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TREVON PETTWAY e
478 E ALTAMONTE DR., STE 108 e
ALTAMONTE SPRINGS, FL 32701 ?ﬂﬂ >

SUBJECT: THE PETTWAY COIL CLEANING COMPANY LLC
Ref. Number: W20000089343

We have received your document for THE PETTWAY COIL CLEANING
COMPANY 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 designated must be an active Florida entity or a foreign
entity authorized to transact business in Florida. Please correct the document.

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.

Derrick Thompson
Regulatory Specialist || Letter Number: 120A00015380

www.sunbiz.org



COVER LETTER

TO: New Filing Section
Division of Corporations
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Name of Limited Liability Company J I /

The enclosed Articles of Organization and fee(s) are submitied for Hling.

Please resurn all correspondence concerning this matter to the following:
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For further information concerning this matter, please call:
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Name of Person Area Code Davitme Telephone Number

Enclosed is a check for the following amount:

i7$125.00 Filing Fee §35130.00 Filing Fee & LiS135.00 Filing Fee & i35160.00 Filing Fee,
Certificate of Status Centified Copy Certificate of Status &
(additional copy ts enclosed ) Centified Copy

(additional copy is enclosed)

Mailing Address Strect Address

New Filing Section New Filing Section Division
Division of Corporations The Centre of Tallahassee

I’ 0. Box 6327 2415 NOMonroe Streer. Suite 810

Tallahassee, FE 32314 Talizhassee, FIL 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE | - Name:

The name of the Limited Liabilitv Company is:

The pE T iweY Coib Claeonas ComniBan) L0

{(Must contain the words "Limited Liability Codmpany, “L.L.C.." or "LLLC.")
ARTICLE LI - Address:

The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address:
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ARTICLE 1l - Registered Agent, Registered Office, & Registered Agent's Signature:
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another business entity with an active Florida registration.)
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Having been named as registered agent and to accept service of process for the above stated limited liability company at the
place designated in this certificate, | hereby accept the appointment as registered agent and agree lo act in this capacity. |

Jurther agree to comply with the provisions of all statntes 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 605, F.S..
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[he name and address of cach person authorized o manage and control the Limited Liability Compans
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(Use attachment if necessary)
(If an effective date is listed. the date must be specific and cannot be more than five business days prior to or 90 davs after

(OPTIONAL)

the date of filing.)
the document’s effective date on the Deparument of State’s records
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Note: [Fihe date inserted in this block dous not meet the applicable statwtory filing requirements. this date will not be listed as
ARTICLE VI: Other provisions, if any
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S125.00 Filing Fee for Articles of Organization and Destgnation of Registered Agent

25.00 Filing
§ 30,00 Certificd Copy (Optional)
5 500 Certificate of Status (Optional)



