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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: White Gioye Construction Cleaning of Tampa Bay, LLC
Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submirted for filing.

JW!IMW. LI e e ] L MWMWH;
Please return all correspondence concerning this matter to the following: "ihie&,\%

Lisa A Calmbacher

Name of Person

White Glove Cleaning of indianapolis, Inc.
Firm/Company

470 3rd Street South, #913

Address

St. Petersburg, Florida 33701

City/State and Zip Code

Jisa.miller0854@gmail.com _
E-mail address: (1o be used for future annual report notification)

6G :GiWy 81 §33ni0r

For further information concerning this matter, please call:

.Lisa A Calmbacher LLC at (317

) 557-5027
Name of Person Area Code

Daytime Telephone Number

Enclosed is a check for the following amount:

L] $125.00 Filing Fee  [£1$130.00 Filing Fee & £J$155.00 Filing Fee & 5$160.00 Filing Fee,
Certificate of Statusg Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy
(additional copy is enclosed)

Mailing Address Street/Courier Address
Registration Section Registration Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle
Tallahassee, FL 32301
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is:

COVEICLEFTER

, Whlte Glove Construction Cleaning of Tampa Bay, LLC
£

NCSIRretiol SO0 eng with the words “Limited Liability Company, “L.1.C.,” or “LLC.™)
;)i Famn of Corparatiu,
ARTICLE Il - Address:

The, mallm ddress and street address of the prmcn?

. al office of'[he Limited Liability Company is:
LA CT: White Glove (aattslensdig LAeanng. o

Taunyia Bay, L2

Principal Office Address; Nume of Limited L ”'““Maillﬂf‘ Address:
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ARTICLE Il - Registered Agent, Registered Office, & Registered Agent’s Signature:

(The Limited Liabllllty1C0rlnpany cannol serve as its own Registered Agent. You must designate an individual or
another -businéss- entity' with‘an-active-Florida- regisiration: )-~-----— s s
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St. Petersburg FL 33701 e
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Having been named as registered agent and 10 dﬁc’t?ﬁi‘ kéﬁ?ciefofﬁréif'léks  for the above stated limited liability company at
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of my duties, and [ am fam:har with and accepr the obhganons of my position as reg:sfered agent as provided for in
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. ARTICLE Iv-
The name and address of each person authorized to manage and control the Limited Liability Company:

Title: Name and Address:
"AMBR" = Authorized Member
"MGR" = Manager
MGR ] . . Lisa A Calmbacher MG R
RICTE D POl ki w ™ i“&?ﬂtﬁfaﬂSi‘S.'Kﬁt‘ ‘9'131 UK EHIART
St Petersburg, FL 33701
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(In accordant! ‘with'Seetion: 605 0203-(-1)-(b);~ ~Florida- Stalutes the execution of this documcnt '
constitutes an affirmation undérthe penalties of perJ ury that thélfacts stated herein are; STe.
1 am aware that any false information submitted in a document to the Department of State
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Filing Fees:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional)
§ 5.00 Certificate of Statlis (Optional). -G e 03l
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