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TO: New Filing Section
Division of Corporuations

Florida Pressure Cleaning LLC
SUBJECT:

COVER LETTER

Name of Limated Liabiliiy Company

The enclosed Arncles of Organizaton and feelsy are submitted tor tiling.

Please return all correspondence concerning this matter to the followiny:

Seun Kissel

Name of Person

13215 Wellingron Hidls Dy,

Firm'Company

Riverview dd |, 33379

Address

Flondupressurceleaningd gnail.com

CitvrState and Zap Code

E-miail address: (to be used tor future annual repont netification)

For further information concermng this matter, please cull:

Sean Kissel

4906649R

Name ot Person

Enclosed 15 0 cheek forhe following amaunt:

T35125.00 Filing Fee

Mailing Address

New Filing Seetion
Divisien of Corpurations
.00 Box 6327
Tallihassec. FIL 32314

3513000 Filing Fee &
Certiticawe of States

513300 Filing Fee &
Certitied Copy
tadditional copys enclosedy

Davume Telephone Number

tadditional copy ix.amtose

Street Address

New Filing Section Division

The Cenire of Tallahassee

2313 N Manroe Street. Sute 810

Tallahassee, FIL 32303
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE [ - Name:
The name ot the Limited Liability Company is:

Florida Pressure Cleaning LLC
{Must contain the words “Limited Liability Company, “L.L.C.." or "LLC.}

ARTICLE 11 - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:
132135 Wellington Hilks Dy 13215 Wellineton Hills Dr,
Riverview FL, 13379 Riverview FL. 33579

ARTICLE I - Registercd 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 Florida registration,)

The name and the Florida street address ot the segistered agent are:

Scan Kissel

Name

13215 Wellington Fhlls Dr.
Florida street address (1.0, Box XOT aceeptabley

Riverview FL.
Cilyv Sute Zip

Huving been named as registered dyent and fo deeept serviee of process for the above stared limied habilioe company at the
place designated i this eortiticate, ! hereby aveept the appoiniment as registered agent and agree to act in this capaciiv, |
further agree to compdy with the provisions of all statutes relating 1 the proper and complere pertormuance of my dutios, amd |
e Jamifiar with and aecept the abligeiions of niv position ax regisiered agent as provided for in Chaprer 603 1.5

) P

4 Lﬁcgismrml Agent’s Signature {REQUIRED)

(CONTINUED)
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ARTICLE 1V-
I'he name and address of cach person authorized 1o manage and control the Limited Liabitity Company:

N A

Title:
"AMBR" = Authorized Member

"MGR™ = Muanage

AMBR Sean Kissel
13215 Wellingren Hills Dr.
Riverview FL.. 33379

SOPTIONAL)Y

ARTICLE V: Eftective dute, it other than the date of filing:
(If an effective date is listed. the duate must be specific und cannot be more than five business davs prior to or 94 days atter

the date of filing.}
Note: [1the date inserted in this block does not meet the applicable statutory ttling requirements, this date will nor be fisted as

the document’s ettective date on the Department of State’s records.

ARTICLE VI Other provisions, iftany.

REOQUIRED SIGNATURE:

2

Signat# ol a member or an authorized representative of a member.
This document ix executed tn accordance with section GD3.0203 (1 (b, Flonida Statutes.

I am aware that any false information submitted in o document to the Depantment of State wy
conslitutes a third degree telony as provided for in s.817.135, F.S, = 23
= . Yo [
Scan Kisse r—ie Jé
Typed or printed nume ot signee T @
5 It = 20
e
'+ Feoss <
c1ys e - N - - . %)
S125.00 Filing Fee for Articles of Organization and Designatien of Registered Agent m.‘?, ":g
§ 30.00 Certified Copy (Optionaly Men
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