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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE - Name:
The name of the Limited Linbility Compaay i5:
Hawkins Powerwashing LLC
{Must ead with the words o1 tmiled Linbility Compagy, w, L.Cor “LLET
ARTICLE I - Addrews: . .
The malling addcess and stroct address of the srincigal office of the Limitee Liability Company is!
Princinal Office Address: Malling Addross:
1433 Gatlio Place 1433 Gaoilin Place
The Villages .FL 32163 The Vilioges kL 37103
ARTICLE IH - Replstered Agent, Reptstered Office, & Reglstered Agent's Sigoature:
(The Limited Liabdlity Company cunnet serve as its awn Repistered Agent, You must designole ac individun) o
another busincss catity with an active Florida repistation.)
The name ard the Florida strect address of the regisiered agent ars:
Alfred Cegho
Nam:
1433 Gatlin Plac:
Flarida stroet address (P.0. Box QT ocecplable)
The Villageid FL . 312163
City S Zip
Hauing been named as reglstered agent and 10 accept scrvice of pracass far the above stazed lintied Labillty company at the
place designated in thls certlficate, 1 hereby accept the appointment as regisiercd agent and agree lo act in this capecity. |
further ogree 0 comply with the provisions of aff siatutes relating to the proper and complcte performance of my duries, and [
am familiar with and eccept the obligacions of my pasition as registered agent as provided for in Chagler 605, 5.
f?x&cd AEent’s Sigphure (REQUIRED)
{CONTINUED)
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10 magage and conrrol the Limited Linbility Compaay:

Name snd Addrews:

ARTICLE V- _
The name god gédress of cach persen suthorized

Title:
"AMBR" = Authorized Membsr
TMAR| e Alfred Ceglio
‘ 1457 Gadin Pluce
The Villages FL 32163

. (OPTIONAL)

{Use ottechment i{ necessary)
be more than five business days prior to ar 39 days aftee

ARTICLE V: Effective date, if ather then tae date of filing:
(1f an cfective date ls Usted, the date must be soecific and canool
nied in this block decs not mest the applicable stntutory filing requirertents, this date will not be listed a8

the dntc of fillng.)
Note: 1fthe detc inse
ihe document's effective dote on the Department of State’s records,

ARTICLE ¥1: Cther provisions, ifany.

BEQUIRED SIGNATURE; /
%‘/’ /(Idt/
Signangre pf o membir or onduthorized representotive of 5 member.
‘Thin docurpat A cxcruted in accordanee with section 605.0203 (1) (b), Fieride Slatuies.
1 am sware thatluny false information submilied in a Jocment 1o the Depanmentof Staie
constitutes 8 third degree (elony as provided for in5.8317.155, F.5.
Alfred Ceglic

Typed or printed nome of signee

$125.00 Fitiog Fee for Articles of Orgenization and Deslgnation of Registered Apent

S 30.00 Certifiee Copy (Optional}
$  5.00 Certificate of Status {Optlonal)
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