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LIMITED LIABILITY
COMPANY
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # L08000029264

i Limiled Liabidity Company's Name

M & M CLEANING SOLUTIONS. LLC

Z. Pracpal Office Acdress - No PO, Box &

6801 LAKE WORTH RD

3. Maling Office Address

| PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETINGTHIS FORM

FE R Rl T S e i

Z M@’*‘ibﬂ’ﬁ'&g 11 ; é;;)i_ll_f';.

L& -

5359 GRAND BANKS BLVD

Suite, Apt = ele

Suite. Apt £ etc.

4. State/Country of Farmation

FLORIDA / USA

5. Date Organed or Quanhed

‘332_____ 10 Do Business in Flgrica 03/21/2008
Cuy & State City 3 State
. 6  FEl Nurnber [Appiied For
[
LAKE WORTH GREENACRES FL 26-2242408 Mot Apicatie
Zio Country Zp Country 7 $5.00 Additional Fec required
23467 USA 13463 USA "CERTIFICATE oF 31TuS O£8IRED [ [Raemct Ay
8. Name and Address of Current Registered Agent
Natne 1: ) ~.
“ (==}
L IACQUES SAINT-FLEUR o=
"7 "Steat Atzress (PO, Box Nurnber is Not Acceptatie) Suite, 3*_': : g -T'i
{5.359 GRAND BNXS BLVD no —
? T oApt 8 Elc ;EE_ -CJ-:! r‘-
. City State Zip Coae ;ﬂ - e r.rf
GREENACRES FL |33463 SR ws
9 1 bemg appeinted the registered agert of tne above named mited aoiln sormfiany, am famihar with ana accept Ihe nbligations of Chapter 605, F.S. i’ : " _
. . ey
e e : oae 2310872079
REGISTRAED AGENT MUST SIGN
l  Mames and Street Adaresses of Au'\hon‘z?ﬁ'RE__c‘;;;p.ﬁgtiveslMarnagers
Titles Aulhoyi?ed:\;aer;rtx;n(ali@ Auiggﬁtzzg%ggsriﬁ?::ve! Gy / State / Lip
__ Managars Manager
MGR JACQUES SAINT-FLEUR 5359 GRAND BANKS BLVD GREENACRES FL 33463
MGR EMMANUELLA B. NERFLUS 5359 GRAND BANKS BLVD GREENACRES FL 33463

i1 E mal Address: JSFLEUR@GMAlLCOM

(Tobe used for future annual report natlicatons}

e receiver or trustee empowered (o executs (nis application as provided for in Chapter 605, F.S. | further
en elifinated. the imited liabiity company name satisties the requirement of section
een paid. The’fnfommunn indicated on tras applicaion s trug and accurate, and my signatura

rd

Signature of authonzed representative/member -

4 — a
Typed or printed name of signing authorized repmsentaMGQUEs SAINT-FLEUR

i form:}(iﬂh submitted in 3 document 16 the Department of State constiutes a third degree

; oae 03/08/2019

561-404-3155

Daytime Phone #
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