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COYER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: H‘Cﬁ-”)j !0/1’/55:%{ u/ﬁMﬁmg’ grm/ more [l

Name of Limited Liubilifg' Company

The enclosed Articles of Organization and fee(s) are submitted for filing.
Please return all correspondence concerning this matter to the following:

Chrvs bopher thomas Hol

Name of Person

Firm/Company

56 whioesoriil B

Address

mofthee e Flo 3344

City/State and Zip Code

E-mail address: (1o be used for future annual report notification)
For further mformation concerning this matter, please call:

Cheysterhor honss™ g50 766 535Y

tame of Person Arca Code Daytime Telephone Number

Enclosed 1s u cheek for the following amount;

mSIZS.DO Filing Fee O%130.00 Filing Fee & [$155.00 Filing Fee & Os$160.00 Filing Fee,
Certificate of Status Cerufied Copy Certificate of S1atus &
{additional copy is enclosed) Certiticd Copy

(additional copy is enclosed)

Mailing Address Street Address
Nuew Filing Section New Filing Section Division

Division of Corporations The Centre of Tallahassee



ARTICLES OF ORGANIZATION FOR FLORIDA LINITTED LIABILITY COMPANY
ARTICLE I - Name;

The name of the Limited Liability Company is

Hc\\\)ﬁ Pressure, wash]

DerWE, LLc
{Must contaan the words “Limited Liability Company, "L.L.C.."

“or "LLC.”
ARTICLE II - Address:

The mailing address and street address ol the prineipal office of the Limited Liability Company is

Principal Office Address: Mailing Address:
656 whiprwor wil £ 56 whigpror w1 Bof
monteella FL 2337

monheefic FL RI3HY

ARTICLE UI - Registered Agent, Registered Office, & Registered Apent’s Signature

Sign: :
(The Limnited Linbility Company cannot serve as s own Registered Agent. You must designate an individual or
another business entity with an active Florida registrasion.)

The name and the Florida street address of the registered agent are:

CA(1$4Df4W{'}kW“GS\4Q‘l

Name
656 w%#%brwwh Rol .
Florida street address (P.O. Box XOQT acceptable)

monhiells FL I34HY

City

Stale Aip

-

SYHY 1Y

14 335
VLS 40 A

Having been named as registered ageni and o accept service of process for the above stuted limited livhiline company at the

place designaied in this certificate, ! herehyv accepi the appoiniment as regisiered agent and agree 1o act in this capacity, |

Jurther agree to comply with the provisions of all stattes reluring 1o the proper and complete performance of my duties, and |

am fiamilior with und accept the obligations of my position as registered agent as provided for in Chapter 603, F.S.

Uz bogho ol He 90

Registered Agent’s Signature (REQUIRED)

(CONTINUED)

Y1 AUDAS

o1 0IWY 12 NYF 2
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ARTICLE IV~

The name and address of each person authorized o manage 2nd control the Limited Liability Company:

Titls;
"AMBR" = Authorized Member
"MGR" = Manager

Ambf Che's JpPh thomas Hal |

BLb R PPpar i\ I msie]o FC 32394

-
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|2 NVl 2202

3 Y
1¥a;

.
Mid

(Ll

€1 :0i WY

(Use attlachment f necessury)

ARTICLE V1 Effective date, if other than the date of filing; . (OPTIONAL)
(It an effective date is listed, the date musi be specific and cannot be more than five business days prior to or 90 days after
the date of filing.)

Note: I the date inserted in this bluck dues not meet the applicable statutory (iling requirements, this date will not be listed as
the document’s etfvctive dute on the Department of State’s records.

ARTICLE Vi: Other provisions, ifany.

REOUIRED SIGNATURE:

s drehpntrmac HoHl,

Signature of @ member or an authorized representative of a member.
This document is executed in accordance with section 605.0203 (1) (b), Florida Siatutes.
L angware that any false information submitted in a docurnent to the Department of State
constituies a third depree felony as provided for ins. 817,135, F.S.

Chevs torher thomes Pall

Twped or printed name of signee

Filing Fegs:

$125.00 Filiny Fee for Articles of Qreanization and Desipnation of Repistered Avent

SENI-



