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FTRDN VHENDERSHOT LAWK SPRIMKL ERS FR< N3, 18574-5763 How.
'
: , .
. TRANSMITTAL LETTER

TD: Registration Section )
Divislon of Corporutions

sumsecr: MEUNDA SPRAME CLEANING S*’chc L-L.C.

(Nairie of Limited Liabilhy Company)

The enclosed Articies of Organization and fee(s) are submitted for filing
Please retrm all coprespondence concerning this mater to the following

Merin DA SPRK LE

" (Fmme of Person)
\ \CUMDPc SPRAGUE CLEANING %E&Vlct, L o
{Fum/Company}
1896 HasNoLIlR DR =
) (Adicesy) g;g 8
5 =
NLET WMERS, £ 33917 5 2 R
Ty s 2o Ol LIy e
foe @
For further informmon concernting this mafler, piease cali: ;‘:{‘5 % m
Ht S o3
\‘Ucl_,l NOA _SORRRUE w39 9973632 =7 o
(MNime of Person) (Area Code & Daytime Telephone Number) :‘é:" -
. STREET ADDRESS: MAILING ADDRESS: YV 40 S-i—f:Jre oS T larye
Registration Section Registration Section
. Division of Corpotations Division of Corporations
4G9 E. Gaines Strect P.O. Box 6327
Tallahassee, Fiorida 32314

Tallakassee, Florkia 32399



FROM :HEMDERSHIT LRUN SPRIMKLERS FAx MO, :574-3763 Mow, 17 2083 12:33°M P2

: T TATSOT IR AMITATION
.E U’ ] t i\
FEORMDA LIMITERLIABILITY COMPANY

ARTICLE § - Mahe: .
The name of the Limited Liability Company is:

HEUNGS SIRAGUE CLEANING SERVICE  LLL

ARTICLE §f - Address: ) o
The rnailing sdérees snd strect address of the princinal otfice of the Limited Liability

Peigcipal Office Addyess: Mailing Agdros:

Gmpany is

N 13 ,H\ivE_S FL .
| ¥ o
3 3 917 Loe 60
£ i =
| }’1.‘ ‘:‘
ARTEICLE IV - Begiztered Agent, Registered (ffice, & Registerad Apent’s Signﬁxm‘ 0
The amne aind the Tlonds sdroet address of e registered sgent ava ’
m,’:—' =
e Indd SORAGUE g 2
i
Name = =
X

B MAGNOUIA DR,

Florida street address (P.0. Box NOT acceptable)

N EUNNERS . morpa 5‘3327

City, State, and Zip

Having been nmm.d as registered agent end to accept service of process for the obove stated limited liabifity
company @ the place designated in this certificate, I heveby accept the appointment as registered agent and
agree lo act in this capacity, I further agree o comply with the provisions of all statutes relating to the proper
and complese performarnce of my duties, and I am familiar with and accept the obligavions of iy position as

‘ registered agent as provided for in Chaprer 608, Florida Statutes..

’ Registered Ageit's Signal

Pagelof 2
{CONTINETD)
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,FROM :HENDERSHOT LAWN SPRINKLERS FAX NJ, :574~5753 Mo,
ARTICLE IV- Manager(s) or Managing Member(s):
The narne and address of zash Manegar or Mansgir g Meorehbe is a8 follows:
Tigle: Name and Address:
"WIGR " = Manager
"MGEM* = Managing Member
‘ ; -~
M&RM MeLiNOf SPRFGUE
2l Aot Dolia De
| = \H-—‘-a“‘"s- rg} 1=L,33f17
{Uise attachment if necessary) = "
] Sl
%}(‘. G
2 -
NOTE: An additional article must be added if an effective date is requiest m:f;_- :;-
K2 S
<
REQUIRED SIGNATURE: Tie.  m
| G X
Sigoature of a member or an anthorivdd represenative of a member. : % P Y
e —
=

{In aecordance with section 608.408(3), Florida Siatutes, the execution
of this docurnent constitutes an aflirmation under the penaltias of perjory

that the facts stated hergin are true.)

MeEL N0 SPRACGUE
Typed or printed name o¥signee

Filigs Fegs:
$100.00 Filing Fes for Articles of Organiaation
$ 2500 Decignation of Registered Agent

$ 36.00 Certified Copy (Optional)

$ 596 Crrtificete of Status {Optionnl)
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