2, HESE AM

use It as a cover sheet. Type the fax audit number (shown below) on the top and
bottom of al} pages of the dotement.

O

Note: DO NOT hit the REFRESH/RELOAD button on your browser from thix page, Doing so will generate nnother
cover shest,

To:
Division of Corporations
Fax Nurber v [B850)617-6301
rrom:
Account Wamo 1 RIVEROS CORP.
Account Numbar 1 I20190000048
Phone 1 [30%)507-M4&4
Pox Nuxber | [7B6)516~2206

sefarar tha anall addrass for thie businsas entity to be used for futura
annual report msllings. Inter only ono omall addreas plesge.**

Email Address

FLORIDA LIMITED LIABILITY CO.
GREAT WHITE DETAILING LLC
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COVER LETTER

TO: New Filing Sectlon
Division of Corporations

GREAT WHITE DETAILING LLC
SUBJECT:
Name of Limited Liability Company

The enclosed Anticles of Organization and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

MARVIN ANTHONY WHITE JR

Nuame of Person

Firm/Company

1302 S Congress Ave

Address

Delray Beach/Fl 33445

City/Siate and Zip Code

germanrojasOli@yahoo com
E-mail 2ddress: (10 be uscd for future annual report notitication)

For further information concerning this matter, please call:

954 6558281
at ( )
Areq Code

Marvin A White JR

Name of Persan Daytime Telephone Number

Encloscd is a check for the following amount;
{15130.00 Filing Fee & 0OS$155.00 Filing Fec & T%160.00 Filing Fee,
Centificate of Status &

Certificate of Status Certified Copy
Certified Copy

M $125.00 Filing Fee
(additignal copy is enclesed)
{additional copy is enclosed)

Mailing Address Street Address o
New Filing Section New Filing Section Division <
-~ -~
Division of Corporations The Centre of Tallahassee :5‘5" &
P.O. Box §327 2415 N, Manroe Streel, Suite 810 i;;;
Tallahassee, FL 32314 Tallahasses, FL 32303 Ju’:"";k
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMTTED LIABIUTY COMPANY

ARTICLEI - Name:
The name of the Limited Liability Company is:

GREAT WHITE DETAJLING LLC
{Must contain the words "Limited Liability Company, “L.L.C,"or “LLC.™

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

P ipal Office ress: Mauiling Address:

1302 S Conyress Ave
Delray Beach FL 33443

1302 S Congress Ave
Dclray Beach FL 33445

ARTICLE I11 - Registered Agent, Registered Office, & Registered Agent's Slgnature:

(The Limited Liability Company eannot serve o3 its own Registered Agent. You must designate an individual or
another busingss entity with an active Florida regjstration.)

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

Marvin Anthony White JR
Name

1302 § Congress Ave
Florida street address (P.0. Box NQT acceptablc)

Delrav Beach FL 33445
City State Zip

Having been numed as regisiered agent and to accept service of process for the above suted linited liabiliyy company ai the
pluce designated in this ceriificate, I hereby accept the appointment as registered agent and agree to act in this capacity.
Jurther agree to comply with the provisions of all stututes relating 1o the proper and complete performonce of my dulies. and |
am familiar with and accept the obligations uf my position as registered agent as provided for in Chapter 605, F.5..

AL o YO X (\J ()V')}’E’JJ/
- )

Registered Agent's Signature (REQUIRED

(CONTINUED)
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ARTICLE V-
The name and address of cach persun uuthorized to manage and control the Limited Liability Company:

"AMBR" = Authorized Member
"MGR" = Manager

MGR Marvin Anthony White IR
1302 § Coneress Ave
Delrav Beach/Fl 33445

(Use attachment if necessary)
ARTICLE V: Effective date, if other than the date of filing: . (OPTIONAL}
{If an effectlve date Is listed, the date must be specific and cannot be more than five business days prior to or 90 days after

the date of filing.)
Note: [fthe date inscrted in this block docs not meet the applicable statutory filing reguirements. this date will not be listed as

the document’s cffective date on the Department of State's records,

ARTICLE VI: Other provisions, if any.
Anv and all lawful business

REQUIRED SIGNATURE: (/VI J j
N oy Vo o (’U < -
Signature of u member or an suthorized representative of a member.
This document is executed in ageordance wilh section 605.0203 (13 (b), Flovida Statutes.
['am aware that any false information submitted in a document to the Department of Stale
constitutes a third degree felony as provided for in s.R17.155 F.S.

Maevin Anthony White JR o ~
ed or printed name of signe 2
Typed or printed name of signee 22 E
Filing Fees: . . =R
$125.00 Filing Fee for Articles of Organlzation and Designation of Registered Agent Eo§r— —
% 30.00 Certified Copy (Optional) g“_';gl'z‘ :-‘-
$ 5.00 Certificate of Status (Optional) mg;_—_g
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