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COVER LETTER

TO: New Filing Section
Division of Corporations

Sunroy Tro Cleaning LLC

SUBJECT: /
Name of Limiled Liability Cv{npuny

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

Please return all correspundence coneerning this matier Lo the following:

Armr Klﬂio\ﬂi(_

Nime of Persan
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T o

FirnyCompany — —_c:_-;‘

R

1105% Windlree Drive Eost =R
Address C{ ) =

Mackomville | Horidla, 32257 nz ¥
v ) T =t

City/State and Zip Code

Amar 983 @ comcas. pe

E-mail address: (to be used for future annual report notilication}

For further information concerning this matter, please cail:

Amac frdagic . AW ok sH0

Name ol Person Area Code Davtime Telephone Number

Enclosed is a check tor the following amount:

I5125.00 Filing Fee J$130.00 Filing Fee & {C8155.00 Filing Fee & W(H)U Filing Fee,
Ceruficate of Status Certitied Copy tertificate of Status &
(additional copy 15 cnclused) Certified Copy

(additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Fiking Section Divizion
Division of Corporations The Centre of Tallahassee

P.O). Box 6327 2415 N, Monrou Street, Suite 810

Tullahussee, FIL 32314 Talblubassee, FL 32303
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ARNCLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE ] - Name;
The name of the Limited {iability Company is:

Sunray Pro Cleaning LLC

(Must contain the words Limited Liahl\r‘ny Company, “L.L.C.."or "LLC™Y

ARTICLE 1l - Address:
The mailing address and street address of the principal oftice of the Limited Liability Company is:

Principal Office Address: Mailine Address: 4.
135% Windtree Drive fost 1357 Windrce Drive £as

Tackhsonville, Flolia, 33257 Sackbony UL Flofida, 3440 T
m~
—._ =
ARTICLE 111 - Registered Agent, Registered Office. & Registered Agent’s Signature; 5“' ;
(The Limited Liability Company vannot serve as its own Registered Agent. You must designale an lndl\.ulu.ll or, =
another business entity with an active Florida registration.) ;:7:3 3
O

The name and the Florida street address of the registered agent are: e
Aol Kurtaa a0 R
Mo WTan( -
S o
Name A
) . / —
136% Windtree Deiye Last o~

Florida strect address (PO, Box NOT acceptablie)
, -
'\aohsomnllc Florda 35
Zip

City State

Having been named as registered agent and to accept service of process for the above stated limired liabiliny company at the
place desipnated in this certificate, [ herehy accept the appoinimeni as registered agent and agregto act in this capucily. |
tirther agrov to comply with the provisions of all stanaes relgding o the proper :ycﬁ? p[vro%:;mrmce of my duties, and 1
am fumiliar with and aceept the obligations of my pesitioghis regisiered agent aeprovided jurin Chapter 605, F.5..
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ARTICLE I'V-
The name and address of cach person authorized W nunage and control the Limited Liability Company

Name aod Address:

"AMBR" = Authurized Member Am( KULH'“NC
"MOGR™ = Manager
Arac Kartooic MGR um W,;?ﬁ_’;i,?&';" Lost
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(Uise attachment if necessary)
AOPTIONAL)

: Bffective date, if other than the daie of filing:

6 RY G2 YVH Sz0z

LY

ARTICLEV: B
(It 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 date of filing.}
If the date inserted in this block does not meet the applicable stautory filing requirements, this date will pot be listed a3

Nole:
the document’s effective date on the Department of State’'s records.

ARTICLE VI: Gther provisions, iff any.

REQUIRED SIGNATU

/ Signalure u}g‘merﬂ'ﬁur an authorized representative of a member.
'his document is exceuted in aceordance with seetion 603.0203 (1) (b). Florida Statutes.

| am aware that any false information submitted ina document to the Departmend of State
constituies a third depree felony as provided for in s.817.155, F.5.
Amar  Kartagic

Typed or printed name of signee

Filine Fecs;

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

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




