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TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations

e, 20T N AeenTe Group LTD.

(Name of Limited Liability Company)

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

Please return all correspondence concerning this matter to the following:

OLuwpToviN  AKANnmMmu m.ora'ru\ts /

(Name of Person)

GeneSIR jﬁMnTom‘ﬁ-L LERNICES (Dmpany,

760 Bva—lockA BLND.
Ora-LockA , 5. D20 Y-

For further information concerning this matter, please call:

QLuwaToyIN-A - Nagiing 796 , 26 20814 .

(Name of Person) (Area Code & Daytime Telephone Number)

Enclosed is a check for the following amount:

O $125.00 Filing Fee O $130.00 Filing Fee & (3 $155.00 FilingFee & (I $160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy
(additional copy is enclosed)

STREET ADDRESS: MAILING ADDRESS:

Registration Section Registration Section

Division of Corporations Division of Corporations }
409 E. Gaines Street : P.O. Box 6327 |

Tallahassee, Florida 32399 ' Tallahassee, Florida 32314 |



£00 we
FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 12, 2006

OLUWATOYIN AKANMU MARTINS

GENESIS JANITORIAL SERVICES, COMPANY
760 OPA-LOCKA BLVD

OPA-LOCK, FL 33054

SUBJECT: SAINT N' AGENTS GROUP LTD.
Ref. Number: W0B000001504

We have received your document for SAINT N' AGENTS GROUP LTD. and your
check(s) totaling $160.00. However, the enclosed document has not been filed
and is being returned for the followmg correction(s):

The name of a Limited Liability Company must end with the words "llmlted

cor[ipany" "limited liability company" or their abbreviation "Ltd. Co." "L.C."
IIL C

Please retum 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} 245-6913.

Document Specialist Letter Number: 006A00002607
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JANUARY B0, D006, |
Dear Diisin of Gorporedions |

LeTTER. NUmBER (005 A 000022607 .
- Please mMake a Correctons °

To  how "{'ﬁxs c,ompaunEL namehas‘
LbQ,»Qﬁ 5@7@,\@,

'ere, correct Sfe 3’ s %
“ Samt N ANeELS GRrove Lo 7

f,brenemeswzs J@m\hhal ng\ces Com-—*
gt e s

! e

i int N7 Pr ﬂ(\.,
ﬁi@f{ﬂ? f%,@%r\)r Oe/r am

Sdrvices 'bd_Cothe‘m .
5_—(:&- More. inTormakions 1§ aAd
Please call : 76%6- (26-208(.

H’r'%*ﬂf’i‘—ﬁf’ SV
‘ IJ??O)ZL@OG

Q«luu\)ai%éum A MW WS‘

i




FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 28, 2006

OLUWATOYIN AKANMU MARTINS

GENESIS JANITORIAL SERVICES, COMPANY
760 OPA-LOCKA BLVD

OPA-LOCK, FL 33054

SUBJECT: SAINT N' AGENTS GROUP LTD.
Ref. Number: W0800000Q01504

We have received your document for SAINT N' AGENTS GROUP LTD. and your
check(s) totaling $160.00. However, the enclosed document has not been filed
and is being returned for the following correction(s).

You failed to make the correction(s) requested in our previous letier.

The name of a Limited Liability Company must end with the words "limited
company”, "limited hability company® or their abbreviation "Lid. Co." "L.C." or
"L.L.Ct

Pigase 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) 245-6918.

Nanette Causseaux
Document Specialist Supervisor Letter Number: 806A00014021

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED I.IAB]LITY COMPANY
ARTICLE I - Name:

The name of the Limited Liability Company is

DainT And daceLe Geoyp LTp . .
ARTIC_IjE Il - Address:

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

Mailing Address:

7(3 U Crp-Lockh By, POST Crrce &u;bﬂﬂ”

f-"pc i L.O(: "’H L—UC—KA
~F’L— % C’SIL C LD )

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

The name and the Florida street address of the registered agent are

ELUWATOIN - e MARTINS 2 o

A Name N w:;;;_;:-*:_\

0 Cfa—LockA BLNYD %

Florida street address (P.O. Box NOT acceptable) ‘—\—9 %i

&Pp( LOCKA 5 33 C54-. = B
City, State, and Zip

Having been named as registered agent and to accept service of process for the above stated limited !
linbility 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 I am familiar with
and accept the obligations of my position as registered agent as provided for in Chapter 608, F.S

Il s Al

erf—6=2 [TYh o

Registered Agent’s Signature

(CONTINUED)

Page1 of2

ARTICLE 1V- Manager(s) or Managing Member(s)




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

FLitle: . ) "Name and Adaress:
"MGR" = Manager

"MGRM" = Managing Member

MGRM OLuwaTonin Akanmy (VHRTIA

(Use attachment if necessary)

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

REQUIRED SIGNATURE:

HEA—P. | SMm o

Signature of 2 member or an suthorized representative 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.)

Cr B Tovin Bkanmu- Yag T INS

Typed or printed name of signee

Filing Fees:

$125.00 Filing Fee for Articles of Organization and Designation
of Registered Agent

5 30.00 Certified Copy (Optiona})

§ 5.00 Certificate of Status {Optional)
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