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FLORIDA DEPARTMENT OF STATE

Glenda E. Hood
Secretary of State

July 22, 2005

LEONE DAVIES
6307 RIDGE ROAD
PORT RICHEY, FL 34668

SUBJECT: SLIPPERY WHEN WET JANITORIAL SUPPLY
Ref. Number: WO5000034955

We have received your document for SLIPPERY WHEN WET JANITORIAL
SUPPLY and your check(s) totaling $160.00.. However, the enclosed document
has not been filed and is being returned for the following correction(s):

The name of a limited liability company must contain the designation "L.L.C.,"
"LLC,” "L.C.," or "LC,” or the words "LIMITED LUIABILITY COMPANY," or
"LIMITED COMPANY." Please amend the name of your entity accordingly.

Please return your document, along with a copy of ihis 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) 245-6067.

Neysa Culligan
Document Specialist Letter Number: 205A00048120

Nk eirr i Cnrmaretinng . T O BPOY B297 Tollahacces Florids 39314
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE 1 - Name:
The name of the Limited Liability Company is:

‘ot e
ARTICLE H - Address:

The mailing address and street address of the principa! office of the Limited Liability Company is

S Ty
ARTICLE 11 - Registered Agent, Registered Office, & Registered Agent’s Signature:
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The name and the Florida street address of the registered agent are R
] -r;gj
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Name -:E g"ﬂo
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/? " Florida streht address (P.O. Box NOT acceptable) o T

City, Slate, and Zip

Having been named as regisiered agent and to accept sevvice of process for the above stated limited
liability company at the place designated in this certificate, 1 hereby accept the appoimtment as
registered agent and agree to act in this capacity. 1finther agree to comply with the provisions of all

statutes relating 1o tke proper and conpfeze performance of my dutzes and I am famniliar with and




ARTICLE YV~ Manager(s) or Managicg Member(s):
The name and address of each Manager or Managing Member is as follows:

Title:
"MGR" = Manager
"MGRM" = Managing Member

Me R

Nam 3

{Use attachment if necessary)

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

2
Signature of . member or an auithorized representative of 2 member.

(In accordance with section 608 408(3), Florida Statutes, the execution
of this documem constitutes an affirmation under the penaities of pezjury
thet the facts stated herein are true.)

Edward Daues

Typed or privted neme of signee
Filing Fees:
$125.00 Filing Fee for Articles of Organization and Dexignation
of Registered Agent

$ 39.00 Certified Copy {Optional)
$ 5.00 Certificate of Status {Optional)
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