status &
(additional copy is enclased) Certified Copy
(additional copy is enclosed)

Malling Address Street Addreas

New Filing $ection New Filing Section Divisian
Division of Corporations The Centre of Tallshassee

P.O. Box 6127 2415 N. Monroe Strect, Suitc 810

Tallahassee, FL. 32314 Tallabassce, FL 32303

Jooz2/004
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ARTICLES OF ORGANIZATION FOR FLORIDA UMITED LIABILITY COMPANY 20N3 13 S fe
W W & frd "‘ Y

ARTICLEI - Name!
The name of the Limiled Liability Company is:

Y &Y AUTO DETAILING LLC
(Must contain the words “Limited Liability Company, "L.L.C.," or "LLC."}

ARTICLE 1 - Address:
The mailing address and street address of the principal office of the Liinited Liabilicy Company is:

Principel Office Address: Malling Address:
1917 WESTFALL DR 1917 WESTFALL DR
QRLANDO FL 32817 QORLANDO FL 32817

ARTICLE IIi - Reglatercd Agent, Registered Office, & Replstered Agent's Signature:
{The Limited Liability Company cannot serve 2s its own Registered Agent. You must désignate an individual or
another business entity with an active Florida registration )

The name and the Florida street address of the registered agent re:

WILFREDO NIEVES

Name

{917 WESTFALL DR
Florida strect address (P.O. Box NQT accepiable)

ORLANDG FL 32817
City State Zip

Hawintg beer named as registared agent and 1o accept service of process for the above stated limiied liabiliy company at the
place designaced in this certificate, 1 hereby accepe the appainmment as registered agent and agree (0 acl [n thiy cupucity. 1
further agree to comply with the provisions of all statutes relaung 1o the proper and complete performance of my duiies, and
am familiar with and accept the obligations of my postiion as registered ugent ux provided for in Chapter 605, F.5..

G277 A

Regiglered Agent's Sigflure (REQUIRED)

(CONTINUED)
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ARTICLE IV- 20K0Y 13 T 16

The name and address of each person authorized (o manayo and control the Limited Liability Company:

Litles Nameand Addreas
"AMBR" = Autharized Member
I!MGRII - Mmger

AMBR WILFREDO N[E!SS
1217 WESTFALL DR

ORLANDO FL 32817

(Use attachment if necessary)

ARTICLE V: Effactive date, if ather than the date of filing: 11/09/2020 . (OPTIONAL)

(If an effectlve date fs Usced, the date must be speclfic and caonot be more than five business days prior to or 90 days after

the date of Ming.)

[Nofe: !f the date inserted in this block does not incet the applicable stawtory filing requirements, this datc wall not be listed as

the decument’s effective dato an the Department of State's rocords.

ARTICLE V1: Other provisions, if any.
ALLLAWFULL ACTS

REOLUIRED SIGNATURE:

A Al

Sigoature of n member or an suthoited representetive of a member.
This document ig executed in accordance with section 605.0203 (1) (b), Fiorida Statutes.
1 am aware that any faise information submitted in 8 document to the Deparimznt of State
constitutes a third degree felony as provided for in 0,817,155, F.8.

WILFREDO NIEVES
‘Typed or printed name of signee

+

$125.00 Flling Fee for Articles of Organlzation and Designation of Registered Agent
$ 30.00 Certified Copy (Optlonal)
$ 5,00 Certificate of Statvs (Optionsal)



