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A COVER LETTER

TO:  Regisiration Section
Division of Corporations

wmrer: E Lite. Qa05esmonnl.  dantgeal Sgpuiee L&

Name of Limited Liabiliry Company

The enciosed Articles of Orpanization and fee(s) are submitted for filing.

Please retumn all comrespondence concerning this matter to the following:

(RN
[antun  Heen

Name of Person

CLi1g Yeomssoml Jantozal Segva  LLc

firm/Company

1435 S.E. 3,9\'“ Staet

Address

Coainaswg, Qo 2244

“City/State and Zip Code
;{Zmﬁ.ﬁ@é;ﬁwm YUanoa., Com
E~mail address: (10 be used forfudre andual report notification)

i
For further information concerning this maner, please call:

[/} &g& 2 HSX ) &39-‘405\

Name of Person Area Code Daytime Telephone Number
Enclosed is a check, for the foliowing amount: '
DSIZS.OO Filing Fec DS] 30.00 Filing Fec & £155.00 Filing Fee & $160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Stats &

{additional copy isenclosed)  Certified Copy {
(additional copy is encloscd)

New Filmg Section New Filing Section o
Division of Corporations Division of Corporations

P.0. Box 6327 Clifton Building

Tallahassee, FL. 32314 2661 Executive Cemter Circle

Tallahasses, FL 32301
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 28, 2015

TANYA REED

125 S.E. 22ND STREET
GAINESVILLE, FL 32641

SUBJECT: ELITE PROFESSIONAL JANITORIAL SERVICE
Ref. Number: W15000071360

We have received your document for ELITE PROFESSIONAL JANITORIAL
SERVICE and your check(s) totaling $125.00. However, the enciosed document
has not been filed and is being returned for the following correction(s):

The document is illegible and not acceptable for imaging. We ask that you type
or carefully print the information in the appropriate blocks.

We are enclosing the proper form(s} with instructions for your convenience.

Documents are incomplete to file a conversion, please clarify your intentions.

The document must be signed by a chairman, vice chairman, director, officer, or
an incorporator, if directors or officers have not been selected.

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.

Claretha Golden

Regulatory Specialist || Letter Number: 615A00022801,
New Filing Section R
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'EFFECTIVE DATE_o o |10

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY ’

ARYICLE ] - Name: FILED
The name of the Limited Lisbility Company is:
16 KOV -& P 4 53

ELITE PROFESSIONAL JANITORIAL SERVICE LLC = SUOTIT AR

f— 3 - T AR DESTATE
{Must end with the words “Limited Liability Company. *L.L.C.," ot "L.LC") Paliras ol X C [(— ‘ X '!’WE“:’"JM‘
EL SRETRY f FYVG AN S B SR TE S 1D S
ARTICLE I - Address: '
The mailing address and street address of the principal office of the Limited Liability Company is:
ncipal e Address: Ma Add
Né* Sk
l’-, '
mszL

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signatore:
(The Limited 1.iability Company cannot serve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida registration,)

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

TTANGA_ Weed
145 Se. 2209 Syt

Floride street address (P.O. Box NOQT acceptable)

Coaipeil, 018 12041

City Statc Zip

Having been named as registered agent and 10 accept service of process for the above Mated lintited fiabilily company at the
piace designated in this certificate, [ herelly accept the appointment as registered agent and agree fo act in this capacity. [
Jurther agree (o comply with the provistons of aff staties relating Ia the proper and complete performarice of my duties, and !
am familiar with and accept the abligations of my position as WZN a¥ provided for in Chapier 605, F.S..

AN
R?g?rmd“fgmt‘s Sknature (REQUIRED)

{CONTINUER)
Papelof2




ARTICLE tV-
The name and address of each person authorized 10 manage and control the Limited Liability Company:

Titlex Name and Address:
*"AMBR™ = Authorized Mcmber
@A N\ “Taawa Retd
nﬁl:r:-rmm:.:w
(LW oy, &)

Monosizgd  gmbae_.

(Use artachmont if necessary)
ARTICLE V: Effective date, if other than the date of filing: ___ OV | O . (OPTIONAL)
(It an cflective date is listed, the datc nmst be specific and eannot he than five business days prior to or 90 days after

the date of filing.)
Note: If the date inveried In this block does not meet the applicable statutory liling requirements, this date will not be listed as
the document’s effective date on the Department of Statc’s records,

ARTICLE VI Other provisions, if amy.

S e o]

Signature of simember or as antho representative of s member.
This docoment is ex utcd in accordance with section 605.0203 (1) (b), Florida Statutes.
I am aware that any e Information submitted in 3 document to the Depariment of State

constitutes a third degree felony as provided for in 5.817.155,E.S.

[ AnyA Ree

Typed of printed name of signee

$125.00 Filing Fee for Articles of Organization and Designatinn of Registered Agent

$ 30.00 Certified Copy (Optional)
5 5.00 Cextificate of Status (Optional)

.
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