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COVER LETTER

‘TO:  New Filing Section
Division of Corporations

SUBJECT: glﬂk{)f% S@ﬁ“‘l’fﬁ C’é&hﬁ% S@(W (L. LLC

Name ot Limited Liability Compuny

The enclosed Articies of Organization and fee(s) are submutted for filimg.
Please retwrn all correspundence concerning this matter o the following:

o Jean IWAFSoON

Namue of Person

gr&d_ismh (Necrung, Sevvice

T—'irm/Cl.nnp'Jn_\'

anl _NE_ Q4 Ave.

Address

Willisdon, FI 32496

C 1!\"3(t(m and Zip Code

eNiieon @ emborg phail « Com

[-mail address: (to yubul for future annual report nuuhymon)

For further information concerning this matter. please call:

Ovo San Woton . 252, 538 [p154

Name of Person Arca Code Dayvtime Telephone Number

Enclosed is a check tor the following amount:

[15125 00 Filing Fee $130.00 Fiimg Fee & $155.00 Filing Fee & m.oo Filing Fee.
Certificate of Status Certificd Copy Certificate of Swatus &
(additional copy is enclosed) Cemfied Copy

(additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section

Division of Corporations Division of Corporations
.0, Boux 6327 Clifion Buiiding

Taklzhassee, FL 32314 26061 Executive Center Circle

Tabizhassee, FL 32301



ARTICLES OF YRGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

L i

Siveoh Soverhern Cleanima Seryice L

I'(Mu’st contain the words “Limited Liability C\Uﬁnny. LG or SLLCT)

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

Principal Office Address: Mailing Address:

anyg NE 110% fue.
WLlisgen, 123066

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

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

EvA T EQQD W< n

Name

O Ne_imoth e,

Flerida street address (P.O. Box NQT accueptable)

Williston ¥I __ 3sl

City Sute Zip

Huving been nemed as registered agent and to accept service of process for the above stated timited lability compuny at the
place designated in this certificate, [ herchy accept the appoinmment as vegisicred agent and agree to act in ts capacine.
Jwrtier agree to comply with the provisions of all statwtes velating i the proper and compleie performance of mv duties, and [
ot fumiliar with and accept the obligations of ny ppStyon as registered agent as provided for in Chaprer 603, 1.5

eua Con U odna—

]{Luxluul f\s_d-r(s Signature (REQUIRTM

d¥ L1

Y
L]

{(CONTINUED)

L1 WY C




hi

ARTICLE 1¥- )
The name and address of cach person authorized to manage and coatrol the Limited Liability Company:

-I‘-III!:.
"AMBR" = Authorized Member

"MGR™ = Manager

(Use attachment il necessary)

ARTICLE V: Effccuve date, it other than the date of filing: S(OPTIONAL
(It an effective dalce is listed. the date must be specific and cannot be more than five business days prior to or 90 days after

the date of filing.}
Note: Ifthe date inserted in this block dees not meet the applicable statutory filing requircinents, this date will not be listed as

the document’s ¢ffective date on the Departimest of State’™s recornds.

ARTICLE VI Other provisions, if any

REQUIRED SIGNATURE: L};{J&'
C&an Wom/

Signature ot 4 member or an authorized representative of a member,
This document is executed in accordance with seetion 605.0203 (1) (b). Florida Statutes.
Fam aware that any filse information submittted m o document 1o the Department of State
constitutes a third degree felony as provided tor in 817,135, F.8,

Eva Jeon pats07)

Typed or printed name of signee

o Feope-

$125.00 Filing Fec for Articles of Organization and Designation of Registered Agent
$ 30.00 Certitied Copy (Optional)

§ 500 Certificate of Status (Optional)



