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COVER LETTER

TO: New Filing Section
Division of Cerporations

susseer: MAE M ]\(\u\) \e deda. Vo and Pressvre Cieaning Qv ViCeS

Name of Limited Lml‘{xht\ Company

The enclosed Articles of Organization and fee(s) are subnutied for 1iling,

Please return all correspondence concernng this matier to the following:

\\J\O\_V—K "'{'ﬂ‘”

Niuanwe of Person

PQQM Mpbile (“Q{'Cu G oxen Pressvre L}eﬁmnc SiviCes L

F/lrm"(‘umpam

] 744G M QU!‘POY(J Cir

Address

B 1DUH-+S A ;’ﬁ 224 U

Ciy/State and Zip Cade

Hﬂrll&\-f‘ﬂnh‘:?)‘? @GN Cor

E-mnt J(.Lﬁ(b\ (10 be used for future mnual report felification)

For further information concerning this master. please call:

Mo, Hell 986, 150-99715

Name of Person Arca Code Paytime Telephone Number

Inclosed is a check for the following mimount:

[3S125.00 Filing Fee LIS130.00 Filing Fee & [JSI133.00 Fiting Fee & D'§/160.00 Filing Fee,
Certificate of Status Ceruficd Copy Certificiie of Siatus &
(additional copy is enclosed) Cernufied Copy

{additienal copy is enclosed)

Alailing Address Street Aaldress

New Filing Section New Filing Section iYivision
Division of Corpurations The Centre of Tulahassee

P.O. Box 6327 2015 N Monroe Street, Suite 310

Talluhassee, FL 32314 Talluhassee, FLL 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LINUTED LIABILITY COMPANY

ARTICLE L - Name:
The name of the Limited Liabilisvy Company is:

M‘Lﬁm Mbbl\i Qj(),}ﬂn]mq and pPressure Clemnwyy Services [ G

{Must contain the words “Lemited Liability Company, “L.L.C.."or "I,lfC.“}

ARTICLE LT - Address:
The matling address and strect address of the priacipal otfice ol the Limited Liability Company is:
Principal Oflice Address:

| 7449 Nwo (jusfford i,
BrovAystowin €1, 29434

Mailing Address:

7444 Ay Guidfovd Cir
Rlovatskoror €V 2404

ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liabthty Company cannot serve as s own Registered Agent. You must designate an individual or
another business entity with an active Florida registration.)

I'he name and the Florida strect address of the registered agent are:

'E)r\‘\—\—anq YL\ OY

Name
171449 miva QU | Fov o Qv
Flondu street address (I‘.Uj. Box NOT ascceptable)

Blooisioon Fled 3?«-{}4«

City State Zip

flaving been numed as registered agent und 1o accept service of pracess for the above stated limited liabitiny company at the
piace designated in this certificate. [ hereby accept the appointment as registered agent and agree to act in this capacity, |
jurther agree to comply with the provisions of all suuuies relating o the praper and complere performance of my duties, and {
ani fumiliar with and accept the obligations of my pasition as regiviered agent s provided for in Chapter 605, F.5.

Regfseéred Agent's Signature (REQUIRED)

(CONTINUED)

g

-||”,



ARTICLE V-

The name and address ot each person authorized to manage and conirol the Limited Liability Company:
Tithe:

"AMBR” = Authorized Member
"MGR" = Manager

AmMRR E5r'\}-¥cxx~u4 Minarc
1 ?{ D ..%_t.__lg {‘Q_Y_C% _L]CJ;'” :
[bontsiows @+

Name and Address:

(LUse attachment if necessary)

ARTICLE V: Effecuve dite, if other than the dine of Biling: AOPTIONAL)
(I an effective date is listed, the dute must be specific and cannot be more than five business davs prior to or Y0 days after
the date of filing.)

If the date inserted i this block does net meet she applicable stantory filing requircments, this date will not be listed as
the document’s effective Jate on the Departiment of Staie’s tecords,

ARTICLE VI Osher provisions, if any.

REQUIRED SIGNATURE:

Stam: e of a me ml)u or‘an authorized :u}nuwm.mw of a member.
This docu:m,m is executed inaccordance with seetion 603.0203 (1) (b)), Florida Statutes,
Fam aware that any Talse infounation submitted inca document to the Depurtment of State

conshiules a lhin?rcr. felony as provided for ins. 817,155, F.8,

e Moo o

“Tvpefl or brinted name of signee

Filine Fees:

1500 Filing Fee for Articles of Organization and Designation of Registered Agent
3 30,00 Certified Copy (Optienal)
3 5.00 Certificate of Status (Optional)
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