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COVER LETTER
TCG:  New Filing Section

Division of Corporations

SUBJECT: _Tner Shot ?\”E’SSLU(’ Cleapnng  LLC

- - . - - oy T
Name of Limited Liabtlity Cumpaug’

The enelosed Artieles of Organization and fee(s) are submitted for Gling.

Please return all comrespondence concerning this matter to the following:

S ot TI'-WDWWD S5oMN

1
Name of Person

t?uwe( Shol  Presgui€ Qiﬁo.r\mo, b C

FirnyCompany

IO20 Townu Fogle Drive
-~/ ~ Address

C]r'olehlr\d FL 34730

Citv/State and Zip Caode

+2d 1959 @ ogl.com

E-mail address: (10 be used tor future annual report notitication)

For further information concerning this matter. please calk:

SCC:H' Thomp'éor‘- at{ qsl" ) ?)q“‘ @2 58

Name of Person Area Code Davtime Telephone Number

Enclosed is a check tor the tollowing amount:

B(I 25.00 Filing Fev S130L00 Filing Fee & SI35.00 Filing Fee & 5160.00 Filing Fee.
Certificate of Saatus Certified Copy Certificate of Stas &
(additional copy 15 cnclosed) Centitied Copy

(additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section

[hvision of Corporations Division of Corporations
P.0. Box 6327 Clifton Building
Taoilahassee, FL 32314 2061 Executive Center Circle

Tallahassee, F1. 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 21, 2018

SCOTT THOMPSON
1030 TAWNY EAGLE DRIVE
GROVELAND, FL 34736

SUBJECT: POWER SHOT PRESSURE CLEANING, LLC
Ref. Number: W18000101377

We have received your document for POWER SHOT PRESSURE CLEANING,
LLC and your check(s) totaling $125.00. However, the enclosed document has
not been filed and is being returned for the following correction(s):

The registered agent must have a Florida street address. A post office box is not
acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6052.

Neysa Culligan
Regulatory Specialist Il Letter Number: 818A00023945

www.sunbiz.org

Tr™* *_* e~ e TY £ TYS™NY ey o y1 1 1 - 7 A 4 &



ARTICLE I - N

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
Name:

The name ot the Limited Liability Company is

Tower Shot P easure Cleoning  LLC,
{Mus al

Must contain the words “Limited Liability Comparfy, "1..L.C

Tor LR
ARTICLE IT - Address:

Ihe mailing address and street address of the principal office of the Limited Liability Company is
Principal Office Address:

(030 Towny

Muiling Address:
EQ_Q‘? Diiv e 10320 Tawnyg Tbgje )!in
Qroicland. EL 3434 Qrove tand, Fe 347130

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

{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual o
another business entity with an active Florida regisiraton.)

=30
—
. . =
The name and the Florida street address of the registered agent are 3
g Rt
l‘ﬂ_..)
Done! D. Ptvchef. t_sq ;;-‘1
b5 & \‘"“" _1.5 200~ A ,.‘;
Flortda strect address (PO Box NQT accepiable) ‘
CEL Mooyt 3L
Mesmeetec, FL =
City State

Zip

Having been named as registered agent ad 1o accept service of process jor the above staied linviied Habiline company at the
g i

pace designared in this certificate,  hereby aceep

S

fierther agree to comphe with the provisions of all
am familiar with and aeeept the obligunions of ng

1 {iﬂ.{)f}””ﬂi’[ Ni s ftk’!\l'v. Hd(il"{ i (!H(! aurer tey ot i IIIM cLpe ”'l

- arrye !
w10 the proper and complete performance of iy duties, and 1
wistered agrent us provided for in Chaprer 603, F.5,

! l(/‘?g(*icrcd Agent's Signature (REQUIREM)

{CONTINUED)

0G 2 W 1030

a3 i



ARTICLE 1V-
The name and address of each person authorized w manage and control the Limited Linkalisy Company
Titte; Naune and Address;

"AMBR" = Authorized Member

"MGR" = Manager

UGl

Scotf Trompgon
0 n

i N
Garviand. B\ lo

pehi;€ Nozauez

o W
Goweland “FL 3433

\

{Use attachment if necessary)

ARTICLE V: LErfective date. it other than the date of filing:

(OPTION a’fam
(If an cffective date is listed. the date must be specific and cannot be more than five business davs prmr lu 9r 909_\\ .ﬂTﬂ
the date of filing.}

\DZ

Nute:

ol ——
[T the date inserted in this block dues not meet the appheable statutory filing reguirements, this t.LlIC,_}',IH’IlU! be-llxt{"ﬂ
the document’s effective date on the Department of State’s records. A
ARTICLE V1 Other provisions, i any

"‘: -0 m
= 20

£

0

REOQUIKRED SIGNATURE:

"

P - % -

Signature of o member or an authorized rcb‘csonlaln‘c of 2 member,

This document 15 execuied in accordance with section 603.0203 (1) (). Florida Statules

Fam aware that any false information submitted in a document w the Department of State
constitutes a third degree felony as provided for in s.817.135 F.8

et Tromp SON

\ped or printed name ot signee

Kilins Fees:

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
§ 30.00 Certified Copy (Optional}

s 5.

Ot Certificate of Status (Optional)



