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COVERLETTER

TO: Reglstration Section
Division of Corporations

S&S Cleaning Services LLC
SUBJECT:

Name of Limited Liabilicy Company

The enclased Articles of Organization and fee(s) are submitied tor filing.

Please return all correspondence concerning this maller to Lhe lollowing:

Jamie Bunkley

Name of Person
Tax Savers

Firm/Company
1300 Enterprise Dr Ste A

Address
Pont Charlotta, FL 313953
City/State and Zip Code

Jamis@taxsaveryfl.nel
E-mail address: (1o be used for (uture annual report notification)

For furthcr informalion concerning this matter, please cnll:

Jamic Bunkley 941 625-1925
at [ )
Name of Person Arca Code Duytime Tclephone Numbcgr
—
Enclosed is a check for the following amount: rlj @ =
SIZS.OO Filing Fee DSIBD.DQ Filing Fee & £155.00 Filing Fee & D $160.00 Filingrgﬁé_.’ b _

Cortificale of Siaa Certlfled Capy Coniflcatcof Sutis & - ™I}
(additional copy is enclosed) Certified Copy. = | oo
(additiona) copy Wiciclosaty
Y e T’ }ﬂ.ﬂ
Muiling Address Strect Address o

New [l(ing Section New Flling Section =

Division of Carporations Division of Corporatinons L

P.O. Box 6327 Clilton Building bt

Taliahassee, F1. 32314 266 | Executive Center Circle

‘Fulluhoases, FL 32301
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ARTICLESOF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name:
The name ol the 1.imited Liabitity Compuany is;

S&S Cleaning Services LLC
(Must end with the words “Limited Liability Compuny, “L.L.C.," or "LLC.™)

ARTICLE 1] - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Offi : Maiting Address:
8439 Truman St 8439 Truman St
Englowood, FL 34224 Englewood, FL 34224

ARTICLE JII - Reglstored Agent, Registersd Office, & Registered Agent's Signature:
(The Limited Lisbility Company cannot serve as ils own Registered Agent. You must designate an individual or
another busingss entity with an active Florida registration.)

The name and the Flarida street address of the regisicred agent are:

Suzannc Dixon

Name
R43% Truman Si
Florida strest address (P.Q. Box NOT acecptablc)
_Englewood FL 34224
City Stara Zlp

Having been named as registared agent and 1o accep! service of process Jor the above Stared imited liability company ar the
place designated In this certiffede, 1 hereby accept the appoiniment us registered agent and agree to act in this capacity. |
Jurther agree (o comply with the provisions of all siatutes relating 1o the proper and complate performance of my duties, and |
am familiar with and accept the obligations of nty poxition as registersd agent as provided for in Chaprer 605, F.5.,

[

gistered Agent's Signeture (REQUIRED)

(CONTINVED)

Page1of2
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ARTICLE IV-
The name and eddress of each person autherized to manage and control the Limited Liability Company:
H Nameand Address:
"AMBR" = Authorized Member
"MGR" = Manager
MGRM Suxanne Dixon
B43% Trumen Ave

Englewood. FL 34224

{Use attachment |f necessary)

ARTICLEY: Effective datg, if other than the date of filing: - (OPTIONAL)
{11 an eMective date by Hsted, the date must be specifle and cannot be more than f1ve buslness days prior to or 90 days after
the date of filing.)

Note; If the daw: inseried in this block does not meet the applicublo suwtory [ling requirements, this dule will rot be listed as
the document’s cffective date on the Department of State's records.

ARTICLE VI: Other provislons, If any.

REOUIRED SIGNATU REZ

Signatur€of a member or sn Authorized representstive of a member.
This document iy exeeuled in uccordunce with section 605.0203 (1) (b), Florida Siaules.
1 am aware that any false information submitted in a documént to the Department of State
cunstituies o thind degres lelony us provided forin v.817.158, F.8,

Suznnne Dixon
i Typed or printed name of signee

$125.00 Flling Fee for Articles of Orgnanization und Designution of Registered Apent
! $ 30.0¢ Certified Copy (Optional)
$ 5.00 Certificate of Status (Optional)
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