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ATTORNEY AT LAW <4330 RAGGEDY FOINT RCAD
ORANGE PARK, FLORIDA 32003-7856

TELEPHONE: (904 278-Q|0C

FACSIMILE: (904) 278-0088

EMAIL: basford1@msn.com

May 2, 2005

Registration Section

Division of Corporations

Post Office Box 6327

Tallahassee, FL 32314

RE: On Time Power Washing, L1.C
Dear Sir/Madam:

Enclosed please find the following documents regarding the above-referenced matter:

1. Articles of Organization for Florida Limited Liability Company (original plus one copy);
and
2. Check number 8661 made payable to Secretary of State in the amount of $153 which

covers the following:

_ o _.- .. Filing Fee for Articles of Organizationand =~ =~
- © " “'Designatiori of Registered Agent $125.00

Certified Copy $3000

Please file the enclosed Articles with the Division of Corporations and forward a certified copy of the
Articles to me as soon as possible.

Should you have any questions or concerns, please feel free to contact me at the address and/or telephone
number referenced above. Thank you in advance for your attention to and assistance with this matter.

Sincerely,

(—‘-
0&)""“ ‘o 6/ 7 =t
William T. Basford

WTB/b
Enclosures



F ORGANIZATION FOR

ARTICLE
FLORIDA LIMITED LIABILITY COMPANY

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

On Time Power Washing, LLC

ARTICLE II - Address: The mailing address and street address of the principal office of

the Limited Liability Company is:
Mailing Address: o

Principal Office Address:
4858 SE 2™ Avenue

4858 SE 2™ Avenue
Keystone Heights, FL 32656 Keystone Heights, FL 32656

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

Robert C. Godwin
4858 SE 2™ Avenue
Keystone Heights, FL 32656

Having been named as registered agent and to accept service of process for the above-stated

limited liability company at the place designated in this certificate, I hereby accept the
appointment as registered agent and agree to 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, F.S.

(Resident Agent's Signature)
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ARTICLE IV - Manager(s) or Managing Manager(s): The name and address of each
Manager or Managing Manager is as follows:

Title: , _ B Name and Address:
“MGR” = Manager
“MQGRM” = Managing Manager

MGRM Robert C. Godwin

4858 SE 2™ Avenue

Keystone Heights, FL 32656
NOTE: An additional article must be added if an effective date is requested.

REQUIRED SIGNATURE:

i
(Signature of member or an authorized representative of member)

{(In accordance with Section 608.408(3), Florida Statutes, the execution
of this document constitutes an affirmation under the penalties of perjury
that the facts stated herein are true.)

ROBERT C. GODWIN

Typed/printed name of signee

Filing Fees:

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

$ 30.00 Certified Copy (Optional)

$ 5.00 Certificate of Status (Optional)



