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COVER LETTER

TO: New Filing Section
Division of Corporations

sumsect: _(orged?s fanting & fressure U)UW”OJ LG

Name of Limited Liability Companyv

The enclosed Articles of Orgamization and feefs) are submitted fur filing,

Please rewurn all correspondence concerning this matier to the lollowing:

rrantts  Corpert

Name of Person

FirnvCompany

0 _Ahen  Llourt

Address

.
oMo
e
2o i
ormorgd Beach, FL 31134 B ;
Cuy/siate and Zip Code o g
R
COMONLOI DA U0 @ gmunl. LoM s
. - o
li-mail address: (to be used for futere unmual report notitication) ST
For turther inturmation concerning this matier, please call: 3 —’ﬁ '\,
(]

| )
Namce of Person Area Code

Daytime Telephone Number

Enclosed is a check tor the following amount:

812500 Filing Fev EIS130.00 Frling Fee & (BS133.00 Filing Fee &

Certificate of Status Certifted Copy Certificate of Staws &
{additional copy is enclosed) Certihied Copy
(additional copy 15 enclosed)
Mailing Address

Street Address

New Filing Section Division

The Centre of Tullahassee

24135 N, Monroe Street, Suiwe 810
Tallahasses, FL 32303

New Filing Section
Division ot Corporations
P.O. Bov 6327
Tallabassee, FL 32214

BAI()0.0U Filing Fee,



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICILF 1 - Name:
The name of the Limited Liability Company is:

Corber’s Panting © Pressure Washng Lo

(Must contain the words “Limited Liability Company. “1LL.C." or “LLC.T)

ARTICLE IT - Address:

The marhing addreess and street address of the principal office of the Limited Liability Company is:
Muailing Address:

10 AN (part

Principal Oflice Address:

12 Ahlen (L
Orviyv b Beqih TL 3

Moyl (Bein, Fo 3294

ARTICLE HI - Registered Agent, Reglstered Offive, & Registered Agent’s Signarure:
{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or

anuther business entity with an active Flurida registration.)

The name and the Flonda street address of the registered agent arc:

Francs  (orbett

Name

? Dorudo Beun Lt
Florida street address (1.0, Box NOT acceptable)

Ocmondd Begen fi. 3213

Ciry State

Zip

Hlaving heen named as registered agent and 10 accept service of process for the above stated limited labiliny company a1 the
place designated in this certificate, Therehy accepl the appoiniment as registered agenr und agree 1o act in this capaciey. |

Jurther agree to comply with the provisions of all stanwtes relating to the proper and complete performance of my duties, and |

am familiar with and accept the obligations of my position as registered agent as provided for in Chapter 603, F.5..

/W@\%//

Registered Agents Signature (REQUIRED)
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ARTICLE IV-

The name and address ol cach person authurized v manage and control the Limited Liability Company:

"AMBR" = Authorized Member

“MGR" = Manager

Dy ¢ Sicden v Frounuy  (Lipewr

T 2 el [Becdny A
ormondd Reacin, Frooaai3dd

(Use attachment if necessary)

ARTICLE V: Eiffective date. if other than the date of filing; SAOPTIONAL)Y

(If an effective date is listed, the date must be specific and cannot be more than tive business days prior to or 90 days atter
the date of filing.)

Note: [tihe date inseried in this block does not mect the applicable statuwtory filing requirements. this date will not be listed a3

the document’s eftective dute on the Deparunent ot State’s records.

ARTICLE VL Other provisions, il any.

REQUIRED SIGNATURE:

i =
Signature of 8 member or an authorized ruprc&u\tg_r’ivr of 3 member.
This document is exceuted in accordance with section 6050203 (1) (b). Florida $tatutes.

[am aware that any fulse informadion submitied in a document to the Depariment of State

ME

44

constitules a third degree telony as provided lor ins.817.153. F.S, ik 7 RN

e

Fram the, (oo basdt o &

Typed ar printed nume of signec - =

v Ao

Filing Fees; T @
312500 Filing Fee for Articles of Organization und Designation of Registered Apent R !
$ 30.00 Certified Copy (Optional) = = g

- o

5 500 Certificate of Starus (Optional)
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