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' TRANSMITTAL LETTER

a

TO:  Registration Section *
Division of Corporanons

SUBJECT: bcnmo_ (”or-. ’_-?(DLDQ(_F\(X

(Name of Limited Liability Company}

The enclosed Articles of Organization and fee(s) are submitted for filing.

Please return all correspondence concerning this matier to the following;

T odec P Pom

{Name of Person)

A_Q‘;L_ 2 o Oy t [o.UN's) DG\.‘S k\
(Firm/Company)

=104

(Address)

Dal‘n\ngl =L =d\la

{City/State and Zip Code)

For further information concerning this matter, please catl:

,?c?\erw éoro@vr\auﬁ (O3 ) SO -SI1S

¢ (Name of Person) (Area Code & Daytime Telephone Number)

Enclosed is a check for t;e/following amount:
$

130.00 Filing Fee & [ $155.00 Filing Fee & O $160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &

{additional copy is enclosed) Certified Copy
{additional copy is enclosed)

3 $125.00 Filing Fee

STREET ADDRESS; MAILING ADDRESS:
Registration Section Registration Sgcti
Division gf Corporatipns Dijvision of Cesporations
409 E. Ggines Street P.D. Box 6327

Tallghassee, Florida 3239% Tajlahassee, Florida 32314



ELORIDA DEPARTMENT OF STATE
. (lenda E. Hood
- Secretary of State

July 27, 2005

PETER D. SOROFMAN
AQUA CLEAN POWER WASH
15104 STERLING OAKS DRIVE
NAPLES, FL 34110

SUBJECT: AQUA CLEAN POWEF{ WASH
Ref. Number: W05000035656

We have received your document for AQUA-CLEAN POWER WASH and your
check(s} totaling $130.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The name of a Limited Liabilitg Gompahy must end with the'words "limited
clirl'il%any“, "limited liahility company" or their abbreviation "Lid. Co." "L.C." or

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

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) 245-6967. .

Michelle Hodges | , ' ) -
Document Specialist Letter Number; 105A00048884

TY xrmromrmiy ALl T Aarrmmavatriarne . P TY ROYY 8907 ._rr‘qnn'hgccc.\n FlamAdas 9914



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

- Al

ARTICLE H - Address:

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

Principal Office Address:

Mailing Address:
15104 STerkne, Dol B Semn
H;QLQ. il 53\[D

o
j 821

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Sig_ifatnre

w r‘?" brve ey
The name and the Florida street address of the registered agent are: s TR
3 - T
Seande ) bo(Sug\d T
= LOE L
1104 STorlay Qults D z
Florida street afidress (P.O. Box NOT acceptable) 0
ngh S, 4 FL 2410
City, State, an

d Zip
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 firther 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 oingaﬁoan registj agent as provided for in Chapier 608, F.S..

fgistcrcd Agent’s Signature

(CONTINUED)
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ARTICLE IV- Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as follows:

Title: Name and Address:
"MGR" = Manager
"MGRM" = Managing Member

Y

MeR . "%ET Setn

Any (NS D7

74110

(Use attachment if necessary)

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

REQUIRED SIGNATURE:

Signatuye of 2t meﬁber or an authorized representative of a membtrr.'

{In accordance with section 608.408(3), Florida Statutes, the execution

of this document constitutes an affirmation under the penaities of perjury
that the stated hetein are tru

Typed or printed name &F signee
Filing Fecs:
$125.00 Filing Fee for Arficles of Organization and Designation
of Registered Agent

$ 30.00 Certified Copy {Optional)
$ 5.00 Ceriificate of Status (Optional)
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