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COVERLETTER

TO:  New Filing Section '
Division of Corporations
sumircT: _ Extraordimary Detailing Jerviced LLC,
Nitme of Limited L. ldBlllll\ Company
The enclosed Articles of Organization and tee(s) are submitted for filing.
Please return all correspondence concerning this matter to the 1ollowing:
Mark Anthony Alar o
Name of Person
Exiraordingry  DUdiling  (erviced LLT
f Firm/Company
pany
407 €W 15" Greet | Apr 509
Address
Pomptnd Bedch ,FL 33060
City/State and Zip Code
Jamie 4M8@ g ol . com
l"ll.ldll duu:c“ \l\! IJL lL‘!LU IUI lll.llll.L (Llll.l.ll.(ll ILPUll lllfllllk_fiil\-li-l}
For further information concerning this imatter, please call:
Mark. Alar(oN A IRy, 233 - B34
Name of Person Area Code Lyastime ‘Felephone Number
Enclosed is a check tor the lTollowing amount:
B$125.00 Filing Fee {J%130.00 Filing Fee & CiS155.00 Filing Fee & O$160.00 Filing Fee.
Certificate of S1awus Certificd Copyv Certificate of Status &
(additional copy is enclosed) Certificd Copy

(additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section Division
Division ol Corporations The Centre of Taltahassee

P.O. Box 6327 2415 N. Monroe Street. Suite 810

Tallahassee, F1. 32314 Tallahassee, FLL 32303



ARTICLFS OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name:
The name ot the Limited Fiability Company is:

EJ('fraC'fdl‘r!a"\j thml{ﬂq \S'c"rv.'(.PJ, LLC.

(Must contain the words “Limited Li:ﬂ’)li}ily Company. "1.L.C.7or "LLLCTY

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

Principal Office Address: Muiling Address:
40t S 15™ Greed Apt $09 Qo F JW ifth ¢ reet AptIDT
Dmaare Geach F{ 33060 Pempape Beach, FL 33060

ARTICLE HI - 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 Florida registration,)

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

Mark.  Antheny  Aldrion
:\’amc’
W1 G 18P F nprLog
Florida street address (PO, Dox NQT accepiable)
Fompurny_Beack, FL 3306 D

City State Zip

Having been named as registered agent and 1o accept service of process for the above stared fimited liability company ai the
place designated in this certificate, [ hereby accept the appoiniment as regisiered agent and agree to act in this capaciry. 1
Jurther agree to comply with the provisions of all statutes relating 1o the proper and complete performance of my duties, and |
am familiar with and accept the obligations of mypfiti iytered agent as provided for in Chapter 6035, 1.5

~ 7 Registered Agent's SEgnuerm)
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ARTICLE IV-
‘The name and address of each person authorized 1w manage and control the Limited Liability Company:

| ]!I!)l !’-lm’. ||n!’ s Illlrll::'-
"AMBR" = Authorized Member

"MGR™ = Manager
AMBY Jami € Miller

Wid P Nuw 134k Avened
Coklend [Park FL 253509

(Use attuchment it necessary)
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ARTICLE V: Eftective date. it other than the date ot tiling: (()Pll()g}ﬁ\

(IF an cffective date is listed, the date must be specific and cannot be more than five business davs prmm or Eﬁ day sther
the date of filing.) 2

> -

Note: ITthe date inserted in this block does not meet the applicable statnory {iling requirentents. this d&{p-wﬂl lgg be disted as
the document’s eftective date on the Department of Swie’s records,

ARTICLE VI: Other provisions. it any.

REOIIREN SIGNATURE:

Signature of a member or an authorized representative of a member.,
This dacument is executed in accordance with section 605.0203 (1) (h). Florida Statutes.

[ ain aware that any false information submitted in a document 1o the Department of State
constitutes i third degree telony as provided forin s.817.155. F.5.

-Jam{ﬁ Milter

O B LTt
I NPRU O pPEHICU e el HENCC

Filing Feps;
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
§ 30,00 Certified Copy (Optional)

S 500 Certificate of Status (Optional)



