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COVER LETTER

TO: New Filing Section
Division of Corporations

Clearview Pressure Wash LLLC
SUBJECT:

Name of Limited Liability Company

The enclosed Anticles of Organization and fee(s) are submiued for filing.
Please return all correspondence conceming this matter to the following:

Jules Ambouroue

Name of Person

Clearview Pressure Wash LLC

Firm/Company

22434 Oakville Dr

Address

Land O Lakes. FL 34639

City/State and Zip Code
ja@clearviewpressurewash.com

E-mail address: {10 be used for future annual report notification)
For further information concerning this matier, please call:
Jules Ambouroue £13 629-5603

al ( )
Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following wmount:

DSI 23.00 Filing Fee DSB0.00 Filing Fee & S155.00 Filing Fee & 'Z $160.00 Filing Fee.
Certificate of Status Certified Copy ' Certificate of Status &
(additional copy is enclosed) Certified Copy
{additional copy is enclosed)

Mailing Address Street Address

New Filing Scction New Filing Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassce. FL 32314 2661 Executive Center Circle

Tallahassce, FLL 32301
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ARTICLES OF ORGAMZATION FORFLORIDA UIMITED LIABLIL IV COMPANY .- ) ‘.j
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The name of the Limied Liability Compasy i
lAEJ(

Clearvizw Prezsure Wesh, LLC
{Most contain the words “Linited Liability Cotnpany, “L.L.C,,"or “LLC."}

ARTICLE 11 - Address:
The mailing address and sizaet acdzess of the principel office of the Lintited Ligbility Compary is:

Princina! Office Address: Mailing Address:

22434 Qaleville Dr
iand O Laxes, FL.
34639

22434 Qaxville Dr
Land O Lakes FL _
34639 _—

ARTICLE I - Regtstered Agent, Registered Orfies, & Registered Agent's Signature:
(The [imited anbxh*) Company cannot secve 2s its own: Registered Agent. You must dezignate an individual ov

ganiher Business entry with an sctive Floridé registration,)

The 1 e 28 v Uinpida siresi address of the regisiered agm: are: . |
Washing for. Wioods nfﬁ z 'T’o.)& Seruieel, L=Ca

s L] -

it —

Narne,

21815 Billawy J..uu_)r r
Florida strest nddcess (2.0, Box NOQT aceeptable)

Zand O Lukes TL 34637
City State Zin

Having been named as regisiered ages tannd 10 accapi service of procest for the above swated lim ired iinbilizv company ut the
place dasignated in this certificete, | reredy uceept the appainancat as registered agen! cud agroe to zolin this eapacity, !
furthe- agree fo comply with the provisicrs ofail sminzes reluting ia the proper and complete perfom:uncs of iny dutizs, and [

am femiifiar with and accgzt the abligazions of my pusizion ax ragistorad ugent as provided for in Chapier 563, F.5..

’hﬁfv 1 JL{T

Ragistaens Aden’s Signanue  (REQUIRED)
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ARTICLE IV-
The naime and address of each person authorized 1o manage and control the Limited Liability Company:

"AMBR" = Authorized Member
"MGR" = Manager
MGR Jules Ambouroue

22434 Qakville Dr

Land O Lakes. FL 34639

AMBR Jacgueline Ambouroue
22434 Qakville Dr
Land O Lakes. FL 34639

{Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: 06/04/2018 AOPTIONAL)

(1f an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after
the date of filing.)

Note; If the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as
the document’s effective date on the Department of State’s records.

ARTICLE VI: Other provisions, if any.

BEOUIRED SIGNATURE:

Signature of a member or an authorized representative of a member.
This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes,
I am aware that any false information submitted in a docyment 1o the Department of State
constitutes a third degree felony as provi i

Jules Ambouroue <
Typed 67 printed ML Bf spnee - T
— ©
Filige Fegs: 2 0
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent " e -
$ 30.00 Certified Copy (Optional) -
$ 5.00 Certificate of Status (Optional) -
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