90000103719

M: 600078207686

{City/SiateiZip/Phone #)

5/ e 01029~ k] 25,
[Jerckue  [Jwar ] man 05/02/06--01029--020  »=125.00

{Business Entity Name}

(Document Number) T o
Mmoo
& o=
zem g
. . - — -
Certified Coples Certificates ost'_ Status E:E i —
w3
m-<
Mo 2 1V t
"T'&.“ ==
Special Instructions to Filing Officer g Efi D U
22 —
o 2
o

ATE

*prm

Cffica Use Only




TRANSMITTAL LETTER

TO:  Registration Section
Division of Corporations
SUBJECT:

All Done Cleaning Service, LLC

The enclosed Articles of Organization (original and one copy) and fees are submitted for filing

Please refurn 2ll correspondence concerning this matter to the following:
David Griffin

1131 Francis St.

St. Augustine, FL 32084

For further information concerning this matier, please contact:

David Griffin
904-824-8559
Fax §o4-309-94( .
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ARTICLES OF ORGANIZATION
FOR
FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Names:

The name of the Limited Liability Company is:

All Bone Cleaning Service, LLC

ARTICLE II - Address:

The mailing address and the sireet address of the prineipal offica of the Limited Liability Company is:
Principal Office Address and Mailing Address;

Office: Mailing:
1131 Francis 8t 1131 Francis 5t
St. Augustine, FL, 32084

St. Augusiine, FL 32084

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

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

David Griffin
1131 Francis St

St. Augusiine, FL 32084

Having been named as registered agent and fo accept service of process fbr the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointment as registered
zgent and agree 1o act in this capacity. § 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 aceept the obligations of
my position as registered agent as provided for in Chapter 608, Florida Statutes.

Registered Agent’s Signaj
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ARTICLE IV — Manager or Managing Member: % = % -3'3
:_.-e ——
The name and address of the Managing Member and other manager (s) is as follows 3‘; rlv ﬁ-—'
o p
Pt e
Titles Name and Address: Tlen Tm ]
R L g
MGRM David Griffin IR
1131 Francis St. = =
St. Augustine, FL 32084 ™

ARTICLE V — Effective Date:

The effective date of organization is August 1, 2006
REQUIRED SIGNATURE:

L i 4 ATl

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

DavidGriffin
Typed or printed name of signer




