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COVERLETTER

TO: New Filing Section
invision of Corporations

sumsecr: GEOd A0 yrod\e, C\Q’\’M\\\(\C\ ¢ pyessure \pas\mr\g SUVHQS

Name of Limited Liability Company \./[/L

The enciosed Artcles of Organization and fee(s) aie submitted for Gling.

Please retumn 2ll correspondence concerning this matter to the following:

SNG L PeustoN

Name of Person

FurnyCompany

59 2R Aae Y\u\ VY

Address

Tlaavosse, P 323065,

City/State and Zip Code

(e.re OLOR @cméu\ Lo

E-mail addreSs’ (to be used for future annual report notification)

" For further information concerning this matter, please call:

¢ ;"\’U\EQ kk},y')"myu( 35C 6@‘ ] %Oj

Name of Persan Area Code Daytime Telephone Number

Enciosed 15 a check for the following amount:

DSI?.S,OO Filing Fee S130.00 Filing Fee & B@.OD Filing Fee & DSIG0.00 Filing Fee,
Certificaic of Swuitus Certified Cepy Certificate of Status &
. (additional copy is enclosed) Certitied Copy

{addivonal copy is enclosed)

Mailing Address Street Address

~New Filing Section | New Filing Section

Division of Corporations Division of Corporations
P.0O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Execcutive Center Circle

Tallahassee, FLL 32301



' . ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE T - Name:
The nanw of the Limited Liabilizy Company is:

300 mobyie detaulg Cpressure agRing seviees, LLC

(Must contain the words "1,imif.cd“[fiabili(!;r Company, "L.L.C."or "LLC."

ARTICLE 11 - Address:
The mailing address and street address of the principal office of the Linuicd Liabihiy Company is.

Principal Office Address: Mailing Address:

2428 Blee yay P 2428 Blue Jud Or
_ e e '

“allahuksge 41
262095 - 27265

ARTICLE TH - Registered Agent, Registered Office, & Registered Agent's Signature:
(The Limited Liability Company cannot serve as ils own Registered Agent. You must designate an individual or
another business entity with an active Flerida registration.)

The name and the Florida sireet address of the registered ugent are:
f.)h(n&/ﬂ’\ Hnuj*z,f\

Nanie

2418 Blue Yay D 32365
Florida sireet address (P.O. Box BOT accepiable)

Tallehas¢re Il 27305
City Siate Zip

Having been named as regisiered agent and 10 accept service of process for the above siated hmited labifity compuny at the
place designated in this cevifficate, I hereby accept the appoiniment as registered ugent and agree o act in this capaciy. |

Jurther cgree to comply with the provisions of all siatutes relaiing 10 the proper und complete performance of my dulies, and |

am familior with and accept the obligations of my posiion as regisiered agenl as provided for in Chapter 603, F.5..
4

N g e

Registered Agent's Signature (REQUIRED)

(CONTINUED)
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ARTICLE V-

The rame and address of each person authorized to manage and contiol the Limited Liability Company:
Tille: Naing and Address:

"AMBR" = Authorized Membper

"MGR" = Manager

M (7P~

Shazika  Wadsion
24749 Ry oo O
“Tullehaser L 273%<

JERAN G2

P . .
Jonesiee  pyapneS
X PR AT S YS VI 07¢

7 G(IIu\’\aa(r(,_ L ’4210§

(Use atachment if necessary)

ARTICLE V! Effective date, if other than the date of filing:

C(OPTIONAL)
(If an effective dute is listed. the date must be specific and ¢annot be more than five business days prior to ur 90 days after
the date of filing.)

Note: [fthe date inserted in this block docs not meet the applicable stattory filing requirements, this dute will not be listed as
the document’s effective date on the Deparunent of State’s records.

ARTICLFE VI: Other provisions, il any,

RECQUIRED SIGNATURE?

W e L

Signature of a member dr an nuthorized representative of # member,
This document is excculed in accordance with section $03.0205 (1) (b), Florida Statuies.

L am aware that any (alse information submitted in a document to the Department of State
constitules a third degree felony ag provided for ins.817.435, F.5.
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%hﬂ nka Houshn

Typed or printed name of sighee
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Sling Fees: . :: -'_.0
$125.00 Filing Fee for Articles of Organization and Designuation of Registered Agent - '—3 T
§ 30.00 Certified Copy (Optional) Do S
S .00 Certificate of Status {Optional) 7 (i
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