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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITRD LIAMLITY COVIFANY

ARTICLE § - Name:
‘The rame of the Linmied Liability Compary is: N

PRESSURE PERFECT SOLUTIONS LLL

(Must cenitnin the words “LImited Liability Company, LL.LC, ar L)

ARTICLE Il - Addresn:
The wxiling address and stroct address of the principal offics of tho Limited Lisbility Cornpany Ia:

ri Addresy: Al Li-1H
20T SW RDth CT . _20712 AW Rih CY
Cutler Ray, FL 331189 Cutler Bav, FL 3189

ARTICLE 11l - Registered Apent, Reglsterod Offics, & Repistered Aqont's Signanire:
¢The Limited Liabitity Company cannat serve aa itn oon Regiticred Agent. Yoo mise dosignate an individiual or
anoiber businew ctity with an active Florida registration.}

The samz ond the Florids srect address of the regisiered agent ars:

DARIGL HERNANDEZ
Nome

20732 SW S0 CT
Florida strect addreta {P.O. Box NOT scoeptabie)

Cuiler Bay FL J1ik8
Ciry State Fat)

Hovéng been pamrd us regletered agent nnd 10 arcapt sentce of process o the gbove siared fimited fiability compeny at he
place dewppatsd tn (his ceritficore. | herehy accept the dppoinimant &8 registered agent and agrog 1o act In hid eapacity.
Sfurtker agree to comply with the provisions of ali sraitiea reiating to the proper and camplere performance of nty durtex. and {

o famillar with and aceepl the obilpations of my pogjtion a rrgistered agent a2 provided for in Chapter 605, F.5.,
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R.cglucj{d Agedfi's Signatre (REQUIRET)
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ARTICLE V- ..
Tho name end sddress of each porson auharized 10 manage and contenl the Limited Lnbilry Compony:

Nams and Addren;

Lide:
“AMBR® = Auibnnzed Member
*MQGR" — Manager
AMBR DARIEL HEANANDEZ
10772 SW Bath CT
Cutler Bey, FL 33180

{Uee atachment it necatsary)

ARTICLE ¥; EMkctive dite, if other than the dats of ing, _N/A AOPTIONAL)
(17 pn ofTective dote b Usted, the date smst he gpecific and cannot be more tan (fve basiness duyvs prior to or 90 drys after

the date of Ming)
Hate; 17 ibe date inserted in this block dons nat e the applicable statutory filing requirements, thie dnic wil] not be listod us
the document’s effacijve date on the Deparment of Steic's rocorda,

ARTICLE VI: Other provisions, if any.
Nia

BEOUIRED SIGNATURE:

Slgnllnre'of 4 mg or an awihetized rrpn:nnl:dve af » momber.
This docuament is exccuted ih accoreance wath ecdion 805.0203 (1) (M), Florida Statytes.
| nrm awars thar eny falce 1nfbrmetion mabadtred ina decument w the Dcpartment of Statc

sorarituies o thind degree frlony as provided for ing 8E7.155, F.S,

DARIEL HERNANDEZ
Typed or printed rame of nignee
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