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COVER LETTER

TO: New Filing Section
yivision of Corporations

arer. L UX 305 AVTO SPA AND DETAILING LLLC

Name of Limited Liability Compiny

The enclosed Articles of Qrpanization and feefs) are submitted for Aling.

Please return all correspondence concerning this matier to the following:

Cedrc L TFenkins

Name of Person

L‘Us( 305 PUTo SPA AnD DETRILILC

Firm/Company

Y4 M occassain Ciccle

Address

Paviea FL 32833

City/State and Zip Code

(CCAric 1 enkins S_@ ictood. ¢ oan

[.mai¥address: (1o be used for future annual repart notification)

For further information concerning this matter. please call:
. . Ga0
Cedric Dentiny. @8 331 {643

Name ol Person Area Code Davtime Telephone Number

Enclosed is a check for the following amount:

%125.0[] Filing Fee E}Jm Filing l'ee & C13135.00 Filing lee & OS160.00 Filing Fee,
“ertificaie of Status Certified Copy Certificate of Status &
(additionat copy is enclosed) Certified Copy

{additional copy is enclosed)

Mailing Address Street Address

New Filing Sectien New Filing Section Division
Division of Corporations The Centre of Tallahassee

I'.O. Box 6327 2415 N Monrae Street. Suite 810

Tallahassee, F1L 32314 Tallahassee, FL. 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABIETTY COMPANY

ARTICLE | - Name:
The name of the Limited Liability Company 13:

L UX 365 AVTH SPA ANMND DETAIL IMGLLC

(Must contain the words “Limited Liability Company., "L.L.C." or "LLCT

ARTICLE I - Address:

The nuiling address and street adidresy of the prineipal office of the Limited Liability Company s

Principal Office Address:

Mailing Address:

17738 01d Rginbridge Rd Y4 moccassin_(iecie
Tallahassce, bt 32303 Premna  FL 32333

ARTICLE 11 - 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 sticet address of the registered agentare:

Cc.d\’lC L ‘Tﬁﬁ\(/lf\\

Name

Y4 _Mholcasson Qe (e
Fiorida street address (P.O. Box NOT acceptable)

Wpnomi Fo 32333

City State

Zip

Having been named as registered agent and to qeeept service of process for the above siaied limited liability company at the
place designated in this certijicate, | hereby accept the appointment as registered agent and agree to act in this capucite. [
further agree 1o compl with the provisions of all statuies refuting 1o the proper und compiete performance of my dties, and 1
am jumitiar with and accept the obligations of my pogttion as registered agent as provided for in Chapter 835, F.5.

el

ol Tt/

Registered .-\gy;{ Signature (REQUIRED)

(CONTINUED)
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ARTICLE V-
The name and address of cach person authorized to manage and contral the Limited Liability Company:

Title; N , .
"AMEBR" = Authorized Member

“MGR™ = Manager .
N GY Cedy L TJenbiny
g ynocessin (¢! €
Yaverna FL 322315

{Use attachment il necessary)

ARTICLE V: Effective Jate, if other than the date of tiling: O!) cJ) P02 3 (OPTIONAL)
(11 un etfective date s listed, the date must be specific and cannot be more than five business days prior to or 90 days after

the ditte of filing.)
Note: 1T the date inserted in this block does not meel the applic
the document’s effective daie on the Department ol State’s recoids,

able statulory filing requirements, this date will nat be listed as

ARTICLE ¥1: Other provisions, if any.

REOUIRED SIGNATURLE: .
At Londin

- ; 7 - :
Signature of a mepl‘f:cr or an authorized representative of a member.

This document is executed in accordance with section 665.0203 (1) (b), Floridus Statuiesy
] am aware that any fatse information submitied in a document o the Nepartment of SES
constitutes a third degree felony as provided tor in s.817.155, F.5. =

e 2= e

Cenex k =3

6@(2‘\ \ ( \) g‘\'\) ‘\'J\)\? = 2 m

Typed or printed name of signe ™~ g

Filing Fees; n) T3

$125.00 Filing Fee for Articles of Orpanization and Designation of Registered Agent . U
$ 30.00 Certified Copy (Optional) -
5 3.0M) Certilicate of Status (Optional) = f_ﬂ)



