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FLORIDA DEPARTMENT OF STATE
Glenda E. Hood SSITh A I
Secretary of State .
April 18, 2005 l’f— Y O
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TERESA MCDONAGH
558 SHIMMERING LANE
MARY ESTER, FL 32569

SUBJECT: EMERALD ISLE CLEANING L.L.C.
Ref. Number: W05000019457

We have received your document for EMERALD [ISLE CLEANING L.L.C. and
our check(s) totating $105.00. However, the enclosed document has not been
iled and is being returned for the following correction(s):

The fees to file a Florida Limited Liability Company or register a Foreign Limited
Liability Company are as follows: $100 filing fee; and $25 registered agent
designation fee. Please include an additional $30 for each certified copy
requested (optional) and $5.00 for each certificate of status requested (optional).

There is a balance due of $25.00.

The designation of the registered office and the registered agent, both at the
same Florida street address, must be contained within the document pursuant to
Florida Statutes. The registered agent must sign accepting the designation as
required by Florida Statutes.

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

If you have any questions concerning the filing of your document, please call
(850) 245-6094.

Agnes Lunt
Document Specialist Letter Number: 105A00026306
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TRANSMITTAL LETTER WS AP 2 AR T
TO:  Registration Section : et R P I Ty e i
TALL A 52, FLRUIA

Division of Corporalions

supiecT- _ EMERALD TSLE CLEANING L.L-C
B (Narme of Lirnited Lizbility C!rmpanu .

The cenclased Articles of Organization and feefs) are submitted for filing.

Please retumn all correspondence concerming this matter to the following:

T ERESHA mMc DornAcH

{Name of Petson)

EMECALD IZLE CLLEANIN &

{Ferm/Company | N
SSE SHIMmMERING LANE _
{Address) Ll N
Hoky esr+er F<£ 32569
- (City/State and Zip Code)

For further information conceming this matter. please cail:

TELESA _Me DONAEH PV - 6929- o3&
) {Namc of Person) (Area Love = Javtime Telephone Number)
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corposations Division of Cerporations
AP £, Gaines Street P.O. Box 6327

Tallakassee. ¥lorida 32399 Tallahassce. Florida 32314
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ARTICLESOFORGANIZATION - 570R: 1.0 we STATE
FOR CALLAGAUSES, FLORIDA

FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is:

EMERALD TsiF cz.emuz/v&- LLC

ARTICLE II - Addrcss:
The mailing address and strect address of the principal office of the Limited Liability Company is:

Principal Office Address: © Mailing Address:
SS8 SHIMmMERING LANVE

558 SHIMMERLING LANE
Mot S ESTHER Fz.

MARY CLSTHER FL.
32569 _ , ;569

-7
ARTICLE I11 - Registered Agent, Registered Office, & Registered Agent’s Signatnre:
The name and the Florida street address of the registered agent are:

Loree ) MucteT

Name
* I

+ Ionda stizet address {P.0. Box NOT accepfhble)
MERIME L /AT —

Moy ELTHER Ft 32569
Tity, Stare, and Zip

Huving been named us registered agent and 1o accept service of process for the above stated limited liabiliry
company at the place designated in this certificate. I hereby accept the uppointment as registered ugent and
agree 10 uct in this capacity. 1 further agree to comply with the provisions of all statutes relating 1o the proper
amd complete performance of my duties, and [ am familiar with and accept.ihe obligations of my position as

registered agen{ as provided for in Chapter 608. Florida Statutes..

TN~

Regfsfered Agent's ki}nalurc




L]

FUED

25 PR 2 A G H

SEuls e g SYRE
TRLLATLSST T FLIRIDA

ARTICLE 1V- Manager(s) or Managing Member(s): -
The name and address of each Manager or Managing Member is as follows:

Title: Name and Address:
"MGR" = Manager
"MGRM"” = Mapaging Member TELCESHS Me Dors Yy

"MGR" o SSE SHivim ERIN & LAMVE
HALY ESTHER FL 32569

{Use attachment if necessary)

NOTE: An additional article must be added if an effective date is requested.

REQUIREDSIGNATURE:

\—%’e of a membcr\an anthiorizeo repycoe . tve. .. nber,

tIn accordance with section 608.408( 1), Florida Stanutes. the execution
of this document constitutes an affirmation under the penalties of perjury
that the facts stated herein are -

TECELR £ Mo Dons &4

1ypea or ponted name of signee

Filing Fees:
- STI0.00 Filing Fee for Articles of Organization

~ 8§ 25.00 Designation of Registered Agemt

% 30.00 Certified Lopv (Optwnzl)
€ KA retifE o ean -



