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Date:

CT CORP

3488 Lakeshore Drive, Tallahassee, FL. 32312

850-656-4724

07/13/2022

Acc#120160000072

Name: 1800 West Blue Heron OPCO, LLC
Document #:
Order #:; 14440735

Certified Copy of Arts
& Amend:

[

Plain Copy:

Certificate of Good
Standing:

Certified Copy of

0

Apostille/Notarial
Certification:

Country of Destination:

Number of Certs:

Filing:

Certified:

Plain:

COGS:

]
[ ]

Availability

Document
Examiner

Updater

Verifier

W.P. Verifier __
Ref#

Amount: $

155.00




COVER LETTER

TO: New Filing Section
Division of Corpurations

1800 West Blue Heron OPCO, LLC
SURBJECT;

Name of Limited L‘izlxl‘-njiil-_v {Company

The enclosed Articles of Qrganization and fee(s) are submisted for filing.

Please return all correspondence concerning this matter to the following:

Geoffrey G, Jervis

Name of Person

1800 West Blue Heron OPCO, LIC

Firm/Cowmpany

316 Southern Blvd

Address

West Palim Beach, FL 33405

Cily/Siate and Zip Code

geoff jervis@mintecocarwash.com

E-mail address: (1o be vused for future annuval report notification)
For further information concurning this maiter, please call:
Marc Brown 954 708-5241

at{ )

Name of Person Area Coede Dawvtime Telephone Number
b p

Enclosed is a check for the following amount:

CIS125.00 Filing Fec 181 30.00 Filing Fee & [J$155.00 Filing Fee & {18160.00 Filing Fee,
Cenificuie of Stams Certified Copy Certificate of Status &
(zdditional copy is enclosed) Certified Copy

(additional copy is enclosed)

Mailing Address Street Address
New Filing Scciion New Filing Seetion Division
Division of Corporations The Centre of Tallahassee =
P.0. Box 6327 2415 N. Monroe Street, Suite 810 N
Tallahassee, FL 32314 Tallahassee, FL 32303 .
Re)
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LJABILITY COMPANY

ARTICLE I - Name
Ihe name of the Limiled Liabitity Company is

1800 West Blue Heron QPCO, LL(

I sl & L
The mailing address and strect addeess of she principal ofTice of the Limiled Liability Company is:
Mailing Address:

(Must contain the words “Limiled Liability Company, “L.L.C.," or "LLC.™M

ARTICLE 1 - Address
Principal Office Address

316 Southern Blvd

West Palm Beach, F1. 33405

316 Southern Bivd
West Paim Beach, FL 33405

ARTICLE ILI - Registered Apent, Registered Office, & Registered Apent’s Signature
{The Limited Liability Company cannol serve as its own Registered Agent. You must designate an individual or
another business entity with an active Floride registration.)

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

¢ T Corporation System
Nane

33324

1200 South Pine Island Road
Florida street address (P.Q. Box NOQT acceptable)

Florida
Zip

Plantation
City State
Having been named as registered agent and to accept service of process for the above stated limited liability company ar the

ors .
pluce designated in this certificare, | hereby accept the appointment us registered agent and agree (o act in this capacitv. |
Juriher agree to comply with the provisions af ol statutes relating to the proper and complete performance of my duties, and |

1 this cortif :
am fumilinr with and uccept the obligations ofmy position as registered agent us provided for in Chapier 605, F.8
C T Corporation System
% A N X P OW Suy"m«
Registered Agent’s Slgnamrc (REQUIRED)

(CONTINUED)

FLOSD - (1 G202¢ Wole:s Xluwer Qnhine



ARTICLE V-

coftrey G Jervis

The name and address of each persun suthorized to manage and control the Timited Liabiitty Company:

Title:
"AMBR" = Authorized Member

"MGR” = Manager

AMBR

AMBR

(Use attachment if necessary)

G
116 Southern Blvd

West Palm Beach, FL 334058

Vito Monteleone

306 Southern Bivd

West Palm Beach, FL. 33405

{(OPTIONAL)

ARTICLE ¥: Effective date, i other than the date of filing;:

the date of filing.)

(If an cffective date is listed, the date must be specific and cnnnot be more than five business days prior tn or 99 days after

the document’s elfective daie on the Department of State’s records.

ARTICLE VI: Other provisions, i any,

/s/ Geoffrey G. Jervis

REQUIRED SIGNATURE:
Signature of a member or an authorized representative of a member.
This document is exceouted i1 accardance with section 605.0203 (1) (b), Florida Statutes.
T'am aware that any false information subimitted in a document ta the Department of State

constituies a third degree felony as provided for ins 817,158, F.S.

Geotfrey (. Jervis

Typed o1 printed naime of signee

Filing Fees:

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

$ 30.00 Certified Copy (Optional)
of Status (Optionsal)

$ 5,00 Certificate

FLOSY - §4/i 020 Wo ters Kluwes Online

Note: If the date inserted in this block does not meet the applicahle statutory filing requirements, this date will niot be lsted as



