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. HO4000089562
ARTICLES OF ORGANIZATION ,
FOR
FLORIDA LIMITED LIABILITY COMPANY
ARTICLE! - Name o
The name of the Lismited Liabitity Companyis: Giffin Pressure Cleaning and Coatings LLC

ARTICLE I - Address
The mailing address and sireet address of the principal oﬂicc ofthe Limited Liability Companyis:

Principal Office Address: M:M
623 Ephirata Drive 623 Ephrata Drive
Brandon, FL 33511 Brandoy, FL 33511

ARTICLE III - Registered Agent, Registered Office & Registered Agent's Signature

FL T ©
The name and Florida street addeess of the registered agent are: AL
pi 2o
Lisa A. Giffin T =
. P

Name a } L :—gl’P

o, =

623 Ephrata Drive ": o2 =T
(PO. Box or Mait Drop Box NOT Accepmbic) '; ii: FS.;
, = o
_Brandon, ¥, 33511 A

{City 7 State £ Zip)

Huving been named as registered agent and to accept service of process jor the above stated limited {iability company
at the place designated in this certificate, T hereby accept the appointment as registered agent and agree to act in this
eapacity. I further agree to comply with the provisions of el siatutes relating to the proper and compleie performance
of my duties, and { am familiar with and cccept the obligations of my position as registered agent as provided for in

Chapter 608, FS.

Reg:stered Agent's S:gmtare ~ Lisa A. Giffin
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ARTICLEIV - Manager(s) or Managing Member(s):

The name and address of each Manager or Managing Member is as follows:

Title: Name and Address:

"MGR"=Mapager

"MGRM" =Menaging Member

MGRM Lisa Giffin- 623 Ephrata Drive, Brandon, FL 33511

MGRM Tina Hartwell- 631 Eplrata Drive, Brandon, FL 33511

MOGRM __ Tari Flanigan- 4316 Krycul Avenue, Riverview, FL 33567
MGEREM Mike Drew- 1744 Shady Leaf Drive, Valrico, FL 33594 o
(Use attachment ifnecessary)
REQUIRED SIGNATURE:

Signatureof a member or anthorized representative of a member.

(In accordance with section 608.408(3), Florida Statutes, the execution of this_
docnment constitutes an affimation under the penalties of perjury that the faﬁs‘ﬁ
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