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July 25, 2014

FLORIDA DEPARTMENT OF STATE
HUBCO Division of Corporations

!

SUBJECT: K & B'S CLEANING LLC
REF: W14000045623

We have received your electronically transmitted document. However, the
document was submitted under the wrong electronic filing type and cannot
be processed by this office.

To proceed, you must azbandon this filing and resubmit your filing under
the appropriate electronic filing type.

Please return your document, along with a cgopy of this letter, within 60
days or your filing will be considered abandored.

If you have any questions concerning the filing of your document, please
call (B850) 245-6051.

Elliott R MeCaskill FAX Aud. #: H14000175695
Registration Specinlist II Letter Number: 514A00015975
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ARTICLES OF ORCANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Nurnes
The name of the Lhnited Liability Company is:

K & B's Cleaning L.L.C
(Must end with the words “Limited Liability Company, “L.L.C.." or “LLL.}

ARTICLE 1) « Address:
‘The mailig address and street address of the principal office of the Limited Liability Company is:

Principi] Office Address: Mailing Address:
4485 Crestwood Drive N. 4465 Crestwood Drive N.
St Petersburg, FL 33714 St Petersburg, FL 33714

ARTICLE HI - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve ay ils own Registered Agear. You must designate an individual or
another business eatily with an active Florida registration.)

Fhe name and the Florida srreet address of the registered agen are:

Kim Y, Bryan

Name

4465 Crestwood Drive N,

Flonda stieet address (F.O. 13ox NO T acceptable)

St. Petersburg 33714
City Zip

Huving been numed ay vegivtered agent und 1o accept service of process for the above stuted Wmited liehidite compeny: at
the place designated in this certificare, [hereby accept the appoiiiment as vegistered ugent aid agree fa ace i this
vapocity. | further agree o eopyrly with the pravisians of all stamies refating o tite proper and complere performance
of my dutivs, and [ am jumiliar with and aceept the obligutions of my pusition as regiviered agen! us provided fie in
Chamer 603, F.5..

.

44/ ZL ﬁ,&w

Registered Agcnr‘ﬂignamrcéﬁEOUIREDJ

i T
Kim Y. Bryan —h
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ARTICLE 1v-
The namne and address ot each person guthorized w manege and control the Limited Liability  Company:

Title; Name and Address:
“AMBR" = Authorized Member
“MOGR" = Manager i

AMBR B Kim Y. Bryan

4455 Crestwood Drive N.
St Petershurg FL 3714
AMBR Lewarren E. Bryan

4485 Crestwood Drive N.
51 Petersburg, FL 33714

¢Use anachment it necessary)

ARTICLE ¥: Effeciive date, ifother than (he dale of filing: (OPTIONAL)

(Tt an effecrive dute is listed, the date must be specific and cannat be more than tive husiness days prior to or 90 days after
the date of Hling.}

ARTICILE V1: Other provisions, if any.

REQUIRED SIGNATUREL:

Signature of a member ok/an authafized representative of 2 member. .
{{n accurdance with sectioa 605.0203 (1) (b), Flonda Statutes, the execution of tus document
conslitutes an affirmation under the penaltics of perjury that ihe fact stated herein are truc.

[ am aware that any false information submitted in a document 1o the Deparunent of Stute
consiiutes a hird degree felony as provided for in s.817.153, F.8)

Kim Y. Bryan

Tvped or printed name of signee
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