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COVER LETTER
TO: New Flling Scction

Division of Corporations

JARAMILLO CLEANING SERVICES LLC
SUBJECT:

Name of Limited Liability Company

The enclused Articles of Organization and {ee(s) are submitted for [iling.

Please return alt correspondence concermning this matter to the following:

ADRIANA JARAMILLO
Name of Person
Firm/Company
13355 FOURTH ST
Address
FORT MYERS 33905
City/State and Zip Code
NANAJARASA@YAHOO.COM

E-mail address: (to be used for future annual report notification)
For further information concerning this matter, pleasc call:
ADRIANA JARAMILLO

239 8780649
at (
Name of Person

}
Area Codc Daytime Telephone Number
Enclosed is a check for the following amount:
[0$125.00 Filing Fee

(J$130.00 Filing Fec & (18155.00 Filing Fee &
Certificate of Status Certified Copy

(s$160.00 Filing Fee,
(additional copy is enclosed)

Certificate of Status &
Centified Copy

(additional copy is encloscd)
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILTTY COMPANY
ARTICLE | - Name:

The nanwe ol the Limited Liabitity Company is;

JARAMILLO CLEANING SERVICES LLC

{Must contain the words “Limited Liability Company. "L.L.C.."or "LLC.™")
ARTICLE I - Addrcess:

The nuailing address and street sddress of the principal oftice of the Limiied Liahility Company is:

Principal Office Address:

Mailing Address:
13355 FOURTH 13353 FOURTH §7.
FORT MYLERS FORT MYERS
FL.33905 L, 33903

ARTICLE U] - Registered Agent, Registered Office, & Registered Agent’s Signature:

{(‘Fhe Limited Liability Company cannot serve ay its own Registered Agent. You must designate an individuat or

another business catity with an active Florida registration.)
The name and the Flonida street address ol the registered agent are;

ADRIANA JARAMILLO

Namwe

13355 FOURTH ST

Florida strectaddress (PO, Dox NOT aceeplable)
FORT MYERS

FLORIDA 33905
City

State Zip

Hoving been naned ay registered agoem amd io accept service of process for the above siated linited fiahilin:company a the
pluce designared i this certificate, § hereby accept the uppoiniment us registered agent and agree to aet in this capurite, |

furiher agree to comply with the provisions of all siatutes relating to the proper and complete perfirmance of wy duties, and |

am fumiliar with and aceept the obfigations of my position as registered agent u {n'nriden"_/m'iu Chuprer 6605, F.5..

4’_\,«,.\_,&; \

Regtstercd .-(gdu'.\- Signature {REQUIRED)

(CONTINUED}




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

Title; Nameand Addre g5
"AMBR" = Aulhorized Member
"MGR” - Manager

MCGR ADRIANA JARAMILLO

13355 FOURTH ST,
FORT MYERS FLORINDA 33903

(Use attachment if necessary)

ARTICLE V: LEitective date, if other than the date of liling: AQPTIONAL)
(If an cffective date is listed, the date must be specific and canont be more than five busitess duys prior to or 90 days afier

the date of filing.}
Nore: Hihe date inserted in this block does not meet the appiicabite sttutory filing requirenients, this diste will nol be lisied as

the ducument’s eftective date an the Department ol State”s records,

ARTICLE ¥I: Otlier provisions, if any.

RECQUIRED SIGNATURE: _ u}\x
™
[\S@ A il {C’ \‘

Signature of & member or :)‘ri:mtlmri?cd represertative of a memer,

This docwnent is exeeuted inaccopdkimee with section 603.0203 (1) (b). Florida Stannes,
I ani aware that any false informatic qlsuhmiuct! i i document 1o the Deparurent of State
constitites a third degree fefony as pivided for ins 817,135, F.S. .

ADRIANA JARAMILEQ
Typed or prided nmne of signee

Filingy Fres _ =

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent [
$ 30,00 Certified Copy (Optional} = T
S 5.00 Certificate of Status (Optivnal) 25
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