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COVERLETTER

TO: Registration Section
Division of Corporations

wren D POH1ESS Cleany rvices, LG

Name of Limited Liability Company

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

Please return all correspondence concerning this matter o the following:

1am My Dowd ry

Name of Person

Firm/Company

UA Liber by (el

Addl CSs

( ( QRS il \G };/L 29D
“thowidny 12 GNAhp.com

I-mait address: (o e used lor IHL\: ¢ annual report notificason)

For :in. erinformation concerning this matler, please call:

. i e .

Name of Person Area Code Lavtime Iu.l:.phonc Nlel“.l

Enclosed is a check for the following anwunt:

DSHS.OO Filing Ve Eﬁ/ﬂﬂ.{)ﬁl’iling lee & $155.00 Filing Fee & $160.00 Filing Fee,
Certificate of Status Certified Copy Ceniificate of Status &
(additional copy is enclosed} Cerified Copy

(additional copy is enclosed)

DMailing Adidress. Street Address

New Filing Scetion New Filing Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Taliahassce, FL.323 14 2661 Excoutive Center Circle

Tallahassee, FL 32301



ARTICLES OF CRCANIZA TION FOR LT DA LR ATTED Y ATRILYTY COMPANY
28TICLE§ - Name:
The name of the Limited Liability Company is;

A 1 Sotless S_f_wjﬁ_,l__

lust end with the words "leued Liability Comphny, “L.L.C,,” or “LLC."

ARTICLE 11 - Address:
The mailing address and streel address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:
) ] K QN EOMW

Y
ok
C muw LN T’lﬂ Yoozl

ARTICLE 11 « Registered Apent, Registered QOffice, & Registered Agent’s Signature:
(The Limited Liabifity Company cannet serve as iis own Registered Agent. You must designale an individual or
ancther business entity with an active Florida registration.)

The name and the Florida street addr us_gﬁ,hg registered agent are;

c j ) [
HQ L) \CﬁHL

Ferida street addrees (PO, Box NOT accapmble)

“ fuille, L 3APOM
City State Zip

Heving heey nameds as registered dyant and 1z aeespt service of process for t < cu.ve siated Honited liability company af thei - o Ef;
place d=.ignaied inahis certificare, | hereby accepl the appointment as regisier «. et and .- ee 10 actinihis capacity. T2l _
Frther o rree fo comply with the provisions of ¢l staruies relating to the proper v, ~-mple @ erformance of my duiies, and | P
o mmedor with and accept the obligations of my position as registered agent as, vvdedfo o Chapter 665, F.S. r3
-
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ARTICLE V- Vo ?
The name and address ol each person puiliorized 10 manage and control the Limited Liability Company:
7!’.‘ R
U“'..:‘?,{. SR T
Tile: . Nome and Addyess: R

"AMBR" = Authorized Member oo

"MGf" Eir'l—anatjcr 7 ‘—Ta N Oy %&de 7.‘!-
‘ G Liperyy ¥(Q
Croand-xdvilie, BL 2945377

O MWl Ker &S0-eZ27-16712
iamstn

FEa T

MEK

MAER

(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing; ] . (OPTIONN,)
{If an effective 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: Il the date inseried in this block does not meet the applicable statutory filing requirements, this date will nat be listed as

the document’s effective date nn the Iepartmen: of State’s rew: ds.

ARTICLE YI: Other movisions, f any.

REGUIRED SlC/)'jTU RIE:

Signature of a ber or an authorizec resentative of 3 member,
This document is exeduted in accordance with seetion 6150203 (1) (b), Florida Statules.
I am aware that any talse information submitted in a document to the Department of State
congliluies a Lhird degree felony as provided for in s.817.155, .S,

Typed or printed name of signde

Fi”ll“ F!'QS
512500 Filing Fee for Articles of Organization and Designatien of Registered Agent ;
§ 30.00 Certified Copy (Optional)
$  5.00 Certificate of Status (Optional)
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