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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 15, 2020

HUBCO

r

SUBJECT: BRIDGES DETAILING LLC
REF: W20000142693

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete decument, including the electronic filing cover sheet.

The name designated in your document is unavailable since it is the same
as, or it is not distinguishable from the name of an administratively
dissolved/revoked entity. Names of administratively disasclved/revoked
entities are not available for one year from the date of administrative
dissolution/revocation.

Cne or more major words may be added to make the name distinguishable.

If your business entity does not intend to transact business until Januvary
lst of the upcoming calendar year, you may wish to revise your document to
include an effective date of January 1lst. If you do not list an effective
date of January 1lst, your business entity will become effective this
calendar year and it will be regquired to file an annual report and pay the
required annual report fee for the upcoming calendar year this coming
January, which 1s merely weeks away. By listing an effective date of
January lst, the entity’'s existence will not begin until January ist of
the upcoming year and will, therefore, postpone the entity's requirement
to file an annual report and pay the required annual report filing fee
until the following calendar year.

If you have any further questione concerning your document, please call
(850) 245-6052.

Tyrone Scott FAX Aud. #: H20000426590
Regulatory Specialist II Letter Number: 320R00025342
New Filinge Section

P.0O BOX 6327 - Tallahassee, Flonda 32314
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name:
The name of the Limited Liability Company is:

SPIT AND SHINE AUTO DETAILING LLC

r\‘\
{Must ¢nd with the words “Limited Liability Company, “L.L.C..," or "LLC.") ‘i
‘a"l
ARTICLE 1 - Address: ~
The mailing address and street address of the principal office of the Limited Liability Company is: .
Principal Office Address: Malling Address: -
11858 N MAYAN TER 11858 N MAYAN TER '{
DUNNELLON, FL 34434 DUNNELLON, FL 34434 o

ARTICLE HI - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Registerced Agent. You must designate an individual or
another business entity with an active Florida registration.)

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

JOSHUA BRIDGES
Name
11858 N MAYAN TER
Florida street address (P.O. Box NOT acceptable)
DUNNELLON FL_ 34434
City Zip

Having heen named as registered ugent and to accept service of process for the above stated Timited liahility company at
the place designated in this certificate, | hereby accept the appointment as registered ageni and agree to act in this
capacity. [ further agree 1o comply with the provisions of oll statutes relating 1o the proper and complete performancee
of my duties. and ! am familiar with and accept the obligations of my position as registered agent as provided for in
Chaprer 603, F.S..

egistered Agent’s S@nalure (REQUIRED)
JOSHUA BRIDGES

{CONTINUED)
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H20000426590
ARTICLE IV-
The name and address of each person authorized to manage and control the Limited Liabiliy  Company:
Title: Name and Address:
"AMBR" = Authorized Member
N‘.\ RN =
R R JOSHUA BRIDGES
11858 N MAYAN TER
DUNNELLON, FL 34434

{Use attachment if necessary)

ARTICLE V: Effective date. if other than the date of filing: . (OPTIONAL)
(If an effective date s fisted, the date must be specific and cannot be more than five business days prior to or 90 dayy after
the date of filing.)

ARTICLE VI: Other provisions, if any,

REQUIRED SIGNATURE:

constitutes #faffirmation under the penalties of perjury that the facts stated hergin are true.
I am aware that any false information submitied in a document to the Department of State
constitutes a third degree felony as provided for in 5.817.135, F.5.)

JOSHUA BRIDGES

Typed or printed name of signee

Page 2 of 2

H20000426590



