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ARTICLES OF ORGANIZATION SLC AR Y s ey
oF TAULAISSEE 7y [T,
PINNACLE PRESSURE WASHING, LLC = PLORIDA

ARTIGLE | -~ NAME

The name of the limiled liabiity company I8 PINNACLE PRESSURE WASHING, LL¢.
{"sompany™, ' :

ARTICLE Il - ADDRESS

~ The malling address and street address of the principal office of the Limited Liabiiity
Company is:

E_p.ejaqrinci ffice Address: Maliing Addrege:
671 NW 208 GIR 571 NW 208 CIR
PEMBROKE PINES, FL 33020 PEMBROKE PINES, FL 33029

ARTICLE Il - REQISTERED AGENT,
REGISTERED OFFICE, & REGISTERED AGENT'S SIGNATURE

The nams and the Florida street address of the registerad agent are;

BRIAN WALKER
871 Nw 208 CIR
PEMBROKE PINES, FL 33029

Having been named 88 rogistered agent and to accept service of process for the above
stated fimited llability company at the place designated in this certificats, § hereby scoept the
appointment as registered agent and agrea to act in this capacily. | further agrae to comply
with the provisions of all stalufes relating to the proper end complete performance of my duties,
and { am familiar with and accept the obligations of my postion &6 reyistsred agent as providad
for in Chapter 608, F.S..

P

BRI ALKER

Prepared by JACQUELYN LUMPKIN WOODEN, ESQ., FBN: 078123
12781 Miramar Pkwy, Ste, 203, Miramar, FL 33027
Phone: 954-589-1240, Fex: 888-378-5329, Email: ILWUODENPA@gmﬂﬂ.Mm
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ARTICLE [V - MANAGERS OR MAAGING MEMBERS

The name and address of each Manager or Managing Membar is as follows:
Title: Nama and Address:

"MGR" = Manager

"MEMR" = Mgnaging Member

MBMR BRIAN WALKER

571 NW 208 CIR
PEMBROKE PINES, FI. 33029 .

REQUIRED SIGNATURE:
/"5’5""'_:7

Blgnatrtar d member ar an cuthorized represoniative of a membar,

{In accordance with section 608.408(3), Florida Statutes, the
oxecution of this decwment eonatitites an affirmation under
the penaltios of perjury that the facts statad heteiu ars true,)

BRIAN WALKER, -
Typed of printed mme of signeo
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