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COVERLETTER

TO: New Filing Section
Division of Cerporations

Bryan's Pressure Washing LLC
SURJECT:

Name of Limited Liability Cormry

The enclosed Articles of Orpanization and fee{s) are submitted for filing,

Mease return all correspondence concerning this matter 1o the following:

Cheyenne Moscley

Nanke of R
Legalzoom.com, [ne.
hmConray
101 N Brand Bivd., 11th Floor
Addos

Glendale CA 91203

CitysState and Zip Cludx
onlinefilings@legalzoom.com

E-mail address: (to be used for future annual report notification)

For turther information concemning this matter, please call:

Cheyenne Moseley 323
at ( )
Arca Code

962-8600

Noe of Person Daytime Telephone Number

Enclosed 1s a check for the following amount:

]$125.00 Filing Fee [35130.00 Filing Fee &

Centificate of Status

= $155.00 Filing Fee &
Certificd Copy
(additiona! copy is enclosed)

:$160.00 Filing Fee,

Certificate of Status &

Certified Copy
(additional copy is axiwxl

MailingAddress

New Filing Section
Division of Corporations
P.O. Box 6327
Tallahassce, FL 32314

New Filing Section

Division of Corporations
Clifton Building

2661 Executive Center Circlc
Tallahassee, FL 32301

Fram: Ashley Hamrick
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ARTICLESOF ORGANIZATION FOR FLORI DA LIMITED LIABILITY COMPANY

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

Brvan's Pressure Washing LLC
(Must conatin the words “Limited Liability Company, “L.L.C.." ot "LLC.")

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

Principal Office Address: Mailing Address:

1801 Kernan Blvd S, Apt 801
Jacksonville, FL. 32246

ARTICLE It - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limiled Liability Company cannot serve as Hs own Registered Agent. You must designate an individua or
another business entily with an active Florida registration.)

The name and the Floridi street address of the registered agent are: .-

United States Corporation Agents. Inc.
N

5575 8. Semoran Blvd. Suite 36
Flonda street address (P.O. Box NQT acceptable}

[P

Orlando FL 32822 =

]

Cy State Zip rri

Heaving been named as regisiered ageni and 1o uccept service of process for the above siaied himited liabiliy company at the
place designated in this cenificate, [ hereby accept the apponiment as regisfered agent and agree to act in Bus capacity. |
Jurtheragree 1o comply with the provisions of all statwies reluiing o the proper and complele performance of s duiies. amnd |
am famikar with amd aceepr the obligations of my: pekjtion as registered agent as provided for in Chapter 603 F.S..

 Repistered Agent’s Signature FECILIIT)
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ARTICLE lv-
The name and address of each person authorized to manage and control the Limited Liabiliy Company:
Titi

"AMBR" = Authorized Member
"MGR" = Manager

AMBR

N L Address:

Brvan Cordel] Bovd
1801 Keman Bivd S. Apt 80t
Jacksonville, FI. 32346

{Use sttachment if necessary)

ARTICLE V: Effective date. if other than the date of fiting: A(OPTFIONAL)

{If an effective date is tisted, the date must be specific and cannot be more than five Dusiness days prior to or 90 days after
the date of filing.}

Note: [fthe date inserted in this bleck does net meet the applicable statutory filing requirements, this date will not be listed as
the docunkent’s effective date on the Deparunent of State’s records.

ARTICLE Vi: Otherprovisions,ifany.

REQUIRED SIGNATURE: , /{/]/L,

e

Signature of 1 member or an suthorized representative of a member.
This document is executed in accerdance with section 603.0203 (1) (b). Flerida Statutes.

[ am aware that any false information submatted in a document to the Depantment of State
constitutes a third degree felony as provided for ins.817.135, F.5.

Chevenne Moseley, Legalzoom.com, Inc,
Typed or printed name of s

Filine Fees:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional)

$ 5.00 Certificate of Status (Optional)



