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COVER LETTER

TO: New Filing Section
Division of Corporations

KIRA CLEANING SERVICES LIL.C

SUBIJECT:
Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submiued for tiling.

Picase return all correspondence concerning this matter te the 1ollowing:

Maritza L. Salazar

Numng of Person

KIRA CEEANING SERVICES LI.C

FirnyCompuny

1019 N2 30 AVE
Address

HOMESTEAD, F1. 33033

Civ/State and Zip Code

salam4 70y ahoo.com

E-mail address: (1o be used for Rare annoal report notitication)

For further information concerning this matier, please call:

Maritza 1., Salavar 786
ik ( )

T38-1423

R N LMY,

Namue of Person Arca Code
Enclosed is i check Jor the {ollowing amount:

CIS125.00 Filing Fee
Centified Copy

Street Address

félj().ﬂﬂ Filing Fee & OS155.00 Filing Fee &
Cenificate of Status
{additional copy is enclosed)

Davtinie Telephone Number

Os160.00 Filing Fee,
Certiticie of Status &
Cenilied Copy

(additionul copy is enclosed)

Mailing Address
New Filing Section Division

New Filing Section

Division of Corporations The Centre of Tallahassce

PO Box 6327 2415 N, Monroe Street, Suite 810
Talahassee, FIL 32303

Tuallahassee, F1L 32314
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ARTNCLESOFORGANIZATION FOR FLORIDA LINETED LIABILITY COMPANY

ARTICLE - Name:
The nume of the Limited Linbility Company is:

KIKA CLEANING SERVICES11.C
(Must conatin the words “Limited Liability Company, "LL.C or “ELC

ARTICLE 11 - Address:
The maiting address and sireet address o the principal otfice of the Limited Ligbility Company is:

Principal Office Address: Mailing Address:
1019 NE 30 AVE 1019 NI 30 AV
HOMESTEAD, FLL 33033 HOMIESTEAL. FIL 33033

ARTICLE NI - Registered Agent. Registered Offiee, & Registered Agent’s Signature:
(e Limited Liability Company cannot seeve as its own Registered Agent You mast designate an individual or
anollier business entity with an active Fiorida registration.)

The name and the Florida street address o the registered wgentre:

Maritza L. Salazar

Name

HHY NE 30 AVE
Fiorida sireet address (1.0, Box NOT acceptable)

HOMESTEAD Kl 33033
City Stare Zip

Having been named as regisiered agent and 1o accept service of process for the above stated limited liabitine company ar the
place designaied in this certificare, | hereby accept the appointment as regisiered agenr and agree o act in ithis capacite. |
further agree to comphe with the provisions of all statutes relaiing 1o the proper and complete performace of my duties. and |
an familicr with and accept the abligations of nnye position as registered agent as provided for in Chapter 603, 175

/

ReTistered Agent's Signature (REQUIRED)

{CONTINUED)



ARTICLE 1V-
The name and address of cach person authorized o manage and control the Limited Liability Company:

YU L)

Titles
Authorized Member

"AMBR" =
"MGR" = Manager
AMBR Muritza 1. Salazar
1019 NE 30 AVEE
HOMESTEALD. FIL._33033

AMBR ANJELICA RINCON
1019 NE 30 AVE
HOMESTEAD. FI. 33033

(Use atachment i necessany)
ACHPTIONAL)

ARTICLE V: Effective date, if other than the date of tiling:
(1f an cficctive date is listed. the date must be specific and cannot be more than five business days prior to or 90 days afier

the date of filing.)

Note: I the date inserted in this block does not meet the applicable stutory filing requirements, this date will not be listed as

the document’s etfective dite on the Department of State’s records.

ARTICLE VI: Other prowvisions, it any.

anig
).(./1
r— o

firie

REQUIRED SIGNATURE:
Mauthnrizod representative of 4 member. . 5
o

Signature of 2 member ;
This document is executed in decordancy with section 6050203 (1) (h). FloridaStatute
Pam aware that any talse information submitted in a document to the Department 9f St
oF T
o

——

constitutes a third degree felony as provided for in 8171535, 1°.5.

LV
N

Maritra 1., Saluvar
Typed or printed name of signee

5.00 Filing Fee for Articles of Organization and Designation of Registered Agent

812
5 36.00 Certified Copy (Optional)

5.00 Certificate of Status {Optional)
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