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Florida Department of State

Attention: New Filings Section’
To whom it may concern:

This is to advise you that the owners of L1 L) anps dw ners SEQ vice LLC
of Doc# L 00' 000 0 22640 are the same owners of the attached

articles of incorporation. We have dissolved the company and have no intention
of reopening it. Thank you for your help in this matter.

Very sincerely,

Liltavwa (G QZ_

CH11000222045
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLET - Name: 3’— ;‘f‘ =3
The name of the Limited Liability Company is: N
. ;1.'." iz 3
LILIANA'S CLEANERS SERVICE LLC o :;‘ _‘o
(Must ond with the words “Limitsd Liability Company, “L.L.C.,” ar *LLE.") rr;a -
LJ e
ARTICLE 1I - Address: T =
The mailing address and street address of the principal ofﬁce of the Limited Liability C&?p@ny e
. . ) . C!r'n <n
Principal Office Address: Mailing. Address: 1
2094 ARBOUR WALK QIR APT.3078 2084 AREOUR WALK CIR-_APT 3018
NAPLES, FL 38109 NAPLES. FL 34308

ARTICLE X1 - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Lnah:iny Cumpany caandl srve 28 ity own Registered Sgent, You must designate £y individual or another

business eatity with an a¢tive Florida registration.)
The-name and the Florida street address of the registered agent are!
LILIANA ORDONEZ

Name
2094 ARBOUR WALK CIRC APT 3018
Florida street address (P.O. Box NOT acceptable)

NAPLES, FL 34108

City, State, and Zip

Having been named as registered agent and (o accept service of process for ihe gbovs sued limited
liability company at the place designared in this certificate, 1 hereby accepi the appointment.os
registered agent and agree (v act in this capacity. 1 further agree to comply with the provisions gf all
statutes relating io:the proper and complete performance of my duties, and I am fomiliar with-and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.S..

Lybicue (oA

Registered Agent’s Signaturs (REQUIRED)

(CONTINUED)
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ARTICLE TV- Mapdber(s) or Managing Member(s):
The name and address of each Manager or Martaging Member is.as follows:.

Tide: Name and Address:
"MGOR" = Manager
"MGRM" = Managing Member
MGRM LIEIANA OROONEZ
2004 ARBOUR WALK CIRCLE APT 3078 s
NAPLES, FL 34108 r'_’_*_':'j-‘_'
o

g
KW b-dis i

(Use attachment if necessary}

ARTICLE V: ‘Effective date, if other then the date of filing: . (OPTIONAL)

(I an effective date is listed, the date must be specific and cannot be more than five business days prior

to or %0 days after the date of filing.) )
REQUIRED SIGNATURE:

Signature of a member or an authorized represeniative of a-member.
{In azvordance with section G08.408(3), Florida Statures; the exetution
of this documens constitates-an affirmation undef the penattias of perjury
that the facis stited herein are'true)
LILIANA ORDONEZ
Typed or printed name of signes

Filing Fees:
"$125.00 Filing Pee for Atticles of Grganization and Designation

of Regtstered Agent
§ 30.00 Certified Copy {Optionat)
§ 5.00 Certificate of Statns (Opticazl)
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