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COVER LETTER
TO: New Filing Section

Division of Corporations

SUBJECT:

Name of Limited Liability Company

Schoo\ Pressue \Wosh LLE

The enclosed Articles of Organization and tee(s) are submitied tor tiling

Please return all correspondence concerning this matter to the fotlowing
5 O -
\/ aundrisy Johason

Name of Person

&Cm K Cesuce \wash LLC

Firm/Company

2023 Beavertosk P

Address - o ™
ZE » -\
co
Jacksonulle, FL 32254 22 B =
Citv/State and Zip Code ?n‘ii 5-, m
San cdReesSiewash . qmMail. Lpm 2Lz o
E-mail address: (10 be used for future annual)uporl notitication) - N
—_— H A
For further information concerning this matler, please call ?_- [ (5}’\
E(MF}[Z_" A \:\m\ XA (082 -T291
Name of Person Area Code avt
lI:nclosed is a cheek for the tollowing amount:

Davtime Telephone Number
21$125.00 Fiting Fee V/IJO 00 Filing I'ee &

CI$133.00 Filing Fee &
Certificate of Status ;

g C15160.00 Filing Fec.
Certitied Copy Certiticate of Status &
{additonal copy is enclosed) i
Mailing Address
ING :

Certitied Copy
New Filing Section
Division of Corporations

(additional cup}: 15 enclosed)
P.0). Box 6327

Street Address

New Filing Section Division
The Centre of Tallahassee

Iallahassee, FLL 32314

2415 N Monroe Street, Suite 810
Tallahassee. FE 32303



ARTICLES OF ORCANIZATION FOR F1 ORIDA LIMITED LIABI ITY COMPANY
ARTICLE ] - Name

he name of the Limited Liability Company is

San Brd Peessi e \Wagy LLe
(Must conatin the words “Limited Liability Compdn\ 1.1.C..
:-\R'I'I(,'I,E [l - Address:

“LECT

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

Principal Office Address

U2 3 eavedoioge O\
JackSonwlle e 37751

Muailing Address:

222 Aoaec

oronk OV
Jockspoelle, £L 2225

ARTICLE Il - Registered Agent, Registered Office, & Registered Agent's Signature

s 4 .. s‘. :

(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
another business eatity with an active Florsda registration )

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

\IEC\wﬁd(\‘ $S JChNsoo

Name

2&‘23 oew e \oy e P\

—
Frn
—
g
Florida street address (P.O. Box NQT acceptable) :—;E’:
TR

Jocksorvile FL 3aasd 2

Ciy State

Zip

Having been named as registered agent and 16 accept service of process for the above stated limied liability compan® uuhe =
place designated in ihis certificate, [ hereby accept the appointment as registered agent and agree 10 act in this capaci--1 F

Suriher agree to comply with the provisions of all states relasing to the proper and complete performance of my duties, and |

ant fumiliar with and accept the obligaiions of my )ou%megugwd agent as provided for in Chapter 603, F.S.,

Rt.z.men

LY

A

i Ly

(_‘\’3'\\:!

Agull 5 Sn_,ndlurt (REQUIREM)

((,()N'I'INIIEI))



ARTICLE IV
The name and address of each person authorized 1o manage and control the Limited Liability Company:

"AMBR" = Authorized Member

"MGOR" = Manager

AMBR [N(R ‘ 133 U 0hn

023 WorveCoconk €\
Jmckswu.lle; cL- a2k

Atoge | ontig Qayjorgod Wil

AN Beoe or ok e
AV, E L 3ad S

i
3
o
s attachment if s
(Use attachment 1f necessary) LS
‘ ' Z3 m a3
. . ar prea - . N by lev)
ARTICLE ¥: Effective date. it other than the date of filing: (OPT [5}’6\[ I _—
(If an effective date is listed. the date must be specific and cannot be more than five business days [iﬂor to o 90 da s after
the date of filing.) -
Note: 1f the date inserted in this block does not meet the applicable statutory filing requitements, this dq?{_‘ wiﬁlﬁot be W as
the document’s etfective date on the Department of State’s records. . en
N v
ARTICLE VI Other provisions. it any. - o

L e k— o

Signature of 2 member or 2n authorized repreufmame of a member.
This dogument is exceuted in accordance with section 603.0203 (1) (b). Flonida Statutes

[ am aware that any fadse information submitied in a document o the Department of State
constitutes a third degree felony us provided for in s.817.155, F S,

\lec\wv\!(\‘ss Johagen / msmn(d_\c\ﬂ\

Tvped or printed nagie of s.lﬂ.n

t‘ilin“ E:::'

\/5125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

S 30.00 Certified Copy {Optional)
V'S 5.00 Certificate of Status (Optional)



