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COVER LETTER

TO: New Filing Section
Division of Corpurations

SURJECT: 6L\\€,€O‘f’sl’5 Cleaninag Sef Vi€ LLC’

Name of Limuied L labrh{v Company

The enclused Anicles of Organization and fee(s) a1e submitted tor filing.
Please return all correspondence concerning this matter 1o the {ollowing:

SAMmu< | Rarnes

Name of Person

Firm/Company

751 R mjh‘hm ell Ave.,

Address

Morianna, FL 3344 K
Ci/Siate and Zip Cuode
SEmU=A34 20 @ {1ve . con)

12-mail address: (to be used for future annual report notification)

For further intormation concerning this matter, please calk

Swp STV
Seenurt! Rornes« %50 ) AZd= &43 33— 37 73
Name of Person Area Code Davtime Telephone Number
Enclosed is u cheek for the following amount:
DS]ZB.OO Filing Fee £130.00 Filing Fee & S135.00 Filing Feu & MSIGD.UO Filing Fee,
Certificate of Surus Certificd Copy

Certificate of States &
(additional copy is enclosed) Certified Copy

(udditional copy is cnclosed)

New Filing Section
Division o Corporattons
.0, Box 6327

Tullahussee, FL 323 1[4

New Filing Scenon

Division of Corporations
Clifton Building

2661 Execcuive Center Circle
Tallahassee, FL 32301
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ARTICLES OF ORCGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE T - Name:
The name of the Limited Liabiliy Company is:

‘/ﬁucﬂpﬁf‘s Cleaging 6¢Ni(€, L—LC

(Must contain the words “Limited Liabiliy ()umpanv LLC . or "LLLCT)

ARTICLE I - Address:
The mailing address and sweet address of the prineipal oitice of the Limited Liability Compuny is:

Principal Office Address: Muiling Address:
EMMAM €. 2751 Bcidnrweil A,
NP AN T 1 4299 &
ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Signature:

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

The naune and the Florida sireet address of the registered agent are:

Samuel Borned

Name

A25) Briontwent Ave. .

Florida street address [P.O,‘hox NOT acceptable)

Moriannae  [FL 32Uy &

City State Zip

Having been named us regisiered agent and 1o accept service of process for the above stared lnsited fiability company uf the
place designated in this certificare, D hereby wecept the appoimiment s registered agent and agrec (o act in this capucity. !

Jurther dgree 10 comply with the provisions of all stanaes relating o the proper and complete pecformance of my duties. and I

am familicr with and aceept the obiligations of my position as registercd aygent us provided jor in Chapter 603, F.5..

M{,&

Registered Agent's Signature (REQUIRED)

(CONTINUED)
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ARTICLE V-
The name 2nd address of each person authorized to manage and contol the Limited Liabttity Company:;

itles N s
"AMBR" = Authorized Member
“MGR” = Manager .
AN GR Sarnut Ray 0e s, A75 |
Gr TN ALLTNA iy AVE.
AN

Sw b
Jan e, Pmrneb a5 |
(’:fn\hhﬁtll - \VE &

(Use attachment if necessary)

ARTICLE ¥: Effective date, if other than the date of filing: Ck / j / [ 7 AOPTIONALY

(I an effective date is listed. the date must be specific and Lammdn nmore )‘{ldll five business davs prior to or 90 davs after
the date of filing.}

Note; [tthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be lsted as
the document’s effective date on the Department of State's records.

ARTICLE VI: Other provisions, il any,

REOUIRED SIGNATURE:

ﬁ?@/z.( 2z

Signature of 1 member or an authorized representative of a member,
This document is executed in accordance with section 603.0203 (1) (b). Florida Statutes.
I am aware that any false information submiited in a document o the Department of Stae
constitutes a third degree felony as provided for in s.817.155, F S,

ASamuced Barne, S

Typed or printed name of signee

l."!‘"”. t.'!,!.:u
s 5 08 Fiting Fee for Artiches of Organization and Designation of Registered Agent
$ 3t Certificd Copy {(Optional)
5 5.00 Certificate of Status (Optional)



