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July 11, 2007

FLORIDA DEPARTMENT CF STATE

A.B.S. OF JACKSONVILLE INC. Divasion of Corporations

i

SUBJECY: BAST COAST PRESSURE WASH LLC -
REF: W070000328C2

¥He received your elactronically transmitted document. However, the T

document bhas not been flled. Pleasa make the follewing eerrestions and -

rafax the zomplete document, including the electronic filing cover sheet” -~ - -

The name designated in your document i1s unavaillable since it is tha sama’
as, or it is not distinguishable from the name of an existing entity. . - °
Seotion 600.406, Florida Statutea, was amendad effactive July 1, 2007, te
require the name of a limited liabiiit aamﬁany to ba distinguishable from~
the names of all other £1lings filed with the Division of Corporations,
except for fictitious name regletrations and general partnarship
ragiatrations.

Please salact a new name and make bthe correotion in all the appropriate
places. One or more worda may be added to make the name
distinguishablefrom the one presently on file. Adding of Florida or
Florida to thesnd of the name is not acosptable. A mearch for nama
availability can be made on the Intarnat through the Divisien & racords at
waw . punbiz.org,

Plasae note the name of a limited liability senpany must end with the
words DLimited Liability Company, the sbbraviation L.L.C., or the
dagignatien LIC. The word Limited may be abpbreviated as Ltd. and the
word Company may be abbreviated as Co. Tha following suffixes are no
longer saceptable; Limited Company, L.C., and LC.

Please return your dogument, aleng with a copy of this lebtter, within €0
days or your 2#iling will be considered abandoned.

If you have any questions concerning the filing of your document, plesse
c¢all (B50) 245-6967.

Leslie Sellers FRAX hud. #: HO7000177482
Deoaumant Specialint Letter Number: B07AD0G441Z22

F.O BOX 6127 - Tallahasses, Flarda 32314 m

5]
£G:01 WY 21 0r 100z



JUL—-12Z2-207 a3:35 PM ABS OF JACKSONVILLE 24T TTLITLT P.B3

- ']

, Honoaor NUsa 3

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED

LIABILITY COMPANY
Effective Date /l\\O\D/'
ARTICLE I. NAME; '
The name of the Limited Liability Company is: All Florida Pressure Wash, LL.C

R Y

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

445 State Road 13, Ste # 309
Jacksonville, FL 32259

[ i

ARTICLE [lJ. REGISTERED AgENT, REGISTERED OFFICE, & REGI§TLR!"DI
AGENT'S SIGNATURE:

The name and Florida street address of the registered agent are:
Robert Greene

445 State Road 13, Ste # 309

Jacksonville, FL. 32259

Iavimg been named as registered agent and 16 accept service of process jor the above stated linited liobility
company al the place of designated in this certificate, 1 hereby accept the appoiniment as registered agent and ugree
1o act in this capacily. { further agree to comply with the provisions of all statutes relating to the proper and

compleie performance of my duties, and I am familiar with ond accept the obligations of my position as reglstered
agent ay provided for in Chapter 608, Florida Statntes,

—

M Z -/

crt Gretne/ R J)ﬁered Agent Date T
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ARTICLE 1V, MANAGER(S) OR MANAGING MEMBER(S):

The name(s) and address(es) of each Manager or Managing Member is as follows;

Title: Name and Address:
MGR. Robert Grecne
445 State Road 13, Ste # 309
Jacksonville, FL 32259

ARTICLE Y. EFFECTIVE DATE

The eftective date of this document shall be July 10, 2007.

REQUIRED SICNATURE; L

TN WITNESS WIEREOF, the undersigned member(s) has executed these Articles of
Organization, this _ /) dayof Y [y' 2007, -

Robdrt Greene, Member

(in accordance with section 608.408(3), Florida Statutes, the execution of this document
constitutes an affirmation under penalties of perjury that the facts stated herein are truc.)
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