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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: SCV(AA!;/\ //Fa/l plf"SSU,V(’ was /\Z,ZC

Nuame of Limited L uhllll\ Company

The enclosed Articles of Organization and fee(s) are submitted for iling.

Please return all correspondence concerning tus matter 1o the following:

Can’l evon ( H av boun .

Nanx ol ‘rZLI'\Ull

Scvublin Clear pressuye

Wash LC

l’ir‘n.’(’nmp;my

690 Main Street

Address

gﬁ{ef‘i Havbor, FL 34645

/ ( uwbmu and Zip Code

Sy ubb, f\C/c?anPreS suve Wesh LLC B ama:l. Lo

BHYTIVE

E-mail address: {to be used tor future annual erur‘(/wuhL ation)

For further intormation concernmng this matter, please cadls

W
JL{_‘(?T Afel o
9 WY h1NOC 128

1]

&mewn C. Ha_véﬂ_%_m( 727 _250-13¢%

Name of Person Area Code Dastime Telephone Number

Enclosed is a cheek tor the lollowing mmount:

L IS125.00 Filing Fee
Ceruficate of Status Cenitied Copy

TS130.00 Filing Fee & CISI55.00 Filing Fee &

X 5160.00 Filing Fee.
Certilicate of Status &

(additional copy 15 enclosed) Certilied Copy

Mailing Address

New Filing Seetion
Division o Corportions
PO Box 6327
Tallahussee, FLL 32314

Street Address

New Filing Section Division

The Centre of Tallahassee

2415 N Monroe Street, Suite B10
Tabluhassee, FL 32303

(aedditional copy is enclosed)



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LEABILITY COMPANY

ARTICLE L - Name:
The namee of the Limited Liability Company is:

Scrubbin Clean  Pressure WasSk [LC.

tAtust contain the words “Limited Liability Company. “L.L.C.7or "LLC)

ARTICLE I - Address:

The mailing address and street address of the principal office of the Linnwed Lsabilny Company is:

Principal Office Address:

§90 maia Strect

Mailing Address:

890 mein Stree#

#1843 # 543

_Safety Herbgr, FL 39695

ARTICLE I - Registered Agent. Registered Office, & Registered Agent’s Signature:
{(The Limited Liabilite Company cannot serve as its own Registered Agent. You must designate an individual or

another business entity with an actuve Flonida registration.)

The nanwe and the Florida street address of the regiswered agent are:

750)_ Yt S+ Al STE 3p0

Florida street addeess (PO, Box NQT acceptable)

St f&*ev $ hiavin FL

32702

City St

Zip

Satety Havboc, FL S4695

Heeving been named as registered agent and to aceept service of process for the above stated limited Hability company ar the
place designaied in this ceriificate. [ hereby aceept the appotintment as registered agont and agree to actin this capacity. |
further agree w comphy with the provisions of el seatutes retating to the proper and complete performaance of my didivs. and [
wm familiar with and aceept the obligations of v position ax registered agent as provided for in Chapier 803, F.S..

Registered Agent’s Signature (RE

(CONTINUED)
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ARTICLE IV-
The nan and address of each person authorized to manage and control the Limited Liability Company:

.I.. I!‘ :\‘. 2 .-‘|
"AMBR" = Authorized Member

S G Lt

1 Use attachment it necessary)

ARTICLE V@ Etfectve date. it uther than the date ot filing: 6‘/0 7/(;20} ’ (OPTIONAL)

(IT an eMective date is fisted. the date must be specific and cannot be more than five business days prior to or 90 days after

the date ol filing.)
Note: [fthe date inseried in this block does not meet the applicable statutory filing requirements. this date will notbe listed as
the document's eftective date un the Department of State”s records,

ARTICLE VI (Orther provisions, il any.

REQUIRED SIGNATURE:/7

Signature of 3 nember or an adthorided répresentative of a member.
This document is exccuted in accordance with section 603.0203 (1) (b), Florida Stmtutes.
| am aware that any filse information submitted in a docunwent o the Departinent of Stae

constiutes a third degree telony as provided lor in 5. 817155, F.5. g
. el 5
_&./ﬁamn C_ Hovtasst, L2
Typed or printed name 61 signee = i
. F —
: v, = g
1 S 3NN I i
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent . i l"g
$ 30,00 Certified Copy (Optional) - J;;
$ 5.00 Certificate of Status (Optional) 2 o U
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