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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 13, 2019

B
PETE ALDAY DE JESUS 5
5521 47TH AVENUE NORTH o
KENNETH CITY, FL 33709 US 4

Jooaar

00: Hd 623 bINZ

SUBJECT: ALPHA OMEGA CLEANING SERVICE LLC
Ref. Number: W19000074742

We have received your document for ALPHA OMEGA CLEANING SERVICE
LLC and your check(s) totaling $160.00. 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
it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all appropriate places. One
or more major words may be added to make the name distinguishable from the
one presently on file.

The document number of the name conflict is .

L18000210535

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.

Nadira D McClees-Sams
Reguiatory Specialist Il Letter Number: 819A00016659

Noe: 7 1pve cHaree T AMaMp F o
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COVER LETTER

TO: New Filing Section
Division of Corporations

sussecT: AL UithA COIVIERCIAL CLEAMNE SV ieds (L

Name of Limited Liabitity Company

The enclosed Articles of Organization and fee(s) are subnutted for filing.
Flease return all correspondence concerning this matter 1o the following:

Jrrr ALOAY Do JeEs

Name of Person

AL A COMMEEC/AL CLEANN G s Vicgs Lic

Firm/Company

321 YD TE AVENuE Nog

Address

EEMIETIE CrTY Cf7 7, FLoRPA 7F 209

Citv/State and Zip Code
ALIPBOLIECE COpM S il (O G prael - CoOM

E-mail address: {1 be used for future annual report notilication}

For further information concerning this matter. please call

- . /t - - .702 .
PETE pg JEsur w 27 5 7+ FEB-L

Name of Person Area Code Davtime Telephone Number

Enclosed 1s w check for the following amount:

DSIZ:S.(NJ Filing Fee | |S130.00 Filing Fee & S135.00 Fiting Fee & l i jSI 60.00 Filing Fee.
Centificate of Status Cermified Copy Ceniificate of Staws &
(additional copy 18 =nciosed) Ceriified Copy

{additional copy is enclesed)

Mailing Address Street Address

New Filing Section New Filing Section

[mvision of Corporations Division of Corporations
P.O. Box 6327 Clifion Building
Talluhassee, FL 32344 2661 Executive Center Circle

Tallahasses, ¥1. 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIARILITY COMPANY

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

AL PP COLIMER C LB CLEPRIE Sgieyreds €<

tMust contzin the words “Limited Liability Company, *£.1.C.." or "LLC."}

ARTICLE 1] - Address:
The maiting address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailine Address:
ST AP 7T APE A VO L7 A A
AKEMNE W o 7 P E S i TN
Ll rPA PP D ~ o VN &Y 7[':}

ARTICLE IIT - Registercd Agent. Registered Office. & Registered Agent’s Signature;
{The Limited Liabiiny Company cannot serve as its own Registered Agent. You must designate an individual nr
another business entity with an active Florida registration.}

The namie and the Florida street address of the regisiered agent are:
‘r.)—' = c - y :f
S TE 4. /,/}.‘:: 1/5__5‘{..«{{
Name
SR YT A A 2/
Florida street address (#.0. Box NOT acceptabic)

- - S i 7 G
MALMVZH Sif 7 Al s/ :
City Sue Zip
Hawng been named as registered agend and to accept service of pracess for the above stated mited (fahiline company ai the
& L] > + . - & .
place designated in this ecrtificate. § hereby aceept the appointment as vegisiered agent and agree 1o act i Yus capacity, |

[further agree o comply with the provisions of all statutes relating o the proper and compicie performance of my duties. and |
am familiar with und eccept the obligations of my: position as registered agent as provided for in Chaprer 603, F.5..

»"‘J e
. 477

Regstered Agent's Signature (REQUIRED}

(CONTINUED)




ARTICLE TV-
The name and address of each person authorized to nenape and control the Limited Liabilitv Company:

"AMBR" = Authorized Member
"MGR" = Manager

STRMDC R CEpasn G D JFEy s
SV 2y T AVE” s/
KRR (777 fop P2y

A/‘-‘[[,?IC T A Dk Jiser
Rl g PPt AL A
KAIAN o i £ 27207

(Use attachment if necessary)

ARTICLE V: Effcctive date, if other than the date of filing: AOPTIONAL)
(Il an effective date is listed. the date must be specific and cannot be more than five business days prior to or 90 days after

the dare of filing.)
Note: I the date inseried in this bluck does not meet the applicable siatnory filing regeiremeants. this date wili not be [sted as

the document’s effective date on the Depanment of State s records.

ARTICLE VI: Other provisions. il any.

o

REOUIRED SIGNATURE.: - / /”.
Fo

n-. - o Y . / /7_9'." .-
\__,"r'\.f\.'T,\, ot j-"" .4 __;/P oA e

Signature of 3 member or an asthorized r’eprcscnlam ¢ of a member.
This document is exceuled in accordance with section 603,0203 (1) (b). Florida Statutes.
Tam aware thal any false information submitted in a document to the Depariment of State
constitures a third (JUII" ¢ fc]mn as provided for ins.817.153, F.S.

SoicAa G DRIES //,;,';; g O T w< s

Typed or printed name of signee

t—i"“(l E :gs'

$125.00 Filing Fec for Articles of Orpanization and Designation of Registered Agem

$ 30.00 Certified Copy {Optional)
§ 500 Certificate of Status (Optional)
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