loasS19262-

AATONRITY

) 500377881685

{Address)

(City/State/Zip/Phone #)

[]rckur  [] war [] mar

(Business Entity Name)

{Document Number)

Certified Copies Certificates of Status
- ~
— =
b r~a
T = 0
Special Instructions to Filing Officer: '7‘ = Vi
.-'_ (9] ™
[ — -
s o B
- n- R
[ ES -
£ w5
Qs (3
L o FaR)
- N
- ez |
. _ ~a
Office Use Only —
.- )
I ™
[ o
(ow)
G
» 'y
)

0 O'KEEFE
BEC 10 1011




COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: Miat  Dey (leanecs  LLE. —_—

Name b1 Lunited Liability Company

The enclosed Articles of Qraanization and fee(s) are submitted for filing.

Please return all correspondence concerning this mateer to the following.

Beﬂ(‘].ﬂ LG\.'J'.S

Name of Person

FirnvCompuny

Tf"\\l

LIG"{ -SQ»’H’IWGM' S-VHJanQ
Address

Yoot Sant luae  FL 34453

CitvState and Zip Code

%ﬁ_\{\é_\t Lou:SE el ilom

- . S - .- .
E-mail address: (tu be used for future annual repert notfication)

For further informution concerning this matter, pleuse call:

_E)endj'. Lovis _a 18¢ ) Y4Gql2-v2y71

Nume of Person Arca Code Daytime Telephone Number
Eaclosed is a cheek tor the following amount: /
(1512500 Filing Fee 0$130.00 Filing Fee & CI5135.00 Filing Fee & S 16000 Fiting Fee,
Certificate of Status Certified Copy Certthicate of Status &
{additienal copy 15 enclosed) Centitied Copy

(adkhitional copy 1s enelosed)

Mailing Address Street Address
Mew Filing Section New Filing Scetion Division

Division ol Corporanions The Centre of Talluhassee



ARTICLES OF ORGANIZATION FOR FLORIDA EINTUFD LIABUITY COMPANY

ARTICLE I - Name:
The name of the Lunited Liability Company 1s:

My Dey  Cleyners LLC,
: LG or LLC

(Must contain the words “Limited Liability Corpany, 71L.1C

ARTICLE 1T - Address:
The mailing address and street address of the principal office of the Limited Liability Company i

Mailing Addruess:

Principal Office Address:
Y. So. ke sl 14760 west Diie H:yhaay. Seike nol

197498 west Divie Bidpwe
p\\l?ﬂ"-ur.‘.’ EL 3390 ~

ARTICLE I - Registered Agent, Registered Office, & Registered Agent's Signature;
(The Limited Lability Compuny cannot serve as its own Repisiered 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:

g‘:ﬂeld‘l‘ Lu Wi

Name

Hou  Savihwest  Sonduad e, |
Flurida steet address (PO, Box NOT acceptable)
3 L! 4 5'3

Zip

?cf 4 5‘\1!'.1_4" L“'r—\t tL—

Chy Stale

Huving been named us registered agens and w aceept service of process for the above siaied limited linbiliey compuny at the
place designated in this certificate, [ hereby accept the appoinbuent us registered agent and agree 1o act in this capuciny. f
Jierther agree to comply wath the provisions of all stanutes relating to the proper wnd complete perjormunce of my duiies, and 1
am famliar with and accepr the obliganons of my position s regisiered ageni as provided for in Chupter 603, F.5.

P

Registered Agent’s Signature (REQUIRED]

(CONTINUED)
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ARTICLE IV-
The name and address of each person authurized to manage and contro! the Limited Linbility Company:

Title: Nameand A 5y

"AMBR" = Authornized Member

"MOR" = Manager
N\\nt\j_ef F&dei LGLI
3y ‘\S -

?c- Stant Lq(.m; FL.

(Use atachment if necessary)

ARTICLE Vi Effective date, if other than the duse of tling: _Jtu\.: ery L 2921 AQPTIQNALY
(1f an effective date is listed, the date must be specific and cannot be more than five business days prior tv or 90 davs after

the date of filing.)
Note: 1f the date mserted mothis block does net meet the applicable statutory filing requiremertts, thes date will not be listed as

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

ARTICLE VI Other provisions, if any,

REOUIRED SIGNATURE:

b

Signature of a member ur an authorized representative of a member, - ~a
This decument is executed in accordanee with section 603.0203 (1) (b). Florida SGluws, ==
I am aware that any false information subniiited in a document to the Department ol SntL o
constitutes a third degree felony ws provided for ins. 817,155, F.5 - ;
¥ 3
_B_\’.ﬂgl_)_l_\ oy il _ —
Typed or ponted name ol signee -
, Eiling Fees; e
S125.00 Filing Fee for Articles of Organization and Designation of Registered Agent o -
o
e

$ 30.00 Certified Copy (Optional)
3 3.00 Certificate of Status (Optional)



