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FLORIDA DEPARTMENT OF STATE
Division of Corporations

Qctober 11, 2021

RYAN MICHAEL NAZZARIO
3849 ORISKANY ST
JACKSONVILLE, FL 32227

SUBJECT: ATTENTION ON DECK BOAT & AUTO DETAILING LLC
Ref. Number: W21000134881

We have received your document for ATTENTION ON DECK BOAT & AUTO
DETAILING LLC and your check(s) totaling $35.00. However, the enclosed
document has not been filed and is being returned for the following correction(s):

The fee for your limited liability company is $125.00. However, only $35.00 has
been received. Please submit an additional payment of $90.00 sothat your

application can be processed.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6052.

DANIEL L O'KEEFE
Requlatory Specialist Il

Letter Number: 321A00024669
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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBIECT: A‘H’H\\\on On BQLY\ ’)\OO\ &Au&o Be\m -W% LL(,

Name of Limited Liability Company

The enclosed Articles of Orgamization and feeis) are submitted tor filing.
Please return alt correspondence concerning this matter to the tollowing:

(D\\\U-Y\ Michael Moo o

N ol Person

A‘\*EV\*\M\ On Dede Bood 82 Au\\u behu\\m LLC

Firm/Compam

2344 Orisk | St

Address

Jodkoaitie  FL 223371

Ciev/State and Zip Code
WS CONATZZAC0Q ovol s Covny

E-mail address: (1o be used for futare annual report notitication)

For further information concerning this matter. please call:

{R\gm\\ﬁtmmmo w132 QA3M-T77149

Namie vt Person Arca Code

Dastime Telephone Number

Enclosed is a check for the following anwount:

TS125.40 Filing Fee TIS130.00 Filing Fee & CIS1R5.00 Fiting Fee & WS160.00 Filing Fee,
Centificate of Siatus Certified Copy Certificate of Status &

tadditional copy is enclosed) Certified Copy

tadditional copy 1s enclosed)

Mailing Address Street Address

New Filing Section New Filing Svetion Division
[hvision of Corporations The Centre of Tallahassee

P.O. Box 6327 2415 N Monroe Street. Suite 810
Tallahassee. FL 32314 Tallahassee, FL 33303



ARTICLES OFORGANIZATION FOR FLORIDA LIMITED LIABILT Y COMPANY

ARTICLE I - Nume:
The name ot the Limited Liability Company is:

Atvention OnDeds Boak 8 Avko Detuihag LLC

(Must contmn the words “Limited Liabiliny Company, ST o L)

ARTICLE 1T - Address:
The mailing address and street address of the principal otfice of the Limited Liability Company is;

Mailing Address:

2544 Oriskuny O

Principal Office Address:

25449 O shand DY
\ L S i W\ J

ARTICLE T - Registered Agent. Registered Office, & 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 Flonda registration. )

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

R\!W\ Michee! Wazie00

Nume

3344 Orishayy O

Florida street address (2.0, Box XQT acceptable)

Nuupyglie |20 32337

Zip

Ciy Staie

Having been named as registered agent and 1o aceept service of process jor the ahove swred imited liahilio: company at the
place designated i this certificate, Dherehy aceept the appointinent as regisiered agent amd agree oo act fnhis capracity.

Further agree To comple witlr ihe provisions of adl siatines relating o the proper and congplete perforniaiee of e ditics. and

am familicr witl and aceept the obligations of my position as regstered agent as provided jor in Chapier 603, 1.8

oy

) Rc;{stcred Agent’s Signature (REQUIRED)

(CONTINUVED)



ARTICLE [V-
The name and address of cach person authorzed o manage and control the Limited Liabiliny Compans
Lidle: Name and Address:
"ANMBR" = Authorized Member
“MGRT = Manuger
AMBR R‘Mf:\ My e ) Naracoo
349 Oc.skany $Y
1S uNn Y 14e Fl-i 34339

AMPR Shetby Nuole Nattagio
3l _sLuium:_%C,_

(Use attachment if necessars )
AOPTIONAL)
more than five business days prior to or %0 days after

ARTICLE V: Eftective date. if other than the date of fitling:
(If an effective date iy listed, the date must be specific and cannot be

the date of filing.)
Note: [ the date inserted tn this block does not meet the applicable statanory fiiing requirements. this date witl not be listed as

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

ARTICLE VI: Other provisions. if any.

1) 22

A -
Signature of a member or an autherized representative of a member.
This document is executed in accordance with section G853 0203 { 1) (b). Flonda Statutes.
[ am aware that any flse information submitted in a document w the Department of State
constitutes a third degree felony as provided {or in s 817,155 .8,

z\hﬂ M('Lhuel )\fmmr o

Typed or printed name ol signee

u ay =
125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
30.00 Certified Copy (Optional)
300 Certificate of Status (Optional)
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