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COVER LETTER

T New Filing Secdion
Division of Corporations

Pressure Washers R Us, LLC
SUBJECT:

Naic of Limnited Liabihity Coinpany

The enclnsed Anicles of Oreanization and fee{sy are submitted for Giling.

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

Hippulve G. Houndji

Name ol Person

FirnyCompany

S960 7th Street South

Address

st Petersburg, FL 33705

Ciry Ste and Zip Cade
azhvundjizggmail.com

E-omatl sddeess: (2o be wied for Nutare annual report notiieation)

For further information concerning this macer, please call:

Knnberly Houndji 813 YSR-0U808

al( 1

Name of Person Areu Code Daytinie Telephone Numiber

Lnclosed is a check for the foltowing amount:

= $125.00 Filing Fee LIS130.00 Filing Fev & 318500 Filing Fer & LIS1A0.M Filing Fec
Ceruficate of Status Certified Copy Certificate of Status &
(addinonal copy 15 enclosed) Centificd Copy

fadditional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section Division
Division of Corporations The Centre of Talluhassee

P.O Box 0327 2415 N Moaroe Stieet. Suite 810

Tallahassee, FL3200 Pallainassee, FL 32303



ARTICLES OF ORCANIZATION FOR FLORIDA LANMITED LIABILITY COMPANY

ARTICLEL - Name:
The nane of the Limited Liability Company i

Pressure Washers RUS, LT
{Must contain the words “Limited Liability Company, "L.L.C.7 or “LLC.)

ARTICLE Il - Address:
The mailing address and street address of the principal oftice ot the Limited Liability Company ix:

Principal Office Address: Mailing Address:
3960 7th Street South Suni) 7th Street South
St. Petersbure., FL 33705 St. Pereisbury, FL 33703

ARTICLE 11 - Repistered Agent. Registered Office. & Registered Agent’s Signature:
{The Limited Liability Company cannot serve a8 its own Registered Agent, You must designate an individuat or
another business enlity with an active Florida registration.)

The name and the Florida street address of the registered agentare:

Temple Terrace Law Group, 'L
N

L0360 Nort Soth Street Swite 201
Florida street address (I O. Bux XOT aceentabie)

Temple Terrace FL 33705
Cliv Stae Zip

Heaving heea named as regisiered agent and e aecept serviee of process for e ahove stated limited labiline compan at dre
place designated in this certificeie. Dherehy accept the appoininnent as registered agent and agree to act in this cepaci.
Jurther agree o comply with the provisions of all statutes elating 1o the propee and complete performance of my duies, and |
wm familiar with and aceept the obligations of my poxition us r(’gi.\'[('rf'rlu‘s:t'nr av provided forin Chaprer 6003 175

/

el

’ Revisterad Moents Siguature (REQUIRED)

(CONTINUED)
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ARTICLE IV~
The name and address of cach person authurized o imanage and contro] the Limited Liability Company:

"AMBR" = Authonized Mombar
"MOGR" = Manager
MGR Hippotvie LHouandii
5060 7th Syess South
St Petershara, FL 33705 )

AMBR Kimberly Houndii
53960 7th Sireet South
St, Petersbure, FL 33705

(Usc attachment if necessary)

ARTICLE V: Eflective date, it other tian the date of filing: __ AAOPTIONAL
(If an effective date is listed. the date must be specific and connet he wore than five business days prior to or M day s aibs.

the date of filing.)
Note: [1the date inserted in this block docs not meet the applicable scautory 1iling requirements, this date will nothe freaea o

the document’s effeetive date on the Deparunent of State’s records.

ARTICLE V1: Other provisions, if any.

BREQUIRED SIGNATU

Signature of » memder or an authorized representative of n member.
Thix docnment iz exeented in aceordanes with aecnon G5 0002 08 by Florido Suatntes,
I am awaee that any (tlse information subiitted in a document o the Departimens of State

constitules a third degree felony as provided forin s 817 155 F.8.

Kimberby Foundi

Typed or prinied name ot signee

Il‘ili'llp i4 i‘!l‘..
+125.00 Filing Fee for Articles of Orpanization and Designation of Registered Agent
30.00 Certified Copy (Optional)
5.

5
§ 00 Certificate of Status (Optional)



