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TO:

TRANSMITTAL LETTE.:.
Registration Section )
Divisien of Corporations :
SUBJECT: Sﬂﬁ?ﬁ P{‘f"fﬁ@ﬁi Wishino N ppm*}mq AAC,
(Name of Limited Liability Company) b
The enclosed Articles of Organization and fee(s) are submitied for filing

Please return all correspondence concerning this matter to the following:

o fy R Benofe ld

(Name of Person)

(Firm/Compary)

Somo @r‘ﬂbsurf U =hine ﬂ-%m%ng AAC

7/ Herpandez Aue

(Address)
@,alm (oest 17 29737

(City/Stats and Zip Code)
For further information concerning this matter, please call:

Sommy E)one@’f& a( A&  AMYT- 737D _
© (Name of Person) {Area Code & Daytime Telephone Number) gx.?_ E
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STREET ADDRESS: MAILING ADDRESS: SO
Registration Section Registration Section o
Division of Corporations " Division of Corporations
469 B. Gaines Street P.O. Box 6327
Talahassee, Florida 32399

“Tallahassee, Florida 32314



FLORIDA DEPARTMENT OF STATE

Glenda E. Hood
Secretary of State
February 27, 2004

SAMMY R. BENEFIELD

SAM'S PRESSURE WASHING & PAINTING LLC
71 HERNANDEZ AVE

PALM COAST, FL 32137

SUBJECT: SAM'S PRESSURE WASHING & PAINTING LLC
Ref. Number: W04000008330

We have received your document for SAM'S PRESSURE WASHING &
PAINTING LLC and vour check(s) totaling $125.00. However, the enclosed
document has not been filed and is being returned for the following correction(s):

Section 608.407, Florida Statutes, requires the document(s) o be signed by a
member or by the authorized representative of a member.

Also, you are not required tc put the title, name, and address of your
management in Article IV, but we do encourage you to. if you open a bank
account in the LLC’s name, the bank wilt usually want to see the name of the
managing member on our records.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6958.

Lee Rivers
Document Specrahst Letter Number: 804A00013271 <
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ARTICLES OF ORGANIZATION
FOR

FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name:

The name of the Liruited Liability Company is;

Som's Pf‘é’ﬁaﬂf LoQshing < @omdmg LLC

ARTICLE IT - Address:

Principal Office Address:

The mailing address and street address of the principal office of the Limited Liability Company is

, Mailing Address:
A& L2 1d wood

Palm Cotst 2/ 3232

Oalm Cogst- &1 52433

ARTICLE IH - Registered Agent, Registered Office, & Registered Agent’s Signature:
The name and the Florida street address of the registered agent are;

5@mmg R Propofel

Name

7] Herpond= Ave

Florida street address (P.O. Box NOT acceptable)

Q@ ImConst

FLORIDA 3S/3 77
City, State, and Zip

}

Having been named as registered agent and to accept service of process jfor the above stated fimited liability
compary at the place designated in this certificate, I hereby accept the appointment as registered agent and

agree fo act in this capacity. I further agree to comply with the provisions of all statutes relating to the proper
and complete performance of my duties, and I am familiar with and accept the obligations of my position as
registered agent as provided for in Chapter 608, Florida Statutes..

chister[:d Agent’s Signature

Pagelof 2
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ARTTCLE. IV~ Manager(s).or Managing Member(s} :
The name and address of each Manager or Managing Member is is as follows:

Title:
"MGR" = Manager
"MGRM" = Managing Member

1hGER L Sompy

o

14

Name and Address:

&8{} QQP@

_7] “wnnndz:a Jue

abm Comost £ 32037

(Use attachment if necessary)

NOTE: An additional article must be added if an effective date is requested.

(In accordance with sectlon 608.408(3), Florida Statutes, the executmn
of this document constitites an affirmation under the penaities of periury

that the facts stated herein are true.)

S R Bapede/d

" Typed or printed name of signee

Fees:
$100.00 Filing Fee for Articles of Organization
$ 25.00 Designation of Registered Agent
$ 30.00 Certified Copy (Optional)
$ %.00 Certificate of Status (Optional)
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