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CAPITAL CONNECTION, INC.

417 E. Virginia Street, Suite 1 » Tallahassee, Florida 32301
{850)224-8870 - 1-800-342-8062 - Fax (850)222.1222

Tiger Wash, LI.C
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COVER LETTER

TO: New Filing Section
Division of Corporatinns

Tiger Wash, LLC
SUBJECT:
Name of Limited Tiability Company

The enclosed Articles of Organization and fee(s) are submilted for filing,

Please return all correspondence coneerning this matter to the folluwing;

Nathan G. Nolin

Name of Person

nate@armstrong-jordan_com

Firm/Company ~
:“:\'l - E
e &
+ - - C_
5407 Cotion Street £ =
= —
Address N t
UL @
[ )
Gruceville, FI. 22440 T
M .
City/State and Zip Code i A2
nate@armstrong-jordan.com ! h:L:f =

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

For further information conceming this matter, please call:

850 209-7153

at )
Arca Code Daytime Telephone Number

Nathan (3. Nolin

Wame of Person

Lnclosed is & check for the following amount:

L3$130.00 Filing Fee & [J$155.00 Filing Fee &
Certificate of Status Certificd Copy
(additional copy is enclosed)

(38125.00 Filing Fee
Certitied Copy

Strect Address

Mailing Address

New Filing Section New Filing Section Division
Division of Compurations The Cenre of Tallahassee

P.O. Box 6327 2415 N, Monroc Street, Suitg 810

Tallabassce, F1. 32314 Tallahassce, FL 32303

T1%160.00 Filing Fee,
Certificate of Status &

(additional copy is enclosed)
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABH ITY COMPANY

ARTICLET - Name:
The name of the Limited Liability Company is:

Tiger Wash, LLC
(Must contain the words “Limited Liability Company, *[..1..C.." or “LLC.™)

ARTICLF I - Address:
The mailing address and street address of the principal oftice of the Limited Liability Company is:

Mailing Address:

Principal Otfice Address:

P.O. Box 876

5483 Cotton Surect
Gracevillc, FL 32440

Graceville, FL 32440

ARTICLEIII - 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 ennity with an active Florida registration.}

The name and the Tlorida strect address of the registered agent are:

Nathan G. Nolin, Esq. :
Name o B
5407 Cotton Strect T.’

Florida street address (P.O. Box NOQT acceptabic)

32440
Zip

FL

Siate

(o8
¥

Grraceville

City

Surther agree to comply with the provisions of all statutes reluting to the proper and complete performance of m
am familiar with and accepr the obligations of my position as registered agent us provided for in Chapter 605, F.S..

R

Registered Agent's Signature (REQUIRED)

(CONTINUED)

8 h202

6 HY 8-

r
Having been named as registered agent und to accept service of prucess for the above stated limited liability company anthe
place designated in this certificate, T hereby accept the appointment as registered agent and agree (o act in this capacity, |
vduties, and |



ARTICLE IV-
The name and address of cach person authorized to manage and control the Limited Liability Company:

"AMBR" = Authorized Member
"MGR” = Manager
MGR Nathan G. Nolin
5483 Cotton Street
Graceville. FI. 32440

(Use attachiment if necessary)
" ~a
ARTICLE V: Effective date, il uther than the date of fiting: . (OI'TIO.\':AL): _§
(If an effective date Is listed, the date must be specific and cannot be more than five business days priolF_'t{.i or 90%3)5 at'ter:ﬁ]
o — £

the date of filing.) N
Note: If the date inserted in this bluck does not meet the applicable statutory filing requircments, this dat&will notc listed 257
— (o) 5

the document’s etfective date on the Department of State’s records. .
. . = E‘g
ARTICLE VI: Other provisions, if any. = L
-
~4

REQUIRED SIGNATURE:
T i

Signature of 2 member or an authorized representative of 2 member.
This document is executed in accordance with section 605.0203 (1) {b). Flurida Swtutes.
I'am aware that any false information submitted in a document to the Department of State
constitutes a third degree felony as provided for in 5,817,155, 1.8,

Nathan G, Notin, Authorized Repriesentative of Member
Typed or printed name of signee

Eiling Fecs:

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

3 30,00 Certified Copy (Optional)
5 5.00 Certificate of Status (Optional)




