bOvw0 o b72

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[J Pekue  [] warr [ maL

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

MAR 01 201
Y. SCOTT

RAUTAUNTRAN]

500282786905

03/02/16--01001 003 *+130.00

"-;1 . §
= ¥y e
!‘; > gs:
= iy e
i 3
Fw
Y T —
- i b _D
‘m " s
] BN
afy s
& i~
,zh iy




COYIRLETTIR

TO: Regisiration Section
Divisicn of Corpoerations

C————

g L-L<

SUBJECT:

Name of Limited [.iability Conlpany

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

Please return all correspondence concerning this matter to the following:

ame of Person

Fiem/Company

23 [ inton //%mn/

Address

ﬁﬂaﬁf&ﬁ/‘o_ﬂﬂﬂdb._igﬂ_

L,llyii:lau. ard /lp Code

I- mailuadrcss: (o brfise \]l uu.unnunl report nalf .mon)

For further information concerning this matier, .2 call:
Sha: WL_/%[;/Q 850,509 -0233
ame of Person Aol Daytime Telephone Number
Enclosed is a check for the fullowing amount:
Dsizs.oo Filing Fee  (3$130.00 Filing Fee & ["]5;155.00 Filing Fee & $160.00 Filing Fee,
=3l Cartificate of Status -—ICertitied Copy Centificale of Status &
(additionat copy i3 enclosed) Certified Copy

{additional copy is enclosed)

Mailing Addressg Street Address

New Filing Seetion New Filing Section

Division of Corporndons Division of Corporations
.0 Box 6327 Clifton Building

Tatlahassee, FLL 32314 2061 Exccutive Center Circle

Tallahassee, F1. 32301
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ARTICLES GFONUAT LA FITTIE S 2 T L I LN N L AT LAY COMPANT

UHOLE T - Mame:

e pame of the Limited Liability Company is:

Top fo Rotiom cleaning LLEG

(Must end with the words “Limiled Liability Cumparyi.l‘.c.,” or“LLC.™

ARTICLE 1~ Address:
The muiling addréss and street address of the principal office ol the Limited Liability Company is:

Principal Office Address:

A3 linton. 2d

Mailing Address:

o

ARTICLE ITI - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liability 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 regisiered agent arc;

mey Johnson

Name

29 Linton Bd

Florida strect address {P.O. Box NOT acceptable)

Monticello £ 32344

ity State Zip

Having been named as registeis: woent and io ecept service of process for the above stated {imited finbility company ar the
place designated in this certificais. [ herchy aw cept the appointmers as registered agent and agree 10 act in this capaciiy. |
Jurihier agree to comply with the pre . cinns of L statutes relating 10 the proper and complete performance of my dutivs, o |
am famitiar with and aceept the odlicions of vy position as regisiersd cyent as provided for in Chapter 693, F.S.

//;;my fLﬁjik

Rogiylered Agent’s Signature (REQUHU;D)

——

(CONTINUED)
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Foan \_,i"’“ -
The name and address of cach person authorized o manage and control the Limited Liability Company:

Jidle: Nome.and Address
"AMBR" = Authoerized Member

"MGR" = Manager —’-ﬂﬁﬁé?g 3 : M@ i%f Ecrﬁ‘aﬂ—m,
M6 A

{Usc attachiment il necessary)

ARTICLE V: Effective date, il other than the date of filing: . (OPTIONAL)
(If an cffective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after

the date of filing.)
Note: 1f the date inseried in this block does not meel the applicable statutlory filing requirements, this date will not be listed as

the document’s v/ izctive date on the Departiment of State’s records.

ARTIC: W VE Gler provisions, ifany.

REQUIRED SIGNATURE: /
A Mol

Signafure ofucmhcr or in authorized T representative of a member.,
[‘his document is ofecuted in accordance with section 605.0203 (1) (b}, Florida Statutes,
T am aware that any false infurmation submitted in a document o the Department of State

constitutes a lh%ce felony as pmwded forins.817.155, F.S.
agole_ M M%/Q |

Thped or prinied nume of signee

Filine Vees:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent \

$ 30.00 Certified Copy (Optional) !
$ 5.00 Certificate of Status (Optional) )

Page2 ot 2




