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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: South Surf Cleaning LLC
Name of Limited Liability Company

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

Please return all correspondence conceming this matter to the following:

Lee Samuel Whigham

Name of Person

South Surf Cleaning LLC

Firm/Company
216 Southfields RD
Address
Fanama City Beach, Florida 32413
City/State and Zip Code

4940815@gmail.com

E-mail address: {tc be used for future annual report notification)

For further information concerning this matter, please call:

Lee Samuel Whigham at (334 ) 4940815
Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

[ $125.00 Fiting Fee  [J$130.00 Filing Fee &  [1$155.00 Filing Fee & [J$160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
{additional copy is enclosed) Certified Copy
(additional copy is enclosed)

Mailing Address Street/Courier Address
Regpistration Section Registration Section

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

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301




ARTICLES OF ORGANIZATION FORTFLORE LINTTED LIABE 7Y CORTARY

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

South Surf Cleaning LLG.
(Must end with the words “Limited Liability Company, “L.L.C.,” or "LLC.")

ARTICLE II - Address:
The mailing address and street address of the principal office of the Limited Liabitity Company is

Mailing Address:

Principal Office Address:

ythfi 216 Souythfields R

218 anihfields BD
Papama City Beach, Florida 32413 Panama City Beach, Florida 32413

ARTICLE ITI - Regisfered Agc:ﬁ, Regisierod OfE & Repisicred Agoni’s Sipinaivre:
(The Limited Liahility Compeny canng! serve as its o Registored Agent. You must & vidoal or

another business ontity with an active Florida repisieat u)

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

Elizabeth Figlesthater

Name
216 SouthFields RD
Florida street address (P.O. Box NOT acceptable)
Panama City Beach FL 32413
City Zip

vi stertved Emiiod Falsility comparny at
sie '.'f.?"u" {r'.‘-f:" agren fo :r"f in '“':

Having been named as registered agent and o accopt servive of prog ess for the ol
the place designated in this certifivare, I herely azcept the appeinte
capacity. 1 further agree to comply with the provisicns of ull stanutcs relatin
of my dutics, and I unt fomiliar with and accept e obligrtions of my positios as ro g‘;!rmr (:gl it s previdiad ,v}.' in
C' Rapior 603, F.S.
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it's Signature (REQUIRETY) o
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ARTICLE 1V-
The name and address of each person authorized to manage and conirol the Limited Liability Company:

Name and Address:

Title:
"AMBR" = Authorized Member
"MGR" = Manager

Lee Samuel Whigham

|IMGRH
216_oouthfl§lds Rd
h, FL 32413

{Use attachment if necessary)
. (OPTIONAL)

ARTICLE V: Effective date, if other than the date of filing: 01/31/2015
(If an effective date is listed, the date must be specific and cannot be more than five business days prier to or 90 days after

the date of filing.)

ARTICLE V1: Other provisions, if any.
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constitts an "ﬁ n under the poialties of porjury that the facts stated herein are true.
L am aware that any fulse inforpution submilted in o docunent Lo the Depurtment of State

constituies 1 third r_!c:gf::c frtony as provided for ins.817.155, F.S.)

(Uj, Florida .Juhlnés ihe exccution Uf JllS do»umem

Loe Samye! Whigheo e —

Tvpﬁ'd of pinicd name of s smnf\ o
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riting Fees: o
S125.00 Filing Fee for Articles of Organization and Desiznation of Registered Agent i P
$ 30,00 Certified Copy (Optional) T ke
§ 380 Certificate of Status (Optional) T i‘
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