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1. RICHIE RICH [AUTO DETAIL, LLC
(CORPORATE NAME AND DOCUMENT #)
2.
(CORPORATE NAME AND DOCUMIENT #)
R
(CORPORATE NAME AND DOCUMENT #)
4.
(CORPORATE NAME AND DOCUMENT #)
5.
{CORPORATE NAME AND DOCUMENT #)
6.
(CORPORATE NAME AND DOCUMENT #)
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ARTICLES

ARTICLE ] - Name:
The name of the Limited Liab

DE ORGANIZATION FOR FLORIDA LIMTTED LIABILITY COMPANY

litw Company is:

Richie Rich Agto Detail, LI.C

{Must eq

ARTICLE I - Address:
The mathng address and strecy

Princip

ntain the words “Limited Liability Company, "L.L.C.." or "LLC.™)

address of the principal oftice of the Linuted Liability Company is:

' Mailing Address:

al Office Address:

3804 North Oran

be Blossom Trail, Suite S16

3804 North Orange Blossam Trail, Suite §16
Orlando. FIL. 32304

Orlando. FI, 328(4

ARTICLE II1 - Registered A
(The Limited Liability Compa
another business entity with af

The name and 1he Florida stred

Huving been named as registered
place designared i this cortifiva
fierther agree o comply with the
am familiur with and uccept the

pent, Registered Office. & Registered Agent’s Signaturc:
hy cannot serve as 1ts own Registered Agent. You must designate an individual or

active Florida registration.)
t address of the registered agent are:

Registered Agents Inc.
Name

7901 4th St N, Ste 300
Florida street address (.0, Box NOT acceptable)

FL.

State

33702 -

St. Petershurg
Zip

City

{ ageni and ta accept service of process for the above stated limited liabiline company ar the
e, 1 herehy aceept the appointment as registered agent and ugree to act in this capacine. |
srovisions of all statuics relating 1o the proper and complete performance of my duties, and |
phligations of my position as registered ageni as provided for in Chapter 603, IF.S..

Bee N

Registered Agent’s Signature (REQUIRED)

{(CONTINUED)




ARTICLE 1V
dress of each person authorized to manage and control the Limited Liability Company:

The name and ac
rized Member

"AMBR" = Awh
"MOGRT = Munager
ANMBK Felix Lorey
660 kenwick cir, Apt 103
Cassetberrv , FLL 32707
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{Use attachment 1 necessaryy
AOPTIONALY  —

ARTICLE V: Etfective dgte. if other than the date of Nling:

(Il an cffective date is listed. the date must be specific and cannot be more than five business days prior to or 90.dayvs after

the date of filing.) w7
Noate: If the date inseried
the document’s eticetive ¢

in this block does not meet the applicable statutory filing requirements. this date will not be listed as
ate on the Department of State’'s records.

ARTICLE VI: Other provsions, iFany,

REQUIRED SIGNATURE:
ABeren
Signaturc of 2 member ar an authorized representative of a member.

This document is exceuted 1o accordance with section 605.0203 (1) ¢b). Florida Siatutes,
am aware that any talse information submitted in a document to the Department of Starte

i
donstiules a third degree felonv as provided for in s.817.133, F.8,

Amanda J. Beren
Typed or printed name of signee

Filing Fees:

Fee for Articles of Organization and Designation of Registered Ageni

$125.00 Filing
§ 3000 Certifped Copy (Optional)
§  5.00 Certifjcate of Status (Optional)




