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TRANSMITTAL LETTER
To: Registration Section
Division of Corporations

Date: March 29, 2005

Subject: Paula Andrea Calderon, LLC

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

$100.00 Articles of Organization Fee
$ 25.00 Designation of Registered Agent Fee

Fotal: $125.00

Please return all correspondence concerning this matter to the following:

Paula Andrea Calderon, LLC
9635 SW 24" Street
Miami, FL. 33165

For further infoermation concerning this matter, please call:

Kathleen Sayder at  (954) 640-0331
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FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

Aprif 19, 2005

PAULA ANDREA CALDERSON

9635 SW 24TH STREET

MIAMI, FL 33165

SUBJECT: PAULA ANDREA CALDERON, LLC
Ref. Number: W05000019746

We have received your document for PAULA ANDREA CALDERON, LLC and
your check({s) totaling $125.00. However, the enclosed document has not been

filed and is being returned for the following correction(s):

A business entity may not serve as its own registered agent. Please designatean _,
individual or another business entity with an active registration or filing with this EFF’;
office, having a Florida street address identical with that of the regisiered office. %5%
=0
Please return your document, along with a copy of this letler, within 60 days or :§§
your filing will be considered abandoned. T Q
. 2
if yvou have any questions concerning the filing of your document, please call %%}
SH
=

y
(850) 245-6097.

Marsha Thomas
Document Specialist

Letter Number: 705A00026792

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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ARTICLES OF ORGANIZATION
FOR
FLORIDA LIMITED LIABILITY COMPANY

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

Paula Andrea Calderon, LLC
ARTICLE Il - ADDRESS:

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

Principal Office Address: ) Mailing Address:
9635 W 24™ Street 9635 SW 4" Street
Miami, FL 33165 Miami, FL 33163 — o

2 9

5 =
ARTICLE III — Registered Agent, Registered Office, & Registered Agent’ﬁ%‘ JU N
Signature: ,ﬁu: [

Q = U

Imperial Cleaning Corp. 15476 NW 77 Court #336§23 _
15476 NW 77" Court #336 Miami Lakes, FL 33016 5% o3

- fa ]

Miami Lakes, FL 33016

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, | hereby
accept the appointments as registered agent and agree to act in this capacity. | further
agree to comply with the provisions of all statues relating to the proper and complete
performance of my duties, and I am familiar with and accept the obligations of my
position as registered agent as provided for in Chapter 608, forida Statues.

D hesetles

Reglstkr.ed/ ent’s Signa
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ARTICLE IV-Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as follows:

Title; Name and Address:
MGR Paula Andrea Calderon.
9635 SW 24" Street
Miami, Fi. 33165
o~ =
REQUIRED SIGNATURE: ER @
23 &
=0 =
. 25 4 o
2N ~
/ﬂzm’ﬂf o = . 22 g
Signature of a member or an authorized representative of a member. Q 12 S
_'.J:‘ an
S

(In accordance with section 648.408(3), Florida Statues, the execution
of this document constitutes an atfirmation under the penalties of perjury

that the facts stated herein are true.)

Paula Andrea Calderone
- Name of signee
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