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COVER LETTER s,
'TO: " Registration Section R E(“’., AT
Division of Corporations ' -Gtz E LIJ
CommandTech Jantorial, LLC. ISHAY 21 &y 50
SUBJECT: S o -
Name of Limited Liability Company SEURETARY 0F o

ALLARASSEE, Fl oy
The cnclosed Articles of Organization and fee(s) are submitted for filing,

Please return all comrespendence concerning fhis matter to the following:

Ninoska P. Sanford

Name of Person

CommendTech Janitorial, LLC,

Firm/Company

896 5, Nova Road

Address

Daytonus Beach, Flonida 32114

Cily/State and Zip Code.
Commandtech 1730@gmail.com

E-mail address: (to be used for future anuval report notiflication)

For further information concerning this matter, please call:

Ninoska P. Sanford 386 500-1976
A Ht ( )

Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

$125.00 Filing Fee $130.00 Iiling Fec & $135.00 Filing Fee & $160.00 Filing Cee,
Certificatc of Status Certified Copy Certificatc of Status &
' (additiona! copy is enclosed) Certified Copy
(additional copy is enclosed)

Mailing Address Street Address
Registration Section Registration Section
Division of Corporations

Division of Corporations
P.0. Box 6327 Cliflon Building

Tallahassee, FI1. 32314 2661 Executive Center Cirele
Tallahassee, FL 3230

c LT 368 GCROCHEIACAT 0 | rwodd CERE CIRA-Ta - A0



FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 12, 2015

NINOSKA SANYARD
896 S. NOVA RD
DAYTONA, FL 32114

SUBJECT: COMMAND TECH, INC
Ref. Number: W15000033665

We have received your document for COMMAND TECH, INC and your check(s)
totaling $155.00. However, the enclosed document has not been filed and is
being returned for the following correction(s):

You must submit Articles of Organization for the resuiting Florida limited liability
company along with the Articles of Conversion. The Articles of Organization must
be signed by a member or an authorized representative of a member.

Please return 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, pilease call
(850) 245-6051.

WESTLEE A PAINTER
Regulatory Specialist Il Letter Number: 115A00009951

www.sunbiz.org
Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name:

The'name of the Limited Liability Company is:

Principal Office Address:

—
wn

!

CommandTech Janitorial, LLC. =g !::-*‘

(Must end with the words “Limited Liability Company, “L.L.C.,” or “LLC.") T

g L
=

ARTICLE I - Address: o &
The mailing address and street address of the principal office of the Limited Liahility Company is .v

) Mauiling Address:
896 S. Nova Road
Daytona Beach, Florida 32114

896 S. Nova Road
Daytoua Beach, Florida 32114

ARTICLE (11 - Registered Agent, Registered Office, & Registered Agent’s Signature:

(The Limited Liability Company cannot serve as its own Registered Agent. You musl designale an individual or
another business entity with an active Floridu registration.)

The name and the Florida streer address of the regislered agent are

Ninogka P. Sapford
Name

896 S. Nova Road
Florida street address (.0, Box NOT acceplable)

Daytona Beach Florida 32114
City State Zip

Having heen named as registered agent and ta accept service of procass for the above stated limited liability company at the
pluce designated in this certificate, | hereby accept the appointment as registered agent and agree 10 act in this capacity.

Surther agree to comply with the provisions of all sratutes reluting tn the proper and complete performance of my duties, and I
am fumiliar with and accept the obligations of mry po.s'l!icm asy eglstered enl as pr ovrded [ for in (,hup!r.r 605, F.S..

\

Registered kgdnt‘ﬁlbnature (REQUIRED)

(CONTINULD)
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ARTICLE V. . o
The name and address of each person authorized to manage and control the 1 imited Liability Company:

1

"AMBR" = Authorized Mcember

"MGR" = Manager

AMBR Ninogka P. Sauford
896 S, Nova Road

Dayiona Beaeh, Fiorida 32114

(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: . (OPTJONAL)
(I an effective date is listed, the date must be specific and cannat be more than five business days prior to or 90 Jays after

the date of filing.)
Note; Ifthe date inserted in this block does not meet the applicabie statutory filing requirements, this date will not be listed as

the document’s effective date on the Department of Stale’s records.

ARTICLE VI: Other provisions, if any.

REQUIRER SIGNATURE:
f\ M\mu\( \ /\)MMHJFQ/

Signature of 2 member br an ABthorized |e|¥resentahve of a member,
(in accordance with section 605.0203 (1} (b}, Florida Statutes, the execution of this document
constitutes an affirmation under the penalties of perjury that the facts stated herein a1 true.
I'am aware that uny false information submitted in a document to the Department of State
constitutes a third degree felony as provided for in 5.817.155, F.8.)

Ninosks P. Sanford
Typed or printed name of signee

Filige Pees:

$125.00 Filing Fee for Articlcs of Organization and Designation of Registered Agent
§ 30.00 Certified Copy (Optional)

D
wn
$ 5.00 Certificate of Status (Qptional) E 1
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