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+ FLORIDA CAPITAL COURIER SERVICES, INC (850) 491-9625 Brandon
2330 CLARE DR (850} 524-5437 Teresa
TALLAHASSEE, FL 32309 (850) 524-6243 Rich

Please use funds from account: IZOZ:!.OOOQIGO: $125.00
Authorization Signature: j | a.\.q}‘\afﬁ; L0

Business Name: Full Pressure LLC
Document #

____Certified Copy

___ Certificate of Status

NEW FILINGS & AMENDMENTS ~
___Profit Corp ___Amendment ;: o
____Not for Profit ___Resignation / Dissociation e
_X__Limited Liability ___Change of Registered Agent v
____Domestication ___Dissolution for LLC I F?
___LLLP ___Merger 2 E
___Corp ___Articles of Conversion LD
__Inc ____Amended & Restated Articles of Incorporation
____Other ___Statement of Correction
APOSTILLE(s) & OTHER FILINGS
___Apostille(s) ____Foreign Filing CORP
___Country(s) ____Reinstatement

____Qualification

Fictitious Name
___Annual Report

EXAMINER'S INITIALS:



* FLORIDA CAPITAL COURIER SERVICES, INC (850) 491-9625 Brandon
2330 CLARE DR (850) 524-5437 Teresa

TALLAHASSEE, FL 32308 (850) 524-6243 Rich

Please use funds from account: 120210000160: $125.00
Authorization Signature:

Business Name: Full Pressure LLC
Document #

___Certified Copy

___ Certificate of Status

NEW FILINGS & AMENDMENTS 3 —
3 ‘4

___Profit Corp ___Amendment . --J-' -

__Not for Profit ___Resignation / Dissociation - ;'?3

_X__Limited Liability ___Change of Registered Agent . ) Y

____Domestication ___Dissolution for LLC R

e ___Merger =

__Corp ____Articles of Conversion

__Inc ___Amended & Restated Articles of Incorporation

____Other ___Statement of Correction

APOSTILLE(s) & OTHER FILINGS

___Apostille(s) ____Foreign Filing CORP

___Country(s) ____Reinstatement

____Qualification

____Fictious Name
____Annual Report

EXAMINER’S INITIALS:



COVER LETTER
T: New Filing Scction
Division of Corporations

Fuli Pressure 1.1.C
SUBJECT:
Nuame of Limited Lisbility Company

The enclosed Articles of Organization and fee(s) are submitted for liling.

Please return att correspondence concerning this matter to the following:

Fernando Felix .
o
N LA )
Nume of Person . -
, ‘2 e
l_ ) J?
. N . ©
Full Pressure LEC o S
¢ j j 2a
Firm/Company -
P 7 T |'j
. - -
2033 Vaulley View Ave '3 j
i - [
Address f ~J

Norcy, Calilorniy 92860

City/State and Zip Code

otherdocstorus@gmail.com
E-mail address: (10 be used for future annual report notification)

For further information coneerning this matter. please call:

.ura Barua 888 650-3738
al )
Name of Person Arca Code Daytinie Telephone Number

Enclosed is o check tor the following amount;
S 125.00 Filing Fee IS130.00 Filing Fee & [38155.00 Filing l'ce & C38160.00 Filing Fee.

Certiticate of Status Centified Copy Centificate of Staus &

(additional copy is enclosed) Certified Copy
(additional copy is enclosed)

Street Address

Mailing Address
New Filing Scction Division

The Centre of Tallahassee

New Filing Section

Division of Corporations

k.. Box 6327 2415 N. Monroe Street, Suite 810
Tallahassee. FI1, 32303

Tallahassee, 1. 32314



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liabilivy Company is:

Full Pressure 1LLC
(Must contain the words ~Limited Liability Company, “1..1..C.." or "1.1.C.7)

ARTICLFE I - Address:
The mailing address and street address of the principal ollice of the Limited Liabitity Company is:
Mailing Address:

Principal Office Address:

2033 Valley View Ave 2033 Valley View Awve
Norco, Californin 92860 Norco. California Y2860

e
D
.‘\2
ARTICLEF 111 - Registered Agent, Registered Office, & Registered Agent’s Signature: ‘5
(The Limited Liability Company cannot serve as its own Registered Agent. You musi designate an individual or b j,
another business entity with an active Florida registration.} —
. r J
The name and the Florida street address ol the registered agent are: —~=
Registered Apents Ine -7
Name I
[N A |

7901 dth St N STE 300
Florida street address (P.O. Box NQT acceptable)

St Petersbure L 33702
City State Zip
Having been named as registered agent and to accept service of process for the above stated lmited liability company at the

pace designated in this certificate, I hereby accept the appointment as registered agent and agree 1o act in this capacit. |
Surther agree (o comply with the provisions of all statutes relating to the proper and complete performance of my duties, and |

am familiar with and accept the obligations of mv noxition as reoistered acent as provided for in Chapter 663, £.5

Daid G dets

Registered Agent's Signature (REQUIRELD)

(CONTINUED)



. :l““",. E!.I mr ,Iu u a ﬂ II [!,:-:..
. - "AMBR" = Authorized Member
"MGR™ = Manager
AMBR

Fernando Felix
2033 Valley View Ave
Norco, California 92860

Al

Migucl Lopez
10982 Periwinkle Way
Riverside. CA 92503

e )

N

{Use anachment if necessary)

ARTICLE V: Effective date, if other than the daie of filing:

(f an effective date is listed, the date must be specific and cannot be more than five husiness days prio
the date of filing.)

-
CREE
e

J(OPFIONALY  —= 1)

rto or 90’(}&3’5 after)
Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will nmi‘('lc listed as
the document’s effective date on the Department of State’s records,

ARTICLE VI: Other provisions. it any.

P

REQUIRED SIGNATURE:

Fernando Felex

Rignature of a member or an authorized representative of a member.
This document is executed in accordance with section 605.0203 (1) (b). Florida Statuies

Fam aware that any false information submitied in a document (o the Departinent of State
constitutes a third degree felony as provided for in 5.817.155. F.8.

Fermando elix

Typed or printed name of signee

Eilige Fees:

S125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certificd Copy (Optional)

5 5.00 Certificate of Status (Optional)



