2100213995

(Requestor's Name)

(Address)

(Address)

(City/StatefZip/Phone #)

[ war [] maL

[] Pckup

{Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

YUN 1 42000
T. SCOTT

LI

500367231415

- SRR L T
3
=, ro
L -
™ )
- —
= —
—7 o
psii -
& \
oy
ok -
i a
-'1:‘- Jan
o+ =
oy
o 34
":E['T‘g w
- £




COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: \j{?Qi \/IP House Haemm L C

Name of Lirmited L:abﬂn’ Compdﬁ

The enclosed Anticles of Organization and fee(s) are submitted for filing.

Please return all correspondence conceming this matter to the following:

Veronica Grasse

Name of Person

\Jees \JTP HouseKeeo;m L,

Firm/Company
19 Palo Alto lane
Address
Port St l,uc'.yel*'lorida
City/State and Zip Code

Jeeonicaarasse @ Yaroo . Com

E-mai! addrss: (to be used for fu'lurc annual repont notification}

For funther information concerning this matter, pleasc call:

Veronica Grasse 772 281-7990
at { )
Name of Person Arca Codc Daytime Telephone Number

Erclesed is a check for the following amount:

[1$125.00 Filing Fee m$130.00 Filing Fec & [J$155.00 Filing Fee & T1$160.00 Filing Fee.
Cenificate of Status Certified Copy Certificate of Status &
{additional copy is enclosed) Certified Copy
(additional copy is enclosed)

Mailing Address Strect Address

New Filing Scction New Filing Scction Division
Division of Corporations The Centre of Tallahassec

P.O. Box 6327 2415 N. Monroe Street, Suite 810

Tallahassee. F1. 32314 Tallahassee, FL 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLEI - Name:
The name of the Limited Liability Company is:

oo /10 whouse Keeping LL C

(Must contain the words “Limited Liability Compa L. or “LLC)

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

Principal Office Address: Mailing Address:
19 Palo Allo Lane 19 Palo Alto Lane .
Port St Lueygflodda Y &8 Port St Lucv Flonda ‘44 Y\ /2
=7 1 7 T t 7

ARTICLE 111 - Registered 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 of the registered agent are:

Veronica (rasse

Name

19 Palo Alto Lane
Flonda strect address (P.Q. Box NOT acceplable)

Port St fucw, ¢ @qﬂond‘a q(‘lqsf)'

City State

Heaving heen named as registered agent and to accepl service of process for the above stated limited liahility company at the
place designated in this certificate, I hereby accept the appointment as regisiered agent and agree to act in this capacity.
Jfurther agree to 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 nv position as registered agent as provided for in Chapier 603, F.5.

{ )j ANULA b’U@F

Registered Agent's Signature (REQUIRED)

(CONTINUED)
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ARTICLE V-
The name and address of cach person authorized to manage and control the Limited Liability Company:

"AMBR" = Authorized Mcmber
"MGR" = Manager

Veronica Grasse AMB [1__ 19 Palo Alto Lane

Port St Lucy Horida 7 9 18 Z—
WAL
(Usc attachment if nccessary)
ARTICLE V: Effective date. if other than the date of filing: June YRR is . 2021 (OPTIONAL)

(If an effective date is listed, the date must be specific and cannot be more than five business days prior to or 9 days after
the date of filing.)

Note: If the date inscrted in this block docs not meet the applicable statutory filing requirements, this date will not be listed as
the document’s effective date on the Department of State’s records.

ARTICLE VI: Other provisions, if any.

REOQUIRED SIGNATURE:
Urimici. _dharss

Signature of a member or an authorized representative of a member.
This document is exccuted in accordance with section 605.0203 (1) (b), Florida Statutcs,
| am awarc that any false information submitted in a document to the Department of State
constitutes a third degree felony as provided for ins.817.155 F.8.

Veronica Grasse

Typed or printed name of signee

Filing Fees;
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
S 30.00 Certified Copy (Optional)

$  5.00 Certificate of Status (Optional)



