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COVER LETTER

TO: New Filing Section
Division of Corporations

MIGE'S PRESSURE WASHING SERVICES [LC

Name of Limited Liability Company

SUBJECT:

The enclosed Articles of Organization and feets) are submitted for filing.

Please return all correspondency concerning this matter to the following:

/ichowe | Nlea Uniis

Name of Person

Firw/Company

321 Michee] L Moy Esther,FL 32649

Address

Movy Estber FL 52567
/171 //fﬁg\} f'”s“““”‘ Zip Code

95 /GWVIW/ Lo

E-mail address: (to be used for future anr'mt(! report notilication)

For Turther infurmation concerning this matter, please cail:

/i/,l(/(/w\{,‘ OU\\/J‘S At b7g/ 1 92‘0 _—gégg

Arca Code Davtime Felephone Number

Name of Persun

Enclosed s a cheek for the following amoeunt:
Ti8123.00 Filing Fec CIS130.06 Filing Fee & (2815300 Filing Fee & "_t(l 6000 Filing Fee,
Certificate of Status Cernhied Copy Certiticate of States &

Cettified Copy

tadditional copy s enclosed)
tadditional copy is enclosed)

Mailing Address Street Address

New Filing Scction New Filing Section Division

Nivision of Corporations The Centre of Taltahassee

.0} Box 6327 2418 N Monroe Street, Suite $10
32A03

Tallahassee, FIL 32314 Tallshassee, FILL

AR

Ol <114y 621202202
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name:
The name of the Limited Liability Company is:

MIKE'S PRESSURE \//AsH /vé 5vach5 e

L

(Must contain the words “Linmuted Linbihty Company,

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

Principal Office Address: Mailing Address:

2 Michoel U7 i V2 Midrel (S
/"lm/u CHe FL 22007 Moq’v [Folhes- r—L- 12569

ARTICLE HI - Registered Agent, Registered Office, & Registered Agent’s Signature:
{(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or

another business entity with an active Flonda registration.)

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

Sicheee [ Allen [owis

N

Ry2 /‘/IC,[/\M{ (v~

Florida strect address (1.0, Box \, Q1 acceptable)

Mowy Lo, PL- 3?,5‘(;9

{ I[\. Stite

heving hoen named as registered agent and to aeeept service of process for the above stted fimited liahilite compeany ai the
place designaied in thns certifivate, | herehy aceept the appoiniment as registered agent and agree fooact in this capaciny 1
Jitrther agree to comphowith the provisions of all statutes relating to the proper and complete performance of mv dutios, wind

ann feomilicor with and aecept the obligations of my position as regisien e agont ax provided for in Chapter 605 F.5.

Pl ove gy

Registered Agent's .\l"ndluu {REQUIRED)

{CONTINUED)
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ARTICLE IV-
The name and address of cach person authorized to manage and control the Limited Liability Company:

Title:

“AMBR" = Authorized Member

{\%};"15’}1’% - Midare ! Dowvi's 3U Michoe [ Cim
ey Eotbor EU, 31587

(Lise attachment it necessary)
OPTIONAL)
prior (o or 90 days after

ARTICLE Ve Eifective date. if ather than the date of filing:
(If an effective date is listed, the date must be specific and cannot be more than five business days
the date of tiling.)

Block does not meet the upplicable statutory filing requirements. this date will not be listed as

Note: ihe date inserted m this
the document's effective date on the Depintment of State’s records.

ARTICLE VY Other provisions. il any.

BI;'!!!I“gﬂ!SI(:NA'I'URF:
. { .

Signature of a member or an authorized representative of a member.
This document is exceuted in accordance with section 603.0203 (1) (b). Florida Statutes.
[ am aware that uny false intormation submitted ina document to the Pepariment of State
constitites i third degree felony as provided forin s 817155, F.5.

SMihowe | Alen oS

Typed or privted name of signee

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent ~
S 30,00 Certificd Copy (Optinnal) g
§ 5,00 Certificate of Status (Optional) P’
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