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COVER LETTER

TO: New Filing Section
Drivision of Corporatlons

XTREME CLEAN AUTO 5PA LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Organization and feel(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

DENNY GREEN

Nanw of Person

NTREME CLEAN AUTO SPA LLE

FirmvVCompany

2108 KVILLE RD

Address

AUBURNDALE FL 33823

City/State and Zip Code
DENNYGREEN2TII@GMAILL.COM

E-mail address: (1o be used for future annual report notification)

For further information conceming this matter, please cabi:

DENNY GREEN 863 5837295
at{ )
Name ol Person Area Code Davtime Telephone Number

Enclosed is a check for the following amount:

38125.00 Filing Fee C15130.00 Filing Fee & [18155.00 Filing Fee & CI5160.00 Filing Fee,
Cenificate of Status Certified Copy Certificate ol Status &
(additional vopy is enclosed) Certiticd Copy

tadditional copy s enclased)

Mailing Address Strect Address

New Filing Section New Filing Section Division
Divigion of Corporativns The Centre af Tallahassee

'.0). Bux 6327 2415 N. Monre Street, Suile 510

Talahiassee, FLL 32314 Tallahassee. FL 32303

PASE 01703
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE ] - Name:
The name ol the Limited Liability Company is:

XTREME CLEAN AUTO Sra LLC
(Must coniain the words “Limited Liability Company. “L.L.C.." or "LLC.")

ARTICLE Il - Address:
The nuiling address and street address of the principal office of the Limited Liability Conmpay is:
Matling Address:

Principal Office Address:
2108 KVILLE RD 21008 K VILLE D
AUBURNDALE, FL 33823 AUBURNDALE, FL 33823
[0
~n
R

ARTICLE 1 - Registered Agent, Registered Office. & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual ur

anather business entity with an active Florida registation.)

|
4 kel £l HdV&‘Z{IZ

The nanw and the Flarida street address of the registered agent are:
DENNY GRELEN
Name 7 =
2719 AVENUE O NW -
Florida street address (P.O. Box NOT acceptable} 1 (.:ﬂ
WINTER HAVEN FL 33881
State Zip

Cuty
Haviny been named as registered agent and to accept service of provess for the above stated limited liability company at the

pace designared in this certificate, | hereby accept the appoiniment as registered agent and agree lo act in this capacity. |
firther agree o comply with the provisions of all statutes relating to the proper and complete performance of my dutics, and 1

am familior with and aveept the obligations of my position as registered ageni as pro vided for in Chapter 605, F.5.

chislcrcﬁgcnt'.\ Signature {REQUIRE}

(CONTINUGED)
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The name and address ol each person authurized 1o manage and control the Limited Linbility Company:

ARTICLETV-

Tide:
"AMBR" = Authorized Member
"MGR™ = Manager
MGH DENNY GRELN
2719 AVENUE O NW
WINTER HAVEN, Fl. 33881
MGR TENESIA HAWTHORNE
2888 HAVENDALE BLVI) o o
WINTER HAVEN, FL 33881 T 3
Tk ]
P _3?5
e e
- o
B
- M 4:-
MRS | (& ]

(OPTIONAL

{(Use attachment if necessary}

ARTICLF V: Effective dute. if other than the dute of tiling: €4 103023
(If an cffective 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.)
the document's effective date on the Department of Siate’s records.

ARTICLE V1: Other pruvisions. if any.

REQUIRLED SIGNA'nz;jM) / .
whet or an authorized representative of 3 member.
b}. Florida Statutes.

Signature @4‘
serccuted in accordunce with section 605.0203 {13 {
1 am aware that any fulse information submitted in a document w the Department of State

This document is
constituies a third degree felony as provided for in s 817,135, F.5,

DENNY GREEN
Typed or printed name of signee

Filing Fess:

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

$ 30.00 Certified Copy (Opticnal)
3.00 Certificate of Status {Optional)

3

Note: [Fihe date inseried in this block does not meet the applicable statwtory filing requirements, this date will not be listed os



