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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: T%Q Q prcsSUf‘@ \/\,Osl’n'nc\ Seru}ce) LLC

Nane of Limited Liability Company )

The enclosed Anticles ol Organivation and fee(s) are submiticd for filing,

Please return all correspondence concernisig this nutter 1o the following:

KSidd iqy S Gany

Name of Person

FirnyCompany

5732 W 1287 P

Address

Ocala . FL 349473

Citv/Suae and Zip Code

s ddigaan 99 @ amail- cOm)

E-mfflalidress: (1o be used for firturrd anmial rcport nolilication)

For lurther informeion concerning this matter, please call:

SiddigS Goni L 297, 489 0b78

N:mw'bl‘ Person Arca Code Duvtime Telephone Number

Enclosed is a check for the following amount:

TJ$125.00 Filing Fee IS E30L00 Filing Fee & C$133.00 Filing Fee & @5 16000 Filing Fec,
Cerntificate of Status Certitied Copy Certificate of Status &
(additional copy is enclosed) Certificd Copy

{additional copy is enclosed)

Mailing Address Street Address

Ncw Filing Scction New Filing Section Division
Division of Corporations The Ceatre of Tallahassee

P.O. Box 6327 24135 N. Mouoroe Street. Suite 810

Tallahassce. FLL 32314 Tallnhassee, FL 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The nanme of the Limited Liability Company is:

T & R Fecsure \Washing Service | LLC

{Must contain the words “Limiied Liability Co lllp.‘lll.\'.\"kj..c.‘" or "LLCT)

ARTICLE 11 - Address:
The nailing address and street address of 1he principal office of the Limited Liabihiy Company is;
Mailing Address:

Principal Office Address:

5732 SWia8"P

Ocala  FL 34473

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

another business entity with an active Florida registration.)

The nanw and the Florida strect address of the registered agent arg;

Siddiq Gan

5732 S 287FP[

65:€ Hd 9 YA

Fiosida strect address (P.O. Box NOT acceptable) -
Ocale F1 34473 -
City State Zip

Herving been named ax registered avent aned 1o accept service of process for the ahove stated limited liabiline campany ai the
A ; ; 4 s

place designated in this certificate, [ herebyv accept the appoiniment as registered agent and agree to act in this capacity. 1
Jirther agree to complywith the provisions of all statutes relating o the proper and complete performeance of my duties, aned

am fumifiar with and accept the oblivations of mv positian as registered agent as provided for it Chapter 603, 1.5

7 Registered AgAi s Signiinre(REQUIRED)

—~

{(CONTINUED)



ARTICLE 1V-
I'he name and address of cach person authorized to nunage and controd the Limited Liability Conpany

"AMBR" = Authonzed Member

"MGR" = Manager
AMPA P Duddig & (ogn.,
ST7 22 "Sw 1287
Leala , Fl. 29973
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tUsc atachment if necessany)
(OPTIONAL)

ARTICLE V: Effective date. if other than the date of filing:
{If an effective date is listed, the date must be specific and cannot be more than five business dayvs prior to or 90 days after

the date of filing.)
Note: 1 the date inserted tn this block doces nol meet the applicable statutory filing requircments, this date will not be listed as

the document’s clfective date on the Department of Statce’s records.

ARTICLE V1: Other provisions. il any,

>
REQUIRED SIGNATURE: M _ e
~ : 7 . Pl =
P 7 % 3/"—)’“

Signata®e of 4 member or an authGrized representitive of 4 member.,
This document is exccuted in accordance with section 603.0203 (1) (b). Florida Statutes
1 aan aware that any false information submitted in o documcnt to the Department ol State

constilutes a third degree felony as provided for ins 817,155, F S,

Sfdd/kz S/mw/aadeer) (am

Tvped or pritted noane of signee

- .

¥

S125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

§ 3100 Certified Copy (Optional)
5 500 Certificate of Status (Optional)



