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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 24, 2018

DARLENY A. DELGADO

P.O. BOX 359117
GAINESVILLE, FL 32635 US

SUBJECT: LENY'S CLEANING SERVICES, LLC
Ref. Number: W18000067165

We have received your document for LENY'S CLEANING SERVICES, LLC and
your check(s) totaling $150.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The Articles of Organization was not included with your Conversion documents. |
am enclosing the forms for your convenience. Please fill out the form and
resubmit the documents along with the Conversion and Cover letter.

Please return the corrected original and one copy of your document, along with a
copy of this letter, within 60 days or your filing will be considered abandoned.

It you have any questions concerning the filing of your document, please call
(850) 245-6052.

Nadira D McClees-Sams
Regulatory Specialist [! Letter Number: 318A00015145
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COVER LETTER
TO:  New Filing Section

Division of Corporations

SUBJECT: Leny's Cleaning Services. LLL.C

(Name of Resulting Florida Limited Company}

The enclosed Articles of Conversion. Articles of Organization, and fees are submitted to convert an “Other
Business Entity” into a “Florida Limited Liability Company™ in accordance with s. 605.1045. F.S.

Please return all correspondence concerning this matter to:

Darleny A. Delgado

(Contact Person)
Darleny A. Delgado

—
a [oen]
Firm/Company — o
( pany} =
P. 0. Box 359117 .
(Address) o (ae]
- -
Gainesville, FL, 32635 - - .
La) —
.. . e — i~
(City. State and Zip Code)} - .o
darlenysantos@dhotmail.com =7 W
E-mail Address: (1o be used tor future annual report notitications)

For further information concerning this matter, please call:
Darleny AL Delgado 646 717-7537
" at ( )

{Area Code)

{Namue of Contact Person) (Daytime Telephone Number)

Enclosed is a check for the following amount: (All checks processed by this office must be pavable in US
dollars and drawn on a bank located in the United States)

O $150.00 Filing Fees
{825 tor Conversion

& S125 for Articles

of Organization)

E5155.00 Filing Fees
and Certilicate of
Status

J$180.00 Filiag Fees

{J5185.00 Filing Fees.
and Certilied Copy

Centified Copy. and
Certificute of Status

STREET ADDRESS:

MAILING ADDRESS:
New Filing Section New Filing Scetion
Division of Corporations Division of Corporations
Clifton Building P. 0. Box 6327
2661 Exccutive Center Circle Tallahassee. FI. 32314
Tallahassee. FL 32301

ENHSTT (7/17}
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Articles of Conversion s
N - -0

For
*Other Business Entity
[nto

Florida Limited Liability Caompany

lhe Articles of Conversion and attached Articles of Qrganization are submitted to convert the following
“Other Business Entity™
Statutes.

1.

into a Florida Limited Liability Company in accordance with 5.605.1045. Florida
Leny's Cleaning Services. Inc

The “Other Business Entity

I'he name of the ~Other Business Entity”™ immediately prior to the filing of the Articles ol Converston is
. Curporation
viisa

{Lnter Name of (ther Business Entity)

- Propoco 21465

. Flortda
5-3-2018

(Enier entily type. Example: corporation. limited partnership. general partnership. common faw or business trust. ete.)
First organized. formed or incorporated under the laws of
on

{Enter stute. orif'a non-U.S. entity, the name of the country)
(dute of organization. formation ar incorporation)
-
3.

Leny's Cleaning Services, i.1.C

[he name of the Florida Limited Liability Company as sct forth in the attached Articles of Organization

4.

(Enter Nume of Florida Limited Liability Company)

[ not effective on the date of filing. enter the effective date:

N/A
Nole:

(The effective date: Cannot be prior to date of receipt or filed date nor more than ‘)() calendar days after
the date this document is filed by the Florida Department of State.)

I the date inserted in this block does not mweet the applicable statutery Hing reguirements. Lhis date will not be listed as the
document’s elieetive date on the Department of State’s records

Ihe plan of conversion has been approved in accordance with all applicable statute

6. The “Converted or Other Business Entity™ has agreed to pay any members having appraisal rights the amount 10
which such members are entitled under ss. 605. 1006 and 605.1061-605.1072. .8



Signed this 18 day of June 20 18

Signature of Authorized Representative of Limited Liability Company:

Signature of Authorized Representative: \DOJ{MW M@d@'

Printed Name: Darleny A. Delgado O\'-m.r

Signature(s) on behalf of Other Business Entity: |See below for required signature(s)]

Signature: % MW :

Printed Name; Darleny A, Delgado N ['{uc Owner
Signae: \Jﬂm(mr Ldoaddi -
Printed Name: Darleny A. Delgado / T [Ie Owner
Signature:

Printed Name: N/A Title: N/A
Signature:

Printed Name: N/A Title: NIA
Signature;

Printed Name; N/A Title: N/A
Signature:

Printed Name: NA Title: N/A .

If Florida Corporation:
Signature of Chairman. Vice Chairman, Director, or Officer.
If Dircctors or Officers have not been selected. an Incorporator must sign.

If Florida General Partnership or Limited Liability Partnership:
Stgnature of one General Partner.

RESRE

If Florida Limited Partnership or Limited Liability Limited Partnership: %
Signatures of ALL General Partners.

All others:
Signature of an authorized person.

Fees:
Articles of Conversion: $23.00
FFees for Florida Articles of Organization:  $125.00
Certificd Copy: $30.00 (Optional)

Certificate of Status: $5.00 (Optional)
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name:

The name of the Limited Liability Company is:

Leny's Cleaning Services, LLC.

(Must contain the words “Limited Liability Company. “LL.C.7"or “LLC.T)

ARTICLE 11 - Address:

The mailing address and strect address of the principal office of the Limited Liability Company is:

Principal Office Address:

Mailing Address:

440 SW Archer Rd. PO, Box 339817
Suire 428

Gainesville, FL.. 32635
Camesville, FL. 32603

ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Signature

(The Limited Liability Company cannol serve as its own Registered Agent. You must designate an individual or another
business entity with an active Florida registration.}

oD
.. b
The name and the Florida street address of the registered agent are: : ":’
: fs)
Darteny A. Delgado 2 -
Name . =
la !\-:)
J440 5W Archer Rd. Suite 428 ‘f G
Florida street address (P.O. Box NOT acceptable) T

Gainesville L 32608

City Zip
Having heen named as registered agent and to accept service of process for the above stated lintited
fiahility company at the place designated in this certificate. 1 hereby accept the appointment as
registered agent and agree to act in this capacity. | further agree to comply with the provisions of all
stanwes relating to the proper and complete performance of my duties, and 1 am familior withi and
accept the obligations of my position as registered agent ax provided for in Chapter 603, F.8..

Registered Agtﬂ‘nl's Signmgre (REQUIRED)

(CONTINUED)



ARTICLE V-

I'he name and address of cach person authorized to manage and controf the Limited Liability
Company:

Title:

AMBR" = Authorized Member
"MGR™ = Manager

Name and Address:

AMBR Darleny A. Delgado
P.O. Box 339117
Gainesville, FL.. 32633
N/A NIA
NAA NI
N/A N/A
pa—
o
- =
&
{Use attachment if necessary) c‘::»
—
-
ARTICLE V: Other provisions, if any. = )
N/A =
= o

REQUIRED SIGNAT

m&wmm

Signature of a mcmbcr( an authonzed representative of a member
I'his dmumum is exceuted in accordance with section 603.0203 (1) (b). Florida Staiutes. I am aware that
any false intormation submitted in a document to the Department of State constitutes a third degree felony
as provided for ins.817, 155, 1.8,

Darleny A Delgado

Tvped or printed name of signee
Filing Fees

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

5 5.00 Certificate of Status (Optional)



