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COVER LETTER

TO: New Filing Section
Division of Corporations

ameer: JOC NGNS _Pressure Wosh g, So@rwmh.r\jl Surdece
Nutow of Limited Liabihty Company .
N \eanmj

The enclosed Articles of Organization and feets) are submutted for filing. Qn
Please return all correspondence concerning this matier 1o the following: l )Ya\ rﬁc

TJoe Nodhan Mdison . L

Name of Person

Joe Nedhan's essure \Nu&hﬂcg Sort\agsia 0q L Suruce C eamrg

Firm/Company

Iy e peto 2000 Dv(xm& e

Address L_L—C, .

“Tolahossee, Flopnido 22202

Citv/State and Zip Co

Joecaddisonneamail Com

E-mail address: (tuo be used for ru.rﬁr(, annual report notification)

For further information concerning this matter, please call:

atg )
Namwe ol Person Arca Code Davtime Telephene Number
Enclused is a check for the tollowing umount:
(331235.00 Filing Fee (ZS130.00 Filing Fee & T38$135.00 Filing Fee & "\_46()‘[1(} Filing Fec.
Certiticate of Status Certilied Copy Certificate of Stutus &
(additienal copy is enclosed} Certified Copy
(additional copy s encloseds
Muailing Address Street Address
New Filing Section New Filing Section Division
Division of Corporations The Centre of Tallahassee
PO, Boy 6327 2415 N. Monree Street, Suie 310

Taltzhassee, FL 32314 Tallahassee, FL 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

JOe Wednas Pressive Washng, Sokhwasnng, urfaceC leanin g Gind
{Must contain the words “Limited Liabili[.\'dmpnuy. “L.LC, or "LLC."]) . .
Dral ﬂ&ﬁc

ARTICLE L1 - Address: L,L C

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

Mailing Address:

Principal Oftice Address:

W o \en s Cond 1Y Talpeto Load
Tollairtssee &1 42 Z0% Tallahagtee (152503

ARTICLE 11 - Registered Agent, Registered Office, & Registered Agear's Signature:
{The Limited Lixbility Company cannot serve as its own Registered Agenl. You must designate un individual or
another business entity with an active Florida registration.)

The name and the Florda street address of the regisiered agent are:

Joe Mean Addisen .

Namw

Y Tadpen » ood

Florida steet address (.0, Box NOT aceeplable)

Tallghassee £1 22363

City State Zip

Having been numed ax registered agent and lo acedpl service of process for the abuve stated limited liabiliny compeany at the
place designated in this certificaie, I herehy accept the uppoiniment as regisiered agent and agree o act in this capocity !
Jurther agree to comply with the provisions of all statutes relating o the proper and complete performance of my duttes, and 1
am fumiliar with and accept the obligations of my postion as regisjered ageni as pravided for in Chaprer 603, F.5.,

o (e (i

/ Registered Agent’s Signature (REQUIRED)

(CONTINUED)
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ARTICLE IV-
The name and address of each person authorized 1o manage and control the Limited Liability Company

Title: Name and Address:
"AMBR" = Authorized Member

\lﬁlf\lf;}zm 106 Nathan Addison Jr

I Talpero £l
Talinmelice .f 22305

{Use attachment if necessary)

ARTICLE V: Effective date, if other than the Jute of filing: (OPTIONALY
(If an effective date is listed, the date must be specific and cannot be more than five business davs prior to or 90 davs afte

the date of filing.)
Note: 7t date inserted in this block does not meet the applicable statwory filing regquirements, this date will not be listed a3

the document’s effective date on the Departiment of State’s records,

ARTICLE VE Otber provisions. il uny.

REQUIRED SIGNATURE:

YU/ T )
/ Signature of 2 member or an authorized repreyenmtn ¢ ol o member.
his duumu.m is executed insccordance with section 6035.0203 { 1) {b). Florida Stautes,

] am aware that any fadse information submitted in 2 document to the Departiient of State

Filing Fees; wn
$125.040 Filing Fee for Articles of Organization and Designution of Registered Agent -
$ 30.00 Certified Copy {Optional) T

S 5.00 Certificate of Status (Optivnal)

cunstitutes a third dc:_rc,c felgny as provided for ins 8171535 F.5. = o
T =2
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