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' _ ']
' COVER LETTER

TO: Registration Scetion
Division of Corporations

SUBJECT: KOM PLLETIE PRIGERTY MAIWTE wAvaE S0y Tia~ S

Name of Limited Liahility Company

The enclosed Articles of Qrganization and fee(s) are submuted for filing.

Mease return all correspondence concerning this marter to the following;

2188 S corT

Name of Person

CoMPLETE  PRIRERTY MABINTEMANGE  SoluTioNS

Fin/Company

L Lake ViCw QJrive

Address

VoKemis K¢ 34275

CiryState and Zip Code
Ll eRT 300R (@ GridiL . Com

Lo-miail address: {tu be used for future unnusl report notificution)

For turther intormation concerning this maner, please call:

2150 § curetT a 2YL 993 ool

Name ol Person - Area Code Dasytime Telephone Number

Enclosed is a check for the following ainpunt:

D$135.00 Filing Fec ESU0,00 Filing 'ce & 4133.00 Filing 'ecc & F160.00 Filing Ve,
Certificate of Status Certified Copy Certificate of Status &
(additional ropy is enclosed) Certificd Copy

(additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Fiting Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clillon Building

Tallahassee, FL 32314 2661 Executive Center Clircle

Tallahassee, FL 22301



FLORIDA DEPARTMENT OF STATE . -
Division of Corporations’ . 7" - .- 7 .-

November 29, 2016

LISA S. CURT
111 LAKEVIEW DRIVE
NOKOMIS, FL 34275

SUBJECT: COMPLETE PROPERTY MAINTENANCE SOLUTIONS "LLC"
Ref. Number: W16000079542

We have received your document for COMPLETE PROPERTY MAINTENANCE
SOLUTIONS "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 name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all the appropriate places.
One or more words may be added to make the name distinguishable from the
one presently on file. A search for name availability can be made on the Internet
through the Division’s records at www.sunbiz.org.

Please note the name. of a limited liability company must contain the words
"Limited Liability Company," the abbreviation "L..L.C.", or the designation "LLC".
The foliowing suffixes are no longer acceptable: "Limited Company," "L.C.,"
"LC.," "Ltd.," and "Co."

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

It you have any questions concerning the filing of your document, please call
(850) 245-6052.

Neysa Culligan . .
Regulatory Specialist II Letter Number: 016A00025330

www.sunbiz.org

Ty *_ = g g e TY £% T /MAWYNYY ~ACGSo™ T 1Y 1T 00000 ™M"Y sOviev-1 4



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

<

ARTICLE | - Name:
‘The nume of the Limited Liability Company is:
11}

: ]
“or “LLC. u

(Must cnd with the words “Limited Liability Company, “L.L.C.."
CoMPLETE  PRoCGRTY MAIVTENMbwEs SoluTionS o Flomiom LLC.°

ARTICLE II - Address:
The mailing address and sireel address ol \he principal oilice of the Limited Liability Company is:

Principal Office Address: Mailing Address:
L LargeuiGu DR £0o Lox 57
—aloKomil Fe 342785 oo S AL, 39279

ARTICLE HE - Registerced Agent, Registered Office, & Registered Agent’s Signatore:
(The Limvited Liability Company cannot serve as its ownt Registered Agent. You must designate an individual or
I cn

another business entity with an sclive Florida registeation.) —
—mr gn

.
The nane and the Florida street address of the registered apent are: i =
S e
LISA S. cofr ER

Name T
N LAKENEw PRIVE “o o
Florida strect address (P.€). Box NOT aceeptable) B N
. H -—

aLotomis Fe 34275
City State Zip

Huving beer named as regisiered agent and to accept service of process for the above stated limited Lability company at the
Place designared i this cortificate. [ hereby aceept the appointinent us registered ugent und agree to act in this capacin.
Jurther agree (o comply with the provisions of all statwies relating 10 the proper and compleie performance of my: dulics. and 1
am famificr with and accept the obligations of my: position as registered agent as provided for in Chapter 505, F.S..

C{MSM

vRegistered Agent’s Signature (REQUIRED)

{CONTINLTED)

Page L of2
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ARTICLE IV-
The name and address of each person authorized 1o monage and comirol the Limited Liability Company

Name and Address:
"AMBR" =/

"MGR" = Manager
G R LISA S CRT
M cARENE s DR
I}

Autherized Member

AMBR
M LAVE JditGe DR
.  R4q21%

Aloice ML

(Use attachment if necessary)
(OPTIONAL)Y

ARTICLEV: Efiective Jate, if other than the date of filing
{If an effeetive date is listed, the date must be specific and cannot be mure than five business day s prior to or 90 days after

the daty of filing,)
Npte: Tfthe date inseried in this block does not meet the applicable statutory filing requirements, this date will not be listed as

the document’s eftfective date on the Department of Stae’s records

ARTICLE VI: Other provisions. i any.

g

V ?’H

[
[
I

REQUIRED SIGNATU éé%__’;
{authiorized representative of a member. ;..

a member g
This docwnem is execured i1 Aance with sectien 6D3.0203 (1 {b). Florida Smiruses.,
Lam awure that any false inforfalion submivcd in o decument o the Depariment J1 Stare
(¥a)
(%)

d ¢l 3308y

—
‘.
i

constitutes  third dogree folony ax provided for in s.817.135, 1.8, =
S
T

RicvarRro  Couat D
Typed or printed name ot signee
Filing Fees:
v $125.00 Filing Fee for Articles of Organization and Dresignation of Registered Agent

5 30,80 Certificd Copy (Optional)
% 5.00 Certificate of Status (Optional)
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