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PR
S8OVER LETTER

¥

TO: Registration Section
Division of Corporations

CRISY'S CLEANING SERVICES L.L.C.
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 to the following:

Clarissa Qravitz

Name of Person

CRISY'S CLEANING SERVICES L.L.C.

Firm/Company
12311 Kensington Lakes Dr Unit 2102
Address
Jacksonville, Florida 32246
City/State and Zip Code

CRISYSCLEANINGSERVICE@gmail.com
E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Clarissa Oravitz 724 581-35R87
at ( )

Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

DSIZS.O{) Filing Fee D$130.00 Filing Fee & $155.00 Filing Fee & $160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(addittonal copy is enclosed) Certified Copy
(additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section

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

Tallahassee, F1. 32314 2661 Executive Center Circle

Tallahassee, FL 32301
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 14, 2016

CLARISSA ORAVITZ
12311 KENSINGTON LAKES DR UNIT 2102
JACKSONVILLE, FL 32246

SUBJECT: CRISY'S CLEANING SERVICES L.L.C.
Ref. Numbar: W16000076658

We have received your document for CRISY'S CLEANING SERVICES L.L.C.
and your check(s) totallng $160.00. However, the enclosed document has |not
been filed and is being returned for the following correction(s):

The registered agent must sign accepting the designation.

if your business entity does not Intend to transact business untll January 1
the upcoming calendar ysar, you may wish to revise your documsnt to Includg an
sffective date of January 1st. If you do not list an effactive date of Janua

your business entity will become effective this calendar year and it will .
required to file an annual report and Jaay the required annual report fee for [the
upcoming calendar year this coming Januery, which is merely weeks away. |By

listing an effective date of January 1st, the entity's existence will not begin until

January 1st of the upcoming year and will, therefore, postpone the entl
requirement to file an annual report and pay the required annual raport fifing |fee
until the following calendar year.

Pleage return your document, along with a copy of this letter, within 60 day:T or
your filing will be considerad abandonad.

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

Jassica A Fason
Regulatory Specialist 1! Latter Nurnber: 018A0002428(

www.sunbiz.org

Division of Corporations - P.O. BOX 6827 -Tallahassee, Florida 32314
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABIEITY COMPANY

ARTICLE ¥ - Name:
‘The name of the Limited Liabiliry Company is:

CRISY'S CLEANING SERVICES LL.C.

(Must end with the words “Limited Lisbility Compmny, “L.L.C.," or “LLC.")
ARTICLEII - Address:
The mailing address and street address of the principal office of the Limited Liability Compauy is:

Exincipal Offjce Addreyg: Mailing Address:
1231 1Xensingion Lakes Dr 12311 Kensington Lakes De |
unit 2102 unit 2102
Jacksomville, Florida 32246

Jucksonville, Florida 32246

ARTICLE I - Registered Agent, Registered Office, & Reglstered Agent’s Signature:

{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
enother business entity with an active Florida registration.)

The name and the Florida strest sddress of the registersd agont are:
Clarissa Oravitz

Neme

12311 Kensington Lalces Dr unit 2102
Florida street address (P.Q. Box NOT acceptable)

Jacksonville, Florida 32
City Stats Zip

Having been named a2 registered agent and to accept xervice of process for the above siated limited lability comp

al the

Pplace designated i this certificats, I kereby accept the appointment o registered agent and agree to act In this capucity. [

further agree to comply with the provisions of all statutes relating to the proper and complate performance of my dyties, and

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

s
Registered Agent’s Signature UTRED)
(CONTINUED)
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ARTICLE IV-

The name and address of each person authorized to ranage and control the Limited Liability Compfly:_

Title; Name and Address;
"AMBR" = Authorized Member

"MGR" = Manager

AMBR Clarissa Oravitz

3/4

12311 Xensington Lales Dr unit 2102
Jacksonville, Florida 32246

(Use attachment if necegsary)

ARTICLE V: Effective dats, if athar than the date of filing; November 7, 2016 , (OPTIONAJ
(1 an effective date is listed, the date must be speclfic and cannot be more than five business days prior

the date of fillng.)
Notg; If the date inserted in this block does not meet the spplicabie statutory filing requirements, this date

the documnent’s effective date on the Departrent of State’s records.
ARTICLE VI: Other provisions, if any.

)
or 90 dayy after

i1l not be listad ag

nmmmsmmm}m: . \

turc of a member or an authorized represwatative of a wmember,

This document is executed in accordance with section 65,0203 (1) (b), Floride §
T am aware that any false information submitted in a doournent o the
copstitutes & third degres félony a3 provided for in 5.817.155, F.8,

a. L
Typed or printed name of signee

Fifing Foey;
$125,00 Filing Fee for Ardeles of Organization and Designation of Registered Agent
§ 30.00 Certified Copy (Optional)
$ 5.00 Certificate of Status (Optionaf)
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