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FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 7, 2017

SHERRY PARRISH ** 2ND CORRECTION **~
7629 S.W. 194 ST.
ARCHER, FL 32618

SUBJECT: SPIT SHINE CLEANING TECHS, "LLC"
Ref. Number; W17000024860

We have received your document for SPIT SHINE CLEANING TECHS, “LLC"
and your check(s) totaling $125.00. However, the enciosed document has not
been filed and is being returned for the following correction(s):

The registered agent must have a Florida street address. A post office box is not
acceptable.

The registered agent must sign accepting the designation.

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

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

Thomas Chang

Regulatory Specialist H Letter Number: 217A00005548
New Filing Section

www.sunbiz.org
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 23, 2017

SHERRY PARRISH
7629 S.W. 194 8T.
ARCHER, FL 32618

SUBJECT: SPIT SHINE LLC
Ref. Number: W17000024860

We have received your document for SPIT SHINE LLC and your check(s)
totaling $125.00. However, the enclosed document has not been filed and is
being returned for the following correction(s):

We are enclosing the proper form(s) with instructions for your convenience.

The registered agent must have a Florida street address. A post office box is not
acceptable.

The name designated i 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 appropriate places. One
or more major words may be added to make the name distinguishable from the
one presently on file.

The document number of the name confiict is L16000178848.

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

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

Thomas Chang

Regulatory Specialist Il Letter Number: 217A00005548
New Filing Section

www.sunbiz.org
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CONVER LETTER

1) New Filing Seetion
Division of Corperations

SUBJECT: QRA\ Sng L\J{_(‘U"\Ul(t CC_\\B LL(..

Nume of Limdted | ishilin Con

Fhe vavhomed Articies of Chrganication and fecisyare submitted tor titny,
Plewse rerurn afl corespondenee coneeming this matter o the jollsainge:
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Nanwe ol Person

Olere LPD

_Sp_klf “i_\f\u\ﬂ/ (‘\(!Cu\(_ﬂ_(f Lo OIS j. L.l Q
[-trme Comprns
A N o \QNSE
Address

Aa:g@r* _**LL 32\ Y

Ul Stale llh.l‘/i[ Caode

Lomail addiess {lu l.L vsed for lulu]\. .:nnu.ll n_pn:l nul|]|L.ll|um

For lurther mlornution concerning this matier. please vali:

ShePeu DAttt 353, U3 - 2304

Sunte a ersen Arvn Code [ timee Felephone Sumber

Fovlosed s wovhech fur the (olivsasinz ancuoat:

D‘,iilﬁ.lm Fling b Dﬁl.‘!“.im Fibing rev & DSISF 001 il b oe WX ’:I Slocrotb il i
Cortinieate o S crirbied ’ i X

Cotrited Cogn Cortifivate ob Matus X
Cadditionad cops s enclosed; Centilicod £ oy

padditeonul vops s enclosdy

Mailing Address Street Address

New Filing Section New Filing Section

Dy ision ol Corporatiens Division ol Corporations
1M0h Bow o7 litton Building

Falabussee FTO 32314 2ot boecuiive Conter Cirele

Fallahassee, T 32500
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ARTICLES OF ORGANIZATION FOR FLORIDA LIVMITED LIABILITY COMPANY

ARTICLE 1 - Name:
The neme of the Limited Liability Company is:

spitshine cleaning techs ,llc
{Must contain the words “Limited Liability Company, “L..L.C.,” or “LLC."™)

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

Principal Office Address: Malling Address:
7629 sw 194th st archer f1.32618 7629 sw 194th st. archer fl, 32618

ARTICLE 1II - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limuted Liability Company cannot serve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida registration.)

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

sherry parrish

Name

7629sw1941h st
Florida street address (P.O. Box NOT acceptable)

archer fl. 32618
City State 7ip

Huaving been named as registered agent and to accep! service of process for the above stated limited Liability company at the

place designated in this certificate, I hereby accept the appointment ay registered agent and agree 10 act in this capacity, |
Jitrther agree to comply with the provisions of afl statutes relating to the proper and complete performance of my duties, and |
am familiar vitn and accept the obligations of. my position as registered agéht as provided for in Chapter 605, F.S..

- s
e S -

v =77 Registered Agent's Signature (REQUIRED)

(CONTINUED)



ARULCLY IV
Fhe name wind sddress ol cach peran wuthorized w msege and control Use Eiited Diabelise Compaay

Title: Nomie and Adidress:
TANMBR" O Authorccd Member
CNEGRT O Manager

Sherey Prrersh
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CEise altachimebt 1 necessurs )

ARTICLE NV Fiective e iCoiher than (he slate of Bling: _/&rgl e\ \ a __&(_}{b (OPTHONALY

(Han eflective date is listed, the date muost be specific and cannot be more than I%\ e business days prior to or 90 duss after
the date of fAling.)

Note: Withe dute inserted i this Block does got meet the spplicable statutors Bling requinements, this date vl net be Hsied o

the doviment s Criective die onthie Pepuartinent ol S’ s tedonds,

ARTICLE Ny bz ather provisions, it any.

-

BEOQUIRED SIGNAD L RE:

ﬁ F_B o\ - .

'\H_.____ﬁl.‘.‘,luhﬂ/t/nf A membd 'k;ul aunthorized representatise of g member.
Flhis document is ove ARy W et DS G0V O by L vy Nl
Fanionare thal any Bise mpbormuion submined inacdocument o ihe Depantinent of st
constittles wittivd degree relony s provided fon i . 3171530005,

ToOhereo vYeRelsh

Eapped or brinted namie o signee

125,00 Filing Fee Tor Articles of Organization and Designation of Registered Avent
S HLO0 Certified Caopy (Optionzl)
S 500 Certificate of Status (Optisnal)



