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COVER LETTER

TO: New Filing Section
Division of Corporations

TRKon C/@a/\///\j servl (?6’5

Name of Limited Liabitity Company

The enclosed Arnticles of Organization and fee(s) are submitted for Hling.

Please return all Lum,spomic,nu concerning this guailer 1o the tollowing:

Dort £ 50uS
FRP M)
/577 fd//v?(/ﬂ/é?é ?QC/

Addrnss

4. 32508
LDiIXor FoltesS 75 il - Com

E-mail address: (1o be used for futurd annual report notification)

For turther information concerning this mater, please call:

o ForiteC w32/, 2975659

Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

DS!ES.UO Filing Fee $130.00 Filing Fee & Eﬁﬁ{)ﬂ Filing Fee & £160.00 Filing Fee,
Certificate of Status Centified Copy Certificate of Staws &
{additional copy is enclosed) Certified Capy

{addiional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section

Division of Corporations Mivision of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Cirele

Tallahassee, FL 32301
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FLORIDA DEPARTMENT OF STATE
Dhvisian of Corporations

May 25. 2018
FRP FOWLES
15198%NRIDGE ROAD Jc
ORLANDOQ, FL 32808 _

RQ!}AUEI . ; "‘ Y, L/ Iy
SUBJECT: CLEANING L.L.C. /26 Jiwhle L. Clean y

Ref. Number: WW18000050031

We have received your document for IRON CLEANING L.L.C. and your check(s)

totaling $155.00. However, the enclosed document has not been filed and is
being returned for the following correction(s):

The name designated in your document is unavailable since it is the same as, or
itis not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all the appropriate places.
One or mote words may be added to make the name distinguishable from the
one presently on file. A search for name availability can be made on the Internet
through the Division's records at www.sunbiz.org.

Please note the name of a limited liability company .mus! contain the words
‘Limited Liability Company," the abbreviation "L.L.C.", or the designation "LLC".
The following suitixes are no longer acceptable: "Limiled Company,’ "L.C.,"
‘LC.." "Ltd.," and "Co."

Cannot read the Registered Agents first name.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6052. . '

Neysa Culligan

Regulatory Specialist |l letter Number: 118A00010975
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& Divigion of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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AR NCLES OF ORCANIZATION FOR FLOWDA LINMITED LIABILITY COMPANY F IL E D

ARTICLE 1 Nuinwe:

The name of the Limited Lubilly Company i§: ' zma JUN —[' PH l'l: 23

_ i ; SECRETARY i
Q(_ Jinile | C/L,zn,n 1.4 C. TALLAHASSEEOFFngRIIU

(\lua! contain lhe wyrds “Limited Li lu._(_kij"_ winpany, VLG ur "LLCT)

ARTICLE 11 - Address:
The mailing addrass and street address of e principal office of the Limited Linbility Conipany is:

rincipal Office Address: Mailing Address:

/_/ ﬂ_‘zj/_.\/ .
A AT .:/ Vel

ARTICLE U - Kemistered Avent, Mepistered Office, & Registered Agent’s Signature:
{The Limired Lizbilicy Company cannot serve #s its own Registered Agent. Y ou must designpale un ndividuat or
snother businzss entity with 20 active Florida regisuration. )

I'he name and the Flogrica stioct address n((hc r_cgn.».nucdﬁm are:

AL 7% Wies
(579 Sl e Kol

g lo/du strect address (PO, Bax acceptable)

oL aN/)CL Fort i - >c)§(/g

Clt;, State

Having beea auned as regrstored ageni uzd 1o uecept service of process for the above stated tunyiad liakiliny compenyy al ihe
pHace designaced w this certiffcte, [ hereby accept the appoiniment as regisiered agent and agree to aciin tins capucity. |
Jurther agree to coniply with the provisions of all staiutes relating to the properand complete performance of my duties, and 1
em familias with and eceept the obligations of my position as regisieredqfbgent as movided for in Chaprer 603, F.5.,

A G

Regisicred Agent's Signatere (REQUIRED)

(CONTINUED)
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ARTICLLE V-
The name and add:ess ol cuch person autharized te manage and control the Limited Linbility Company-

Litle:
TAMBR" = Asthorizod Member
“MGR = Mavager

NG K

Nne EY O

/80”"’}(’-—' lfw" %f

JEIS _inneCetion F. T P von d-
[0S  efinnds [FL 3 T7AP

(Use attachiment :f necessary)

ARTICLEV: Effecive dute, if other than the dale of fling; - (OPTIONAL)Y

(I an effective date is lisivd, the date must be specific and cannot be more than five business davs prior to or %0 days after

the date of filing.)

Note: 1f the date inseried in shis block does not meet the spplicable statusory fiting requirements. this date will not be listed ays

the documcut’s effeciive date on the Depariment of State's records,

-
w

ARTICLE VI: Qthier provisions, if any. f.fg
20

Tm

et

. nx

¥ Ead

m=<

BEOUIRED SIGNATURE: M o
R

\.—G‘}"""H\_’ :_"P‘

Signature ofF member or ait avthorized representative of a member. D ¥

"Tlirs document iy giccuted in accordance with scction §05.9203 (i) (b), Florida Stalutes=S 7

[ am aware that Ty false inforination submitted in a dosument to the Departinent of Stute” -
cou:litmp& third degicc felony as provided for in 5.817.153, F.8-

ONNIE arg’

Typed or printed name of <ignes

Filing ¥ees:
$125.00 Filing Fee for Artictes of Organization and Designation ol Registered Apent
§ 360,00 Cerrificd Copy (Optional)

$ 200 Certiticare of Status (Qptignsl)
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