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TO: Registration Section
Division of Corporations
SUBJECT:

COVER LETTER

‘T he enclosed Artictes of Urgamization and tees) are submitted 10r filing,

Plenge return all corrazpandence

CONRCTIT

ving this matter to the following:

Crg@iey QQQ\U)S(

ame ofPerqon

!

Firm/Company

Address

Oeyoe

E-mail address: (to be use f'or ﬁ,llu

For further information concerning this matter, please call:

QMYLKT);Q@,W% 34

Enclosed is a check for the following amount:

[P

V130,00 Filing Vee &
Certificate of Stutus

00 Fiiing Fee

Nely Filing Section
Division of Corporstions
P} Rox 6327

Tallahassee. FL. 32314

L |$15 00 Fiiing Fee &
—Hertified Copy
(ﬁllll

itiviid

WML

$i60.00 Filing Foe,
Certificaie of Stalus &
Cerntified Copy

L]

{odlitional copy 1s enclosed)

al copy is enclosed)

New Fiitng Section
Division of Corporations
Clittan Buiidmg

2661 Executive Center Circie
rrlt}mlﬂ.‘vbte, FL 32301
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 26, 2015

’\-
—~
By
CHARLES PERCY i
PO BOX 7552 -

PANAMA CITY BEACH, FL 32413 -

SUBJECT: GULF CLEANING & MAINTENANCE, LLC
Ref. Number: W15000056788

The require an entity to de3|gnate 2 street address its
pringi aI office address) A post office box is ptable-tfe pal-offite
add ay, however, designate a se . ess. The
mailing address may be a post office box.

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 call
(850) 245-6052.

Christine Haney
Regulatory Specialist Il Letter Number: 315A00018035
New Filing Section

(londe CovReCi-mp sypeot AdOEL Flk
MMe pRACIPUQ. ofeo Addieeet 1O+

160 Sandalweod ct
panumaciry Beaoh , 7L 2313

www.sunbiz.org
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMETED LIABILITY COMPANY
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TICLE I - Address:
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ARTICLEATL - h starpd .4
{(The Limited Lfao ty "orﬂpany camo' serve as its own Registered Agent. You must desrgnate an individual or
another business entity with an active Florida registration.) T—
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Having been na.fuf*d as regisie
. e
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"¥  ARTICLE1V-
The name and address of each person authorized to manage and control the Limited Liability Company:

—_— . T
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"AMBR" — Auilwi 1zed iviemoe

"MGR" = Manager
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(Use attachment if necessary) |

ARTICLE V: Eftective date, if other than the date of filing:

(If an effective date ic listed, the dafe must he cpfriﬁr and rannnt be

. (OPTIONAL)

nre than five husiness dave prior tn or 08 dave after
the dare of fiting )

Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the document’s effective date on the Department of State’s records.

ARTICLE VI Other provisions, if any.

REQUIRED SIGNATURE:

Quﬂqofurm o mamhararan n“tluud(rl ranrnnnnfohvn of a memher,

ERtuRa b 47 an Rase U oss s

This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes.
[ am aware that any falsc information submitted in a document to the Department of State
constttutes a third degree felon as provided for i m 5817155, F8S.
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Typed or printed name of signee

Ciliney Danas
M
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00 Certified Copy (Optional) |
00 Certificate of Status (Optional)
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