Apr 2011

- ]

RECEIVED

L 4

1: 33PH HPF LASERJET FAX

Flo epartment o
Division of Corporations
Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax audit
number (shown below) on the top and bottom of all pages of the document.

(((E111000109061 3)))

VAR TR A

H110001080613ABCT

M

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this

page. Doing so will generate another cover sheet.

T
Division of Corporaticns
Fax Nunber : (B850)617-6383
From:
Account Name i CSH BERVICES, LLC
Account Number : I20070000160
Phone 1 (BOQ)494-3124
Fax Nunber v (561)455~-9883

**Enter the emall address for this business entlity te be used for future
annual report mailings. Entey only one emall sddreas pleasa,¥+*

E‘&lil Addresx:
O
N T
r L& FLORIDA LIMITED LIABILITY CO.
[ « W oo T
~ ,,,g Pressure Pros of North Florida LLC e
fo R el SR S L R T 12 N A M g1 e Kbt g Al ] oy 110 W W W T L r+
N2 [|Certificate of Status [ 0 : e
& Lj_]:x: p ey '..... e e ., N . L. e ’ x.f‘-"i
& =< Certified Copy R B
bl §Pea\ge Count 03 : W=
![Estimated Charge | $125.00 =
& P I, - Ay T N S TR NN | B VR N DN IR TR mu:
22
Om
I>

G, MCLEOp)_

Electronic Filing Menu Corporate Filing Menu
APR 25 2011

EXAMINER

01

CIWY 2244V L)

"

LA T 1T

T
-



Apr 22 2011 1:33PM HP LASERJET FAX ' p.2

-

K H11000108061 3

i ‘ ARTICLES OF ORGANIZATION FOR A

FLORIDA LIMITED LIABILITY COMPANY
In compliance with Chapter 608,F.S.

ARTICLEI  NAME
The name of the Limited Llability Company Is:

i
Bl e
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PRESSURE PROS OF NORTH FLORIDA LLC BE o=
A I,
w N N
- ABTICLEII __ ADDRESS @z~
: The malling address and streat address of the principal office of thes, = [T}
‘ Limlted Llabliity Company is: =,
28 Z
709 SW 170TH STREET g?ﬁ% o
NEWBERRY, FLORIDA 32669
ARTICLEIII __REGISTEREDP AGENT. REGISTERED OFFICE &
REGISTERED AGENT SIGNATURE
K The name and the Florida street address of the registered agent are:
L CHRISTOPHER MACDONALD
¥ 709 SW 170TH STREET
NEWBERRY, FLORIDA 32669
B
ﬁ ‘ Having been named ag registered agent to accept service of process
I for the above stated limited {labllity company at the place designated

In this certificate, I hereby accept the appointment as registered agent

and agree to act In this capacity. [ further agree to comply with the

proviglons of all statutes relating to the proper and complete

performance of my dutles, and I am familiar with and accept the

obligations of my position as registered agent as provided for In .
Chapter 508, F.S.

CHRISTOPHER MACDONALD / Registered Agent's sighature
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PAGE 2 PRESSURE PROS OF NORTH FLORIDA LLC

The Limited Uabllity Company s to be managed by one or more
A members and Is, therefore, a Member Managed Company.

ARTICLEY MEMBERS (cptional)
e MANAGING MEMBER

CHRISTOPHER MACDONALD
709 5W 170TH STREET
NEWBERRY, FLORIDA 32669
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« Chniatonher, TWlae Donold,
Signature of a merhber or an authorlized representative of a member

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

CHRISTOPHER MACDONALD
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