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COVER LETTER

T¢O: New Filing Section
Division of Corporutions

wmer HOL7 - of it PICosVIE wanhny \\o

Name ol Lintited fllbllll\ Comp: m\

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

Please return all correspondence concering this mwatter to the tollowing:

e iy #e950

Name of Person

Firm/Compuny
6095 5 J2¢ R4
Address

—

i dhgsell L
Citvistate and Zip Code

TOHcy megn0f 1o Q) 4l lam

E-mait address: (10 be used for future annuii report notificaiion)

For turther information concerning this matter, pleuse call:

|€'¥'¥ Y(‘?/ Mﬁ}(?f 1 $hd 4y ) - H( Ol Z

\mm ol Persun Arca Code Davtime Telephune Number

Laclosed is u check for the followsng amount:

(JS123.00 Filing Fee WJ/S 130000 Filing Fee & [38135.00 Filing Fee & OI5160.00 Filing Fee.
Certiticate of Status Certitied Copy Certificate uf Status &
(additional copy s enclosed) Certified Copy

(additionad copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section Division

Division of Corporations The Cenire of Tallahussee

P.Q. Box 6327 2415 N Monroe Strect, Suite 510
“Talluhassee, FL 32314 Taltshassee, FL 32303



FLORIDA DEPARTMENT OF STATE
Division of Corporations

t

Ry
May 4, 2022 i
=
P
JEFFREY MESSER e
6295 ST JOE RD pies
TALLAHASSEE, FL 32311 =t
e e
SUBJECT: HOLY SPIRIT PRESSURE WASHING LLC 52

)

Ref. Number: W22000057945

We have received your document for HOLY SPIRIT PRESSURE WASHING LLC
and your check(s) totaling $150.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

Complete the Registered Agents address. The AMBR Last Name is not legible
and complete the address.
Please return your document, along with a copy of this letter, within 60 days or

your filing wilt be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850)_245—6052.

Neysa Culligan
Regulatory Specialist |1l Letter Number: 722A00010327

www.sunbiz.org
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ARTICLES OF ORGANIZATION FOR FLORIDA LINTTED LIABILITY COMPANY F ! L F D
L_—J]

ARTICLE T - Name:

Fhe name of the Limited l-t:lt’)ilit_\'Cump:m\' 15. 2022 JUN | 0 PH I: 00

i van Y 9 ._,u-”:

10 Servir Pesore oSt LUt insre

contain the wuras “Lumitéd Clability Company. ..

ARTICLE 11 - Address:
The maiting address and street address ot the principal oflice ot the Limited Lisbilny Company is:

Principal Ofice Address: . Muailing Address:
6296 ST Sge bz4s ST dg¢ Ry
Tyah A0 K L 2224

repie ) Bl 323

7

-

ARTLICLE T - Registered Agent. Registered Office, & Registered Agent's Signature:
{The Limited Liability Company cannot serve as its own Registered Agent, ¥ ou must designate an individeal or
another business entity with an active Florwda registration. )

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

Tett(cr  Nessey

Name

(2055 _TOC R4 Taesey FL

Florifla street address (1.0, Box XOT aceeplable)

Tely dhyao0¢ L 223

City State Z1p

Having been named us registered agent and tw aceept service of process jor the above siuted limiied lichility compuny at the
place designated in this certificate, [hereby accept the appoimiment as registered agent and agree (o act in this capacity.
Jhirther agred to comply with the provisions of all staties relating to the proper and complete performance of my dutics, and 1
am familiar with and accepr the obligations of my pasition as registered agent as provided for in Chapter 603, F.5.

W{cgistcrcd Agenl’s Signutu}t"(REOU[RED)

(CONTINUED)




ARTICLE V-
The name and address of vach person authorized o manage and conirol the Limited Liability Company:

Title: Name and Address:
"AMBR" = Authorized Member
"MGR™ = Manager —

m G R

TEEfrey  mlsiev (42
IO _RI Tl FL

(Use amachment if necessary)

ARTICLE Vi Etfective date, o other than the date of filing: AOPTIONAL)

{17 an effective date is listed. the dute must be specific and cannot be more than five business dayvs prior to or 90 days alter
the dute of filing.}

Note: 1 the dute inserted in this bioek does not meet the applicable statwory filing requirements. this date will not be listed as

the document's effective date on the Department of State’s records.

ARTICLE VI: Other provistons, iFany.

\qﬁsm’c of u member or an .uulwrucd representative of a member, en
Tlhis document 13 eaveuted moaecordance with seetion 6U03.0203 (1) (b). Flonida Stsaley.
Pam aware that any false informativn submitied ina douunuu lu the Department uBglc
constitutes a third degree felony as prundad forins 817,133 F.5, —_rr

T ry@/ / M(jéfﬁf Z5

o

~ vt PTyped 6 prinied name of signeé =

[Pzl

A o [Fres: mu.

$125.00 Filing Fee for Articles of Organization and Designation of Repistered Agent i
3 3000 Certifiéd Copy (Optional) —

00:1 WA GI NAF 2202
g3id

$ 5.00 Certificate of Status {Optional) o



