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September 2, 2014 ot 2 '
‘ _ FLORIDA DEPARTMENT OF STATE

LAZARUS CORPORRTE FILING SERVICE, TR of Corporaions

’ .

SUBJECT: K & B CLEANING SERVICES LLC
REF: W14000053297

We received your electronically transmitted document. However, the
dooument has not been filed. Please make the following corrections and
refax the complete decument, ineluding the electronic filing cover sheet.

The company name on Fax audit page does is not the same as on document.,

Pleass return your document, along with a copy of this letter, within 60
days or your filing wlll be considered abandoned.

If you have any questions concerning the filing of your document, please
call (830) 245-6051.

Raren & Saly FAX Aud. #: B14000202817
Ragulatory Specialist II Letter Number: 814A0001864B
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ARTICLESOF ORGANIZATION FOR FLORIDA LIMITED LIARILITY OOMPANY 47(/“ ”?90
ARTICLE 1 - Name: ' "’;‘*}f-f, &
The fuimesof fhe. Lifnited Lishiliyi Corbpany is: T
YL CLéaNing. Seevices LLE o,

{Mustiend with the word{fLiniited Linbitiy Company, *L..L.C.7 of “LLC) ?g/

" ARTICLE [ - Add¥ess:
The Mailing addfess and sticct address of the pringipai office of the Liraited Ltabthw Company is:

‘Pﬁhdﬂl Office Address:

Mailing Address:

ARTICLE Il - Reglistered Agent, Registered Office, & Regisiered Agent’s Signiture:
.Cil'iei.!rmted LiaBility Compatiy canriot.scrve as its-own Regisitored Agent. You triist desigpate an jndividual or
‘ahigther business eritity with an-active Florida registration.)

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

HeaTo2 /4:22 EDneA
/3223 SW 3:2 TE RRACE

" Flosida street address (P.0. Box NQT sccepishie)

Ho MESTE AD 23032

City. Zip

El.

Haying beernanwd as.registired agerm and 1o giéep service, of protéss for the ahove Stated Bmited fiabiity company af
tho. plisce desteraRid in this, certificate, I heheby dccept the appoinibént as registéred dgent tind agree.fo acl in this
cqbacmr 1 ﬁmkeragme to camply with the provisions of all siatintes relating w the proper and.complete performance
of ry chsgiss, -and { aim formiliar with anid accept the obligations of my position as registered ageni as provided for in

Chapter 605, F.8.,

" Realatczd Agée's Sigrawre (REQUIRED)

{CaNTINUED)

Pagt 1 of2
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ARTICLE IV

Thé e add adm of, cadh PErsonautherized 1o manage.and control the L imited L.:abﬂxt} Compan

(Use attachment il necessary)

ARTICLE V: Bfective date; if other than the date of filing:

#1405 P, 004/004
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Name and Address; ‘ Ca
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(OPTIONAL)

“fan effective dadeis listed, dhe.date most be specific aud eanmof be more than mre Eushlas days pribr Yo or 90.days after

the date of flihg:):
ARTICLE VE: Oticr préwisiohs, i any

REQUIRED SIGNATH

€9,

Slgn‘atm'c «of & member or-an authorizéd. repiesentative ol a member.
(k1 sccordance with section 605.0203 (1) (B%- ‘Florida Stattes, the exccution of this document
Gonistiniifes ap affirfion JImdertse. peralties oY perfury that thir facts stated herein &re true.
T &m awane Lharmty false informafion: submited in a document to-the Deparment of State
coratities a i degree telody as provided faria 5.817.155. F:8.)

Hector Arreoia

Typed.or printed name of signee
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