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COVER LETTER

TO:  Registration Section
Division af Corperations

SUBJECT: 1 echrigye - Matters, And_ Hygrene COIYJD'U’M LLC
/ Name of lened Llablllt)?(lompany

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

Please return all correspondence concerning this matter.to the following:

Mice 1. Mithe |

Name of Person

Firrrd(jompany

2711 Mien 2.4 Apt A2
Addrcss -

Tallanassece L 22312
City/State and Zip Code

malh fadeesi: (to be used for future anndal repors notification}

For further information eoncerning this matter, please call:

at ( )
— e NomeofPerson - - Area Code Daytime Telephone Number

e e

—_————— N
- e —————

Enclosed is a check for the following amount:

DSIQS 00 Filing Fee $130.00 Filing Fee & $155.00 Filing Fee & $160.00 Filing Fee,
Certificate of Status ™ Certified Copy - ~ Certificate of Status &
: {additonai copy is enclosed) = Certified Copy
. (additional copy is enclosed)

Vlailine Address

0 s . Streat Address

New Filing Section New Filing Section

Division of Corporations Divisionef Corporations
P.O: Box 6327 Clifton Building
Tallahassee, FLL 323 14 2661 Extcutive Center Circle

Tailahassee FL 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY -

ARTICLE - Namc.:
The name of the Limited Liability Cempany is:

' ' Technigve Mabers And  vgiene CDm pany LLC
(Must end wlth the words “Limited Liability Comf;‘z{’ny, “L. L C,nor “LLC N

ARTICLEDN - Address:
The maiting address and street address of the principal office of the Limited Liability Company is

Mailing Address:
Same

Principal Office Address:

| 27 AVen 24 _AprM2
Talovesee. I 32212,

ARTICLE [11 - Registered Agent, Registered Office, & Registered Agent’s Signature:
('The Limited Liability Company cannot'serve as its own Registered Agent. You must designate 2n individual or

another business entity wnh an active Florida reg:stranon )
The name and the Florida strees address of the registered agent are:

Mige Mione |

Name

29 Alen R4 rey P2
Florida street address (P.O. Box NOT acceptabie)

Tallaygsee FlC RZ 312
City - State Zip

Having bier n'amed as régistered agent and 1o accept service of process for the above stated limited lighifity cempany at the
piace desizncnad in this ceviificate, [ hereby accept the appoinmeni as regisiered agent and agree to-act in this capacity. ]
“rh the provisions of all statutes refating to the proper andcomplete performance of my duties, and I

Jurther agrav i comply i
am famifiary:ith and gl the abligatiohs of ny position as regisiered agent as provided for in Chaprer 603, -F.8..

o et Y ﬂ—h-lm—w----_.—!-_—-

Registered Agent's S:gnature {REQUIRED)

{CONTINUED}

Pagelof2

(3 §¢

]
~
H
M

g1
S

i

!
I
3

B e



ARTICLE I'V-
The name and address of each person authorized to manage and control the Limited Liability Company
Title: N bh
"AMBR" £ Authorized Member ‘
"MGR" = Manager :
MG E, T PMiwe, Muichel
' 2N _Pen Rd Py 2

Taparayee  Fr 323)2

(Usce attachment i f necessary)

ARTICLE Y: Effective date, i other than the date of fllng (OPTIONAL)
(If an effective date is listed, the date must be specific and cannot bc more than five business dnys prior to or 90 days aftcr

the date of filing.) -
Note: Ifthe date inserted in this block daes not meet the applicable statutory. ﬁl\ng reqmremcnls this date will not bc lrsu:d as
' ihe document’s effecuve date on the Department of State s records. . :

ARTICLE VI: Other provisions, if any.

B REQL.LRED SIGNATURI" /
SR/ A M//
- Slgn.lture “of 7 member of aii authorized representative of a-membrer.__ . _
This document s executed in accordance with section 605.0203 (1) (b), Florida Siahies,

I am aware that any false information submiited ina dogument Lo the Depariment of State
canstitutes & third degree felony as provided forin 5.9 155, F.8.

AL 4 Mike £ Micie!

Typed or printed name of signee

Filing Fees:
$125.00 Filing Fee for Articles of Organtzation and Designation of Registered Agent
& 30.00 Certified Copy (Optional)
$ 5.00 Certificate of Status (Optional) ' CEer &
G e
5
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