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COVER LETTER

oy New Filing Section
Division of Corporations

Polley's Pressore Washing, [L1.C
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Orgamizabon and lee(s) are submitted for Hling.
Plewse return all correspondence concerning, this matter to the tollowing:

Jared Theodore Policandniotes

Naine of Person

Potley's Pressure Washing, FLLC

Firm/Company

13937 Friendship Lane

Address

Oudessa, Fiorida 33556

Citv/State and Zip Code
Jaredpolley 0@ yahoo.com

F-mail address: {to be used for future annual report notification)
For turther information conceming this matter, please call:

Jared Policandriowes i3 317-5783
at ( }
Name of Person Area Code Davtime Telephone Number

Enclosed is a check for the tollowing amount:

DS 125.00 Filing lee $130.00 Filing Fee & SISS.U() Filing Fee & $160.00 YFiling Fee,
Curtilicate of Sttus Certified Copy Certificate of Status &
(additional copy 15 enclosed) Certificd Copy

(additional copy is enclosed)

Mailing Address Street Address

New Filing Secton New Filing Section

Division of Corporations Division ol Corporations
PO Box 6327 Clilton Building
Tallahassee, FE. 32314 2661 Exceutive Center Cirele

Tallahassee, 'L 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIAHLITY COMPANY

ARTICLE - Name:
The name of the Linited Liability Company is:

Polley’s Pressure Washing, 1LIC

Must contain the words “Limited Liability Company, “L.L.C." or “LLC™)

ARTICLY 11 - Address:
The mailing address and street address of the principal oflice ol the Limited Liability Company is:

Principal Office Addyess: Muiling Address:
13937 Friendship 1ane 13937 Friendship Lane
Odcessa, Fonda 33550 Odessa, Flonda 33350

ARTICLE 111 - Registered Agent. Registered Office, & Registered Agent’s Signature:

(The Limited Liability Company cunnot serve as s own Registered Agent. You must designate an individual or
another business entity with an active Florida registration. )

The name and the Floricda street address of the registered agent are:

Jared Theodore Policandriotes

Name

13937 Friendship Fane
Florida street address (P.O. Box NQT acceptable)

Odessa lorida 33556

Citv Sue Zap

Having becn named as registered ayent and to aceepl service of pracess for the above suted limited Hability company at the
place designated in this certificate. [ herebv accept the appointrment as registered agent and ugree 1o act in 1his capacity. |
Surther agree to comply with the provisions of alf statutes relating o the proper and comnplete perfornmance of my duties, and 1
am familiar with and accept the obligations of my position as regisicred agent as provided for in Chapter 605, FF.5..

T hepaoe Plicodaer—

Registered Agent’s Signulurg’(RI{QUIRliD)

{CONTINUED)



ARTICLE1V-
The name and address of each person anthorized to manage and control the Limuted Liability Company:

"AMBR" = Authorized Member

"MCGR" = Manager
AMBR

Jared Theodore Policandriotes
13037 Friendship Tane
Odessa, Flonda 335530

(Use attachment i necessiry)

ARTICLE V: Effective dute.if other than the date of filing: (OPTIONAY)Y
(1f an effective date is listed, the date st be specific and cannrot be more than five business days prior to or 90 days after
the date of flling.)

Note: If the date inseried in this block does not meet the apphcable stawstory filing requirements, this date will not be listed as

the document’s effective date on the Depariment o State’s records,

ARTICLE VI: Other provisions, if any.

Ww/%,mw Wz

%i;,nuture of o member or an avthorized representative of 2 member.
This document is execwted in accordance with section 605.0203 (1} (b). Florida Statutes
i am uwarce that any false information submitted in & dociment 1o the Deparument of State
constitutes o third degree felony us provided tor in s 817.133, F.8.

Jared Theodore Policandnotes

Typed or printed name of sighee

$125.00 Filing Fee for Articles of Organlzation and Designation of Registered Agent
£ 30.00 Certified Copy (Optional)

$ 5.00 Certificate of Status (Optional) o



