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COVER LETTER
TO: New Filing Section

Division of Corporations

SUBJECT: Piﬂc q'h:l(_‘ Pf&SSu re Lr dSh (f f-#C"li‘\C‘]L,‘fH ¢ .S.\'f.:”b’ic_,c"’_, S

Nume of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submited for 1iling,

Please return all correspondence concerning this matter to the following:

ARdan \c‘fin A
7

Name of Person

YA Cetda J}(/ eod

Tellehassce,  FL 3230

Address

Ci/State and Zip Code
a’)ro Stevc . Yo lahasse e @ 714758, } » COM

1i-maid address: (1o be used for future annual report nmii'r(‘:uion)

For further information concerning this matter. please call:

Rk&}d“ Milﬁnf/ﬁf‘l‘}\ at ?\/.C' ) qg;ij‘ (;FQ’O

Namwe of I'Icrsu Area Code Brastime Telephone Number

Enciosed is a check for the tollowing amount:

DSIES.()() Filing Fee S 130.00 Filing Fee & $155.00 Filing Fre & $160.00 Fiting Fee.
M Certiticate of Status Cerutied Copy Centificale ot Status &
(additional copy ¥s enclosed) Certilied Copy

(additional copy is enclosed)

Mailing Address Street Address

New Filing Section Nuew Filing Seetion

iviston of Corporations Dhvision of Corporations
PO, Box 6327 Clifion Building
Tulluhassee, FL 32314 26061 Exceutive Center Cirele

Tallahassee. F1, 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE Y- Name:
The name of the Limited Liability Company is:

PreStar  Dreccore Wash Hmc\q Ml Secvices LLC

(Must contain the words “Limiwd Liability Lmnp.m\ LL.CL o 1LC)

ARTICLE T - Address:
The mailing address and street address of the principal office of the Limited Liability Compruny is:

Principal Office Address: Mailing Address:

L“‘-\.’L (‘G G D o ‘J\“fw\\ "} "’\’)\ (i(,+ l’(,\(x{ f\., Célﬂ 4’]"’\.‘\ \
RN =P MLL&AM_,_EL,_
' 27.21] 29 21)

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signature:
(Fhe Limited Liability Company cannot serve as its own Registered Agent, You must designate an individual or
another business entity with an aciive Florida registration.

The namwe and the Florida street address of the registered agent are:

’p\ Gmm WAL AN 0\ N A

Nam

YD Celaar donA e \

Florida street address (PO, Box@XOT acceptable)

Tollahassee £ 273100

City State Zip

Having been named as regisiered agent and to accept service of process for the above stated limited lichiliey company at the
plece designated in this certificene, D hereby accept the appolniment as registered agenr and agree (o act i this capacin. |
Surther agree 1o comphe with the provisions of all statutes relating 1o the proper and compleie performance of my duries. and |
am fumilior with and uceept the obligations of my position.a¥ gegistered agens as provided for in Chaprer 603, F.S .

/{c« Wré(u VTEELD) \-_-—-—--'—‘

{CONTINUED)

L £ RYT 6102
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ARTICLE IV-
The name and address ol cach person authorized o manage and controt the Limited Liability Company:

Title; N . k vy
"AMBR™ = Autharized Member

‘

UNMGR" = Mapager
M GE ,ﬂc{\ w_Yhancana
Hid2 C(:-LJ‘HJW: JOrves
Tallahecceed i 22:30)
(Use attachment i necessary)
ARTICLE V: Lifiective date. iTother than the date of filing: AOPTIONALY)

"4‘ =N ll \

(M an effective dute is listed. (he date must be specific and cannot be more than Ove business days prior to or Y0 days after

the date of filing.)

Note: I the dute inserted in this block does not meet the applicable statuory filing reguirements. this date will not be bsted as

the document’s efteetive date on the Departiment of Stae’s records.

ARTICLE V1: Other provisions, if any,

REQUIRED SIGNATURE:

/‘7/-’ .
Sy h‘ ——
Signature of.4 membigr or forizéd representative of a member,
This document isexGeuted inaecordance with section 6035.0203 (1} (b). FFlorida Statutes.

I am aware that $fiv talse information submitted in a document to the PDepartment of State
constitutes a third degree telony as provided for in s 817135 F .5,

lﬂg\gm M GrIO éps —

Typed or printed name ot signee

o Fews:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
§ 30,00 Certified Copy (Optional)

S 5.00 Certificate of Status {Optional)

| £ RV 6102
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