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COVER LETTER

y
{850) 245-605 ¢t "t o "
- TO: Registration Scection
. Division of Curporations

SUBJECT: BQ\Q_Q_LJ@CJQQQJQQ{ SQF UI-CQ L—LC.

Name of Limited Liability Compahy

The enclosed Articles of Qreganization and teersy are submined tor {iling.

Please return all correspondence concerning this matter o the fwllowing:

Cacol A Rp LoerJrf)

Nume of Person

Toboe ! Koberds Cleanng

FirmiCompany

\ A\ Y Cbuer"%rfmk (1

Addross

ebagtian FL 295K

CinvState and Zip Code

ot e [ . Com

Service LU C

For further information concerning this matter, please call:

s-pfai! Dddress: (to be used ToFTinure annual report notification

l S :11(772 ) 240'5156

Name ol Person

Enclosed is a check tor the following amount:

Area Code & aytime Telephone Number

U$125.00 Fiting Fee  T$130.00 Filing Fee &  T$155.00 Filing lee & %60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Cadditional copy is enclosed) Certified Copy

Mailing Address
Registration Section

Division of Corporations
P.0O. Box 6327
Tallahassee, L. 32314

{udditional copy is enctosed)

Street/Courier Address
Registration Seetion

Division of Corporations
Clifton Building

2661 Exceutive Center Circle
Tallahassee, FL 32301




ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name:

The name ot the Lunited Liability Company is:

Qo(oewa? Cleoning Secvice LLC

i Tse end with the words “Limited Liability Company. “HLCL7 or 71LLCT

ARTICLFE, 1 - Address:

Principal Office Address:

The mailing address and street address of the principat office of the Limited Liability Company is:

Mailing Address:

204 Conger brenk LN 214 Cover ook Lo

lhhastion FL329s¢ ShbaStan AL 295§

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

¢The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or another
business entity witl an active Florida registzation. )

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

Cocol A Roberds

-t -
=
o5
Name 2 m
B T oo
\ LV 2% w2 T
m-< & m
Florida street address (P.O. Box NOT acceptable) =4 <~ o
: me =
FL 2 8 S =
City. State. and Zip om Mo
> o
Heving been named as registered agent end to accept service of pracess for the ahove stated Iimited
liahility company ai the pluace designated in this certificate, hereby aceept the appoiniment as

registered agent and agree to act in this capacity. [ further agree to comply with the provisions of
all statites reflating to the proper and complere performance of my duties, and I am familiar with
and aceepd the obligations of my position as regisiered agent as provided for in Chaprer 608, F.S..

L

Registered Agent's Signature {REQUIRED)

(CONTINUED)

Yage 1 of 2




ARTICLE IV- Manager(s) or Managing Mcember(s):
The name and address of each Manager or Managing Member is as iollow
Title: Name and Address:
. "MGR" = Manager
"MOGRMT =

Managing Member

MERM

pﬂmf 70? P\U{/)Qf45 (wi%)

A=24 Coperoroors
Selmstian 7;@__3.)958/
MG R Hyshand )

(Use attachment il necessary)

ARTICLE V: Effective date. it other than the date of filing: ’7 - l B 20 { 3 A(OPTIONAL)
(M an effective date is listed, the date must be specific and

o annot he more than five business davs
prior to or 90 days after the date of filing,)

REQUIRED SIGNATURE:

Signature of & member or an authorized representative of a member.

{In accordance with section 608.408(3). Florida Statutes, the execution of this document
constitites an aflirmation under the penalties of perjury that the facts stated herein are rue

H J] e,
Fam aware that any false information submitted in a document to the Department of State
constitutes a third LILg,:(.c lelony as pm\ qded far In s.817.155.T.S)

ool A Koberts

Pyped or printed name of signee

IFiling Fees:

$125.00 Filing Fee for Articles of Organization and Designation

e T
of Registered Agent ';7’ e
ertified Conv . = m % m
$ 30.00 Certified Copy (Optional) =
$ 500 Certificate of Status (Optional) wy ?; ~ F
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