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. "M PUBLIC DEFENDER ST JOE

FRX NO. 8502289602

COVER LETTER

SRR Fer ratiom Section
1+ - weforporations

S TR AT AN

Washed Up Pressure Washing, LLC

(Nams of Limited Liability Company)

~the les of Organization and fee(s) are submitted for fiting.

BT

orrespondence concerning this matter to the following:

— Chad Edward Medley

(Name of Person)

_ Washed Up Pressure Washing, LLC

(Firm/Company)

6850 Hwy 71 =

L ™

L
(Address)

White City, Florida 32465

{City/State and Zip Code)

AR

2

By Wl B- 43550
aad

bog

1S

- reeition concerning this matier, please call:

YLl
AN

ihad -dward Medley
iHame of Person)

(850 | 340-0672 or 850-827-1865
{Area Code & Daylime Telephone Number)

b bt e L cheek For the following amount:

I 4

™

2 Feg $130.00 Filing Fee & [] §155.00 Filing Fee & [_] $160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &

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

Mailing Addresg

Street/Courier Address
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314

2661 Executive Center Circle
Tallahassee, FL 32301




FAX NO. 8502299602

. M PUBLIC DEFENDER ST JOE

T,

SRETICHE S OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICHIT - Name:
Phe v of the Limited Liability Company is:

L rubes Up Pressure Washing, LLC
oo the words “Limited Liabilily Company, “Limited Company™ or their abbreviation “LLC,” or “L.C.,"}

i e b B - Address:
voemacie address and street address of the principal office of the Limited Liability Company is:

'rincipai Office Address: Mailing Address:
A 6850 Bwy 71
White Gity, Florida 32465

B

F:!anrJa 32465

Arte Gy

A

LA0H 1 3 - Registered Agent, Registered Office, & Registered Agent’s Signature:

Lty Company cannot serve os itd own Reglstered Agent. You must designate an individual or another

C D T
wilh oa aclive Florida registration.)

»narae and the Florida street address of the registered agent are: .
—

= o

Chad Edward Medley PR

Name T E"g

. - '

6850 Hwy 71 e -

Fiorida street address (P.O. Box NOT acceptable) ) - ': "_.xﬁ

White City , pL 32465 5

City, State, and Zip gﬁ_‘ﬂ‘ =

' ety af the place designated in this certificate, I hereby accept the appointment as

» the obligations of my position as registered agent as provided for in Chapter 608, F.S..

Registered Agent’s Signature (REQUIRED)

(CONTINUED)
Page 1 of 2

Q3

seen named as registered agent and to accept service of process Jor the above stated limited

< eopt and agree o act in this capacity. 1 further agree to comply with the provisions of all
velesting to the proper and complete performance of my duties, and I am familiar with and




FAX NO. 8502289602 P. 04

Lol “aver MO PUBLIC DEFENDER ST JOE

VR Ui | ¥ V- Manager(s) or Managing Member(s)
.1+ und address of each Manager or Managing Member is as follows
Name and Address:

Yitle;

SRR Manager
St - NManaging Member
A i(_‘_ < Chad Edward Medley
6850 Hwy 71
White City, Florida 32465
(4 e e ) i | o - =
/ iment if necessary) Eé?’ (.:7
AMEVUTHEAT Pective date, if other than the date of filing: (OPTIONAI:):
1 vroastetive daie is listed, the date must be specific and cannot be more than five busmess dayw\rmrwq
siter the date of filing,)
N
Sy
¥W o=

T

RO D SIGNATURE:
Stgnature of a member or an authorized representative of & memb

{In accordance with section 608,408(3), Florida Statutes, the execution
of this document constitutes an affirmation under the penalties of perjury

fea . H

that the facts stated herein are true.)
Chad Edward Medley
Typed or printed name of signee

caling Fees:
ik iling Fee far Articies of Organization and Deslgnation

SR ¥
of Registered Agent
st Cergified Copy (Optional)
u Certificate of Status (Optional)
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