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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 5, 2014

LESLY CALIX
1515 NW 19 ST APT 5
MIAMI, FL 33125

SUBJECT: L&L SERVICES FLORIDA, LLC
Ref. Number; W14000047856

We have received your document for L&L SERVICES FLORIDA, LLC and your
check(s) totaling $125.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all appropriate places. One
or more major words may be added to make the name distinguishable from the
one presently on file.

Please return the corrected original and one copy of your document, along with a
copy of this letter, within 60 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please cali
(850) 245-6051.

Justin M Shivers
Regulatory Specialist I Letter Number: 714A00016782
Registration/Quaiification Section

www.sunbiz.org
Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: ((: L Sexvices ?lomd& LLC,

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for Hiling.

Please return afl correspondence concerning this matter to the following:

LJ&SL:\) releadez Colix

Name of Person

L ¢ L cervices Flomde. LLC

Firm/Company

Address

Mo FL 23125

L;Lyr"itate and Zip Code

laslul(g%’@ amajl .o

E-mail address: (th e used for future annuai report notification)

For turther wnformation concerning this matter, please call:

.
st @u&mjuﬂvﬁ%m y 025 5 (B

Name of Person Area Code Daytime Telephone Numbher

Enciased is a check for the following amount:

X $125.00 Fiting Fee ~ [1$130.00 Filing Fee &  [1$155.00 Filing Fee & [35160.00 Filing Fee,
Certificate of Stams Cerntificd Copy Certificate of Status &
tadditional copy is enclosed) Centified Copy

(additionat copy is cnclased)

Street/Courier Address

Registration Section

Division of Corporations
Clifion Building

2661 Executive Center Circle
Tallahassee, FL 32301

Mailing Address
Registration Section

Division of Corporations
P.O. Box 6327
Tallahassee, FI. 32314



REF= Wiy ppﬁﬁh’ 755k

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

Leshmar e A ZET U b e

ARTICLE II ~ Address:
The mailing address and strect address of the principal office of the Limited Lmtnhty Compary is:

IS1S Aus eed 0ot € _ISIS g (4 Shad ARk S

ol FL 3215 ooy FL.BAJa L

ARTICLE 11X - Regfstered Agent, Regiutered Office, & Registered Agmt’s Signatare:
(The Limited Lisbility Conpany carmot serve as its own Regiatered Agent, You nmuss designate an individusior
another business entity with ag active Flotida registration.)

Thbe name and the Florida streer address of the registered agent are:

Lesiy mnedondet
(SIS N (9 _Shreek andS

Florida street address (P.O. Box NOT acceptable)

A OaC FL Z?:gﬁ‘;"

City

Having been named as registered agent and to acvept sevvice of process for the abuve ytated limited liobility company at
the place designated in this certificate, T hereliy accep!t the appointment af registered ageni and agree io act in this
capacity, Ifinther agree to comply with the provisions of all staiwtes relating to the proper and complete performance
of my duties, and [ am famifiar with and accept the obfigations of my position as registered agent as provided for in

Chapter 605, F.S. -

7/&;@@!&4 Ageot’s Signatre (REQUIRED)
(CONTINUED) S

Pagelol2



ARTICLE IV-
The name and address of each person authorizad to manage apd conurol the I..m:uted Liability Compsty:

Jide; : Name and Addreas:
"AMBR" = Authorized Mentber
"MGR" = Manager

A AN~ Lesly meiig»_ué Z laliy
148 "Aduw 19 g S

MG L '%?'f YA
M (AT~ Ly’ Zﬁﬁg/éd/é'zg

iy FL. 33/25

{Use attachment i necessary)

ARTICLE V: Effective datz, if othier than the date of Sling: (DP'HDNAL)

(If an effecttve date is Hated, mmmmummmdmmmnmmﬂvemﬂmmmormmum
the date of filing.) .

i
ARTICLE VI: Other provisions, if any,

REQUIRED SIGNATGRE:

gn’tﬂré’ofa mdmber or an anthorized represeutative of a member, .
(In accordance with aection 665.0203 (1) (b), Florida Stantes, the exccntion of this document
omstitintes an inffirmation under the penalties of perjury that thi: facts stated herein are true.,
Y am aware that aay false information submitted in & document to the Depsriment of State
constitutes a third degres felony as provided for in s.817.155, F.8)

_Lesly selender Calivee

Typedotpnnwdnamcofmce

Eiling Fees: C
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agenc =
$ 30.00 Certified Capy (Optional)
§ 5.00 Certificate of Statos (Optional) ' "
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