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ARTICI FS OF ORGANIZATION FOR FLORIDA LIMITEDLIABEITY COMPANY

ARTICLE | - Numv:
‘The name of the Limifed Liability Compuny is:

Amrow Pressure Washing LLC
(Must end with the words “Limited Liability Company, “L.1.C.," ot “L.1.C.")

ARTICLE I - Address:
‘I'he mailing address and street address of the principal oftice of the Limited Liability Company is:

Principal Office Address: Mailing Address: sy
2002 5. 35™ ST. 20028, 35 ST, il -
FT. PIERCE, FL 34947 FT.PIERCE, FL, 34947 E‘ﬁ e
= e
| -
o
ARTICLE IIl - Registered Apent, Registered Office, & Registered Agent’s Signature: - i
(The Limited Liability Conpany cannot serve os s own Registered Ageni. You must designate an- individdat or | .
another business entity with an active Florida registration.) L o o 19
27
The name and the Florida street address of Lhe regiatered agent are: ?Drf: i'a;
AGENTS AND CORPORATIONS, INC,
Name

300 FIFTH AVENUE SOUTH SUITE_101-330
Tlorida street adaress (P.O, Nox NO'T accentable)

Naples I'L 34012
City Zip

Having been named as registered agent and to accept service of process for the above stated limited liability company af
the place designatad in this certificate, [ hereby aceepi the appoiniment us regisiered agent and agred 10 act 10 His
capaciny. 1 further agree to comply with the proviviuns of all statwes reluting to the proper and camplete performance
of my duties, and § am familiar with and aceept the obligations of mp pusition us regisiered ageni as provided for in

Chapter 605, I.8..
AGENTS AND CORPORATIONS, INC.

Byt

rod Agent’™s Signature {REQUIREE)
L. WILLIAMS, PRESIDENT

|
(CONTINUED)
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ARTICLE TV-
The name and addresx of each person anthorized to manage and ¢onwol the Limited Liability Company:
Title:

le: Name and Address:
"AMBR" = Authorized Member

"MGR" ~ Manaper

AMBR MARIA C BISTALES

2002 S. 35" 5t.
Ft. Pierce, L 34947
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{Use antachment if necessary) o
ARTICLE V! Effcetive date, if other than the date of filing: Jung 2, 2014 (OPTIONAL}Y
(If un effective date is listed, Lhe date must be specific and cannat be more than five business days prior to or 90 days after
the datg of filing.)
ARTICTE VIR Ravisioas, 11 ony .

Mawiow Cristodes

REQUIRED SICRATURET

Signature of a member ot an authorized representative ol u member.
(in accordance with sectlon 805.0203 (1) (b), Florida Stalutes, the exceution of this docunent
constitutes an affirmatiun under the penalticy of perjury that the facts stated heretn ure true.
T am aware that any false information submined in u document to the Department of State
constitutes v third degree felany as provided for in 817,155, F.S.)

Maria Cristules _ o
Typed orprinted nume of signee

Filing Fees:
$125.00 Filing Fee for Anicles of Orgunization and Designation of Registered Agent
% 30.00 Certified Capy (Optional)
$  5.00 Certificate of Status {Optional)
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