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> COVER LETTER

TO: chistralidn Section
Division of Corporations

SUBJIECT: S'*‘q’gln‘fhe C Ifﬁhim Spruf(z’?' Z_LC.

Name of Limited Liability Compeny

The enclosed Articles of Organization and fee(s) are submitted for filing,

Please return all correspondence concerning this matter to the following:

UAmelia C ianciarulo

Namc of Person

S A-Shine C(\PGWIWS Sevvices LLC

Firm/Company

11068 L ciuvel Jalley Circle

Address

We [ling fon @ 3>91Y

til'y."Statc and Zip Code i

CASHT NESECAOmail. C om

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call;

Souned Sanchew Sol o D503- §575

Nameg of Person Arca Code Daytime Telephone Number

Englosed is a check for the following amount:

$125.00 Filing Fee 130,00 Filing Fee & $155.00 Filing Fec & $160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
{additional copy is enclosed) Certified Copy

{additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section

Division of Corparations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301




FLORIDA DEPARTMENT OF STATE

Division of Corporations

February 16, 2016

AMELIA CIANCIARULO
11068 LAUREL VALLEY CIRCLE
WELLINGTON, FL 33414

SUBJECT: SA-SHINE CLEANING SERVICES LLC
Ref. Number: W16000011658

We have received your document for SA-SHINE CLEANING SERVICES, LLC
and your check(s) totaling $130.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

The registered agent designated must be an active Florida entity or a foreign
entity authorized to transact business in Florida. Please correct the document.

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, please call
(850) 245-6052.

Neysa Culligan
Regulatory Specialist Il Letter Number: 816 A00003224

www.sunbiz.org
Tivricinr nff M arnnratinne - P OY ROY £297 MTallabhaceca Flarida 29914



COVER LETTER

TO:  Registration Section
Division of Corporations

SA-SHINE Cleaning Sorvices LLC
SUBJECT:

Name of Limited Liability Company

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

Please retum all correspondence concerning this matter (o the following:

Amelia Cianciarulo

Name of Person

SA-SHINE Cleaning Services LLC

Firmepmpany

11608 Laure! Valtey Circle

Address

Weilington, Florida 33414

City/State and Zip Code
S)C\‘Fkﬁnj_ 13354 ®cmch] .Com

E-mail address: (to be used for future annual rcpoﬁ.ﬂotiﬁcatiom

For further information concerning this matter, please call:

JS Tax Professional 561 303-8575
at( )
Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

DSHS.(}{) Filing Fee Si 30.00 Filing Fec & $155,00 Filing Fee & $160.00 Filing Fee,
Certificate of Status Centified Copy Certificate of Status &
{additional copy is enclosed) Certified Copy
{additional copy is enclosed)

alli ress Street Address
New Filing Section New Filing Section
Division of Corporations Division of Corporations
P.Q.Box 6327 Clifton Building
‘Tallahassee, FL 32314 2661 Executive Center Circle

Tallphassce, FL 32301
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMFANY
ARTICLE I - Name:
The name of the Limited Liability Company is:

SAH-GHT NE Cleaning Sero ices, L L C

{Must gnd with the words “Limitcd Liability Company, “L.L.C.," or “LLC.")
ARTICLE II - Address:

The mailing address and street address of the principal office of the Limited Liability Company is:

Princi Address:

Mailin r

g Address:
S irire s e i e L

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature:

(The Limited Liability Company cannat serve as its own Registered Agent. You must designate an individual or
another busineas entity with an active Florida registration.)

The name and the Florida street address of the registered agent are: L,‘j/ 6‘
NS Tay Prosgssival ~ LIg0000 (€16
o =
Name e an
e, -
3995 OKeechobee Bud. Yo 1E>
Florida street address (P.O. Box NQT acceptable) l i
ur ‘.
wes{ alm Bes ch, Fr- 23l 4 - ©
City State Zip rg 5,4 Nt
Having been named as registered agent and 1o accept service of process for the above stated limited liability company %{éﬁ ﬂ
place designated in this certificate, I hereby accept the appointment as registered agent and agree 1o act in this capacity™]
Jurther agree to comply with the provisions of all statutes relating o the proper and complele performance of my duties, and |

am familiar with and accept the obligations of my position as registered agent as provided for in Chapter 605, F.5..

Y/ —

7 Registered Agent's Signature (REQUIRED)

(CONTINUED)

Pape 1 of2



ARTICLE IV- ‘ .
The name snd address of each person autharized 10 mansge and control the Limited Lisbility Company:

; Name and Address:
"AMBR" = Authorized Member

M %_Qmw__

Lr e

,m;e_u_i_n_q,h:_n_,_ﬁ_tf__?z_ﬁii_

e e 1 b o = At

{Use attachment if necessary)

ARTICLE V: Effective date, 1if other than the date of filing: - (OPTIONAL)

1€ an effective date Jv listed, the date must be specific and cannot be more than five business days prior to or 90 days after
the date of filing.}

Nate: 1fthe date inserted in this block does not meet the applicable statutory filing requirements, this datc will not be tisted as
the document's effective date on the Department of State's records.

ARTICLE VI: Other provigions, if any, - N ,ﬁ: Cg l- Cl O’ (p D’ 5 96

= —
— o
o
- el '...
™ o
BEQIIRED SIGNATURE: =yl 1L
-~ E= T
Dalls (st Gios
L e Wl T b » ] 1‘?
Signature of » ¥ or an authorized cepresentative of & member, m© <L

This document is exccuted i accordance with section 605.0203 (1) (b), Florida gmu-.s ~
{ am aware that any false information submitted in a document to the Dcpnmncm:nf:&am Iy
constitmes & third-degree felony as provided for in 5,917,155, F §.

G’-’rﬂ (9
Nmeliag  (Cianc % Raid
Typed or prifitkd aame of signee

$125.00 Filing Fea for Articles of Organization and Designation of Registered Agent
§ 30.00 Certifled Copy (Optional)

$  S5.08 Certificate of Status {Qptivnel)
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