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COVER LETTER

TO: Registration Section
Division of Corporations

suasecT: _Die. Hard Ueaning L.L.C.
Name of Limited L iability Company

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

Please return all correspondence concerning this matier to the fallowing:

CXMH\JA Dutten

Name of Person

Die Hard Clecaning L.L.C.

FirnUCompJ‘ny

4864 oid Bf«.tﬂbr"dQL Ad.

Addrest

Tallarussee, Florida 39303

 City/State and Zip Codc

_diek @, A.com.

<-mail sudies (to be used for future anbual repbrt notification}

For further infs - caiinn enneerning this matter, please call: _
_CgQ-:\*'_\\I_K\_,D_\_&ﬁgﬂ_m( 850 5 Ll -0Qa8 7L
Name of Person Arca Code Daytime Telephone Number

Enclosed is a check for the following amount:

D.‘s;zs.oo Fifing Fee $130.00 Filing Fee & $155.00 Filing Fee & B{mo.oo Filing Fee,
Centilicale of Siats Certified Copy Certificate of Status &

~{additional copy is enctosed) Certilied Copy
{additional copy is enclosed)

Mailing Address Street Address

New [ifing Section New Filing Section

Division of Corporations Division of Corporations
P.O. Box 6327 : Clifion Building

Tallahassce, FL 32314 2661 Executive Cenler Circle

‘Taliahassee, F1, 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LlMﬁED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is:

Die. Hord Cleaning L.L.C.

(Must end with the words “Limited] Linbility C{}mpnn}.}“L.L.C.,“ or “LLC.7)

Mailing Address:

Principal Office Address:
[ﬁ %é 484 \nprid &Ed
g ‘

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

inyid

2303

ARTICLE I} - Registered Agent, Registered Office, & Registered Agent’s Signature:
{'Fhe Limited Liability Company cannot serve as its own Registered Agent. You rmust designate an individual or

another business entity with an active Florida registration.)

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

CCLi-l-\gn Duten

Name

4869 0 Bounbridae Rl

Florida sireet address (P.O. Box NOT accgplablc)

TaMnoussee Plovida. 32303
City State Zip
~ted finis~ liability company 2t the

Feving bo2z wuned ay regostered agent and (o accept service of provess for the ¢z,
desivin wod in this certificate, D hereby accepi the appointment as registered . cin and agre: o et in this capacity, |
wennfy M the provisions of afl statutes relating 1o the proper av.’ - anpicte per [ -mance of my duties, and [

ara familior soud and aege ) the obligations of my position as registered agent as peo -idad ior 2o loprer 505, FS.,

Ferthes ogrer
.,
Camﬂ-—a V ‘

IJegistercd Agent’s Signature (REQUIRED)

(CONTINUED) _
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ARTICLE V-
The name-and address of cach person authorized to manage and control the Limited Liability Company:

Jile:
“"AMBR” = Authorized Member
"MGRY = Manager

€

Narme and Address;

(Use attachment if necessary)

ARTICLE V: [Iffective date, ifother than the date of Aling: AOPTIONAL)

(11 an effective date is Yisted, the date must be specific and cannot be more than five business days prior to or 90 days after
the date of filing.)

Note: f the date inserted in this block does not meet the applicablz statutory filing requirements, this date will not be listed as
the document’s effective date on the Department of State’s records,

ARTICLE V1: Other provisions, if any.

REQUIRED SIGNATURE;

C oy VRt

Signature ef 3 member or pn authorized representative of a member.,
This document is ¢xeeuted in accordance with section 605,0203 (1) (b}, Florida Statutes.
I am aware that any false inlormution submitted in a document to the Department of State
constitutes a third degrec felony as provided lor ins.817.155, F.8,

Catiyn Dullsnm

Typed or printed name of signee

l?lling Irsxﬁsv
$125.00 Filing Fee for Artictes of Organization and Designation of Registered Agent
3 30.00 Certificd Copy (Optional)
$ 5.00 Certificate of Status (Optional)
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