- L22000174Y43 Y

INGRRARIND

3 600385798626

(Address)

(City/State/Zip/Phone #)

[JPokur [ war [] man
CE--D104E--005 #1551

i/ gh 2 ——liae

{Business Entity Name)

(Document Number)
N, ~
—_" =
D o
. . " e Y .
Certified Copies Certificates of Status 2T 2 A
3 om
B =
SR SR o
Special Instructions to Filing Officer: ™M - =
s = -
e ;
w
W
enid
A4
L r~
—irr =
o &3
-— o o
H -o 'ﬂ
. -
Office Use Only - N | -
- -t T
L o g
sy
el T
wOF i
. —d
- ' 9 U
[
rr PR

IR LY




" CAPITAL CONNECTION, INC.

417 E. Virginia Strect, Suite |« Tallahassee, Florida 32301
(8500 224-8870 + 1.800-342-8062 -« Fax (85())222-1222

SIESTA KEY CAR WASH | LLC
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A, of Amend. File

RA Resignalion

Dissolution f Withdrawal

Annual Report / Reinstatement
Cen. Copy
Phoio Copy

Certilicite of Good Standing

Cenificate of Siatus

Certificate of Ficutious Name

Corp Record Search

Officer Search

Fictitious Search

Fictitious Owner Search

Vehicle Search

Driving Record

UCC 1 or 3 File
UJCC |1 Search

UCC 1 Retrieval

Courier




COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: 63/5‘3’1?\ KC\( G&(& (/(JC(‘SM Z LLC

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for filing.
Please return all correspondence concerning this matter to the foliowing:

- MAKE CpReiSc s

Name of Persen

glé%’(ﬂ K ey Car Uase L LCC

Firm/Company

68(/@% /K AmcIng | T .
Address
@m‘;‘ ASDTA Fla =SL23|
City/Stae and Zip Code |

Kace RES]F Z & ida ol iy

E-mail address: {to be used for future annual report notification}

For further information concerning this maticr, please call:

LeE Eippusen) o, MO, 7656455

Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the foliowing amount:

(35125.00 Filing Fec 1$130.00 Fiting Fee & 0)$155.00 Filing Fec & [08160.00 Filing Fee,
Certificate of Statys Certified Copy Certificate of Status &
(additional copy is enciosed) Certificd Copy

(additional copy is enclosed)

Muiling Address Street Address

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

F.0O. Box 6327 2415 N. Monroe Street, Suite §10

Tallahassee, FI. 32314 Tallahassee, FL 32303



ARTHCLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE [ - Name:
The naine of the Limited Liability Company is:

et Key CeetOfsw 7 L LC”

(Must contain the words “Limited Liability Company, “L.L.C.," vr “"LLC.™)

ARTICLE 11 - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Qffice Address: Moailine Address:

980 S Kaniani\ T Sa e
SNAL ASCAN £ IA%A 3&

ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an indi\'idgor

another business entity with an active Florida regisiration.) _ o :%,:
The name and the Florida street address of the registered agent ure: )" %
AEE EFEENSTA =z
Nzme = . o
5808 S Traip( T ooz
Flarg sh street address (PO, Box .lQI acceptable) ~.” : E.
iflsots Ha 3((2 R A
City State

Having been named as registered agent und to accep! service of process for tlie above stated fimited fiahility company at the
place designared in this certificare, | herchy accept the appointment as registered agent and agree (o act in this capacity. |
firther agree to comply with the provisions of all siatutes relating to the proper and complete performance of my duties, and 1
am familiar with and accept the obligations of my pasition as registend agent as ;_J_ru;i:!cd_ﬁ;r' irt Chapter 605, F.S..
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Registered Agent'gSignature (REQUIRED)

(CONTINUED)

L - ]
FEE

IV}



ARTICLE Iv-
The name and address of cach person authorized 1o manage and control the Limited Liability Company:

"AMBR" = Authorized Mentber
"MGR" = \1dnagcr
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{(Use auachment if nccessary)

i 06/— L7
ARTICLE V: Effective date, if other than the date of filing;: -~ =& A{QPTIONAL)
(I an effective date is listed. the dute must be specific and cannot be more than five business days prigl to or 90 days after
the datc of filing.) T N
Note: [f the date inserted in this biuck does not meel the applicable statutory filing requirements, this dute; w|ll not ﬁk_}:sl;d as
the document’s effective date an the Department of State's records. ::__ - E =ﬂ
ARTICLE VI: Other provisions, if uny. l . ~3 ‘:;:
&5
ulv: O p s
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REQUIRED SIGNATURE: ..~ o RabETal
- w

- G v -
Signature of a member of3n ghthorized representative of a member.
This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes.

Lam aware that any false intormation submitted in a docurment to the Department of State
constitutes a third dcgrcc felony as p'owd:.d for ins.817.155, / 5.

L& E NS ol

Typed or prinied name of signec

Filing Fees;
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
S 30.00 Certified Copy (Optional)

$  5.00 Certificate of Status (Optional)



