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FILED

FLORIDA DEPARTMENT OF STATE 05 JiN -2 P 12 0b
Glenda E. Hood
Secretary of State SECRETARY OF:- STATE
May 20, 2005 TALLAHASSEE, FLORIDA

DENISE A. MYERS
201 HARBOUR CITY PKWY APT. D122
INDIAN HARBCUR BEACH, FL 32937

SUBJECT: DENISE MYERS JANITORIAL
Ref. Number: W05000025517

We have received your document for DENISE MYERS JANITORIAL and your
check(s) totaling $160.00. However, the enclosed document has not been flfed
and is being returned for the following correction(s):

The attached form must be completed in order to file the document.

i you have any questions conceming the filing of your document, please call
{850) 245-8094.

Agnes Lunt
Document Specialist Letter Number: 705A00036550

™Mviceinn nf Carnoratinne - PN RONY A297 _Tallashacean Flaridg 29214



" FILED

TRANSMITTAL LETTER

TO:  Registration Section 025 Jul -2 P [ 06
Division of Corporations SECRET TAR
Y OF STATE

. . - TALLAHASSEE, FL
, - j [ ORIDA
SUBJECT: J\e s /22 S lF S N an/Jers /i"/
""’ (Naine ofLimited Liability Company)

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

Please return all correspondence concerning this matter to the following:

Dﬁ’ﬂ/(‘( ﬁg/%‘ﬂ’{’f

{Name of Pesonl

ﬂm M‘Mﬁ: \c,ngém—/

{Firm/Company }

Qs flacbue OF, //4”4, WL

{Adldress}

Lno//:ln MG;Z&U/JQ::{L& d/ <2937

(City7Srate and Zip Code)

at { 3’;2 Z ) ~

(Name of Pefs {Area Code & Dayume Telephone Number)

STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
409 E. Gaines Street P.0. Box 6327

Tallahassee, Florida 32399 : Tallahassee, Florida 32314



* FILED

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIAB]L]WE g@w 2 07

ARTICLE I - Name: SECRETARY OF STATE
The name of the Limited Liability Company is: TALLAHASSEE, FLORIDA

. . ¢ ]
L ZLE T M‘? i b A ; ﬁé:l—;zaﬁLCL[ AAQ ¢

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

Principal Office Address: - -~ Mailing Address:
J01 KN ;. o, AU
_T939

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature:

The name and the Florida spreet address of the registered agent are:

/_.;_-:1 A« %’%{M . e
i

Name

-~

é
Florida street address (P.O. Box NQT acceptable)

b,

City, State, and Zip

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree to act in this capacity. I further agree to comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and { am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.S..

Registered Agent’s Signature

(CONTINUED)

Pagelof2



ARTICLE IV- Manager(s) or Managing Member(s): F , L E D

The name and address of each Manager or Managing Member is as follows:

Title: . Name and Address: 2005 JuN -2 P 07
“MGR"™ = Manage

"MGRM" = Managing Member TAS E E: g ggﬁ‘sg EE{,}EF Egg?'gA

(Use attachiment if necessary)

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

Signaturg of a member or an 2uthorized vepresentative of a member.

(In accordance with section 608.408(3), Florida Statutes, the execution
of this document constitutes an affirmation under the penalties of perjury
that the facts stated herein are true.)

Typea or printegname of signee

Filigg Fees; .

3100.00 Filing Fee for Articles of Organization
§ 25.00 Designation of Registered Agent

$ 38.09 Certified Copy (Optional)

3  5.006 Certificate of Status (Optional}

Page 2 of 2



