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ARTICLES OF. ORGANIZATION FOR FLORIDA LIMJTED
: LIABILITY COMPANY

ARTICILE ] NAME:
The name of the Limited Liability Company is: Northeast Florida Pressure Washing, LLC

ARTICLE II, ADDRESS:

--'
'_I‘hc mailing address and strect address of the principal office of the Limited Liabi lE@om?uny
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2158 County Road 119 L N
Bryceville, FL 32009 M
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ARTICLE I1l. REGISTERED AGENT, REGISTERED OFFICE

AGENT'S SIGNATURE: >

The name and Florida street address of the registered agent are:
Michael E. Harris

2158 County Road 119

Bryceville, FL 32009

Herving becn named as registered ugent and 1o accept service of process far the above stated timirted lichility
compeny al the place of designated in this certificate, I hereby accept the appolniment as registered ugent and rgree
o acl in this capacity. ! further agree 1o comply with the provisions of wlf stututes relating to the proper and
eomplute performance of my duties, and !l amn familigr with and accept the abligations of my pasition us register.d
apent as provided for in Chaprer 608, Florida Statutes.
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Michael E. Harris/ Registcred Agent Diite ‘
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The name(s) and address{es) of cach Manager or Maonaging Member is as follows:

Title: Name and Address;

MGR. Michael E, Harris
2158 County Road 119

Bryceville, FL 32009

ARTICLE V., EFFECTIVE DATE

The effective date of this document shall be January 1, 2008.

REQUIRED SIGNATURE:
IN WITNESS WIIERLEOF, the undersigned member(s) has exceuted these Articles of
, 2007.

Organization, this _Q (s  dayof e,

Michael L. Pl mﬁ"_ﬁf'-w.b:;

(in accordance with section 608.408(3), Floridn Stotutes, the exocution of this docunient
constitutes an affirmation under penaltics of perjury that the facts stated herein are true.)
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