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ARTICLE 1. -~ NAME
. The name &f this Limited Liability Company is:
i P.C. & J. Prossure Cleaning, ILIC
{ ARTICLE II. - ADDRESS
; :
' The mailimg addrees and street address of the principal office of
, the Limitéd YLiability Company is:
f Prinpipal Office Rddrags: Mailing Addreas:
j 8511 MW 11 Coure 8511 MW 11% Court
o Pambfake FPines, FL 33024 FPonbroke Pines, ¥l 33024
: i
ARTICIE III. — REGISTERED. AGENT, OFFICE & SIGNATURE
f The name and the Florida street address of the registered agent
ioare: :
. Bruce E. Barr, Esq., P.A.
5121 SW 9p* Avenue, Suite 3
Cooper City, FL 33024
Having been namsd as registered agent and toc acceéept service of
procegs rar the above stated limited liability ceompany at the place
dasignated in thls certificate, I hereby accept the appointment as
registered agent and agrse to act in this capacity. I furthar agree to
comply with the provisions of all statutes relating to the proper and
complete pprformance of my dutiss, and Y am Familiar with and accept the
1
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obligations of my position as regigtered agent as provided for 1n Chaprer
608, Florifa Statrtutes.

Barr, Registered Agent

‘ARTICLE IV. ~ MANAGER(S) OR MANAGING MEMBER(S)
i

The namas and addresses of each Manager or Managing Membar is as
y .
follows:

‘o
4

ritlﬁ: Name and Address:
Manager Tim Fleming
' 8511 NW 11** Court o
Penbroke Fines, FL 33024 < Ly
i ot AR
' ' Y
Mansigexr Jim Westcott = E;:ﬂ\
B511 WW 11** Court . «;vﬁ?
Pembroke Pines, FI, 330Z4 - %-é é
-
Y
REQUIRED STGNATURE: (=) %%‘\
< %
#

7 .
In geoeordance with section 608.408(3), Florida Statutas,

the .executlon of this document constitutes an affirmatien
under the panalties of perjury that the facts stated
herqin are trus,
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