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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: (ShCE’l.{"\ O‘LOA{),‘ 1 SQ Vil e L L_.CJ

Name of Limited Liab-dil)’ Company

The enclosed Articles of Organization and fee(s) 21¢ submited for filing.
Please return all correspondence concerning this matler to the following:

Name of Person J

FirnvCompany

U?T n \(\ef\l’\ﬁSS Rd :

Address

£ asipond Fl 2332 %

City/State and Zip Code

E-mail address: (io be used for future annual report notification)

" For further information concerning this matter, please call:

Sher 14 Dawlone 350, a5U4-803 D

Name of Person Arca Code Daytime Telephone Number

Enclosed is a check for the following amoeunt:

DSIES.OO Filing Fee @ﬂﬁo Filing Fee & 515300 Filing Fee & £160.00 Filing Fee,

Certificate of Status Cenified Copy Certificate of Staws &
: (additional copy is enclosed) Certificd Copy
(additional copy is enclosed)
) :
e
T Mailing Address Street Address
New Filing Section New Filing Section -
Division of Corporations Division of Corporations
P.O. Box 6327 Clifion Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallzhasses. FL 32301
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE [ - Name:
The name of the Limited Liability Company is:

5%9[1“ Cleanme Sevvice L. L. C ) 1

{Must contain the words “Limited %ility Company, “L.L.C.." or "LLC.")

ARTICLL 1i - Address:
The mailing address and streci address of the principal office of the Limited Liabitity Company is:

Principal Office Address: Mailing Address:

Shela Now\TAs, Shet la Nowli A Q
(0% ) m.‘ldeﬁmésg’Ld. L& [ uw ldP N 5 S é‘l()?\
Zhstporat (Ll Za 37 €ashpoiad, Fl. 3332 <

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent's Signature:
(The Limited Liabitity Company cannot serve as its own Registered Agent. You must designate an individual or :
another business entity with an active Florida regisuaten.)

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

Shedd Mpwleras

Name ~

LR o ldesness  Rd-

Florida strect addrc::jf.o. Box NOT accepiabie)
Castporat. FJ. 23338
ip

Cuy Siate Z

Having been numed as registered agent and (o accep! service of process for the ubove siated limiied liability company af the
place designated in this certificaie, I hereby accept the appoinimeni as reyistered ugent and agree lo wct in this capacity.
Jurther agree to comply with the provisions of all siatuies relating o the proper and complere performance of my duties, and |
em familiar with and accept the obligatiors of my position as registered agent as provided jor in Chapter 605, F.5..

MO& }JOuuQ«ﬂ\o

Registered Agent’s Signature (RF.QU[@J)
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ARTICLE IV-
The name and address of each person avthorized o manage and conirol the i.imited Liability Company:

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

e g Siela Nowl i nS
07 1w loevne <SS EQ}.
Eastpo.nd £ SH3AS

(Use auachment if necessary)
. (OPTIONAL)

ARTICLE V: Effective date, if other than the date of filing:

(11 an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days afler

the date of filing.) -

Note: If the date inseried in this black does noi meet the applicable statutory filing requirements, this date will not be listed as

the document’s cffective date on the Department of State’s records.

ARTICLE ¥1: Qther provisions, if any.

REQUIRED

FOUIRE )SICNA'I‘\IXF;: .
Nuda Now S .

Signature of a member or an authork 1 representiative of a member.
This document is executed in accordance with section 603.0203 (1) {b), Florida Statutes.
| am aware that any false information submitted in a document io the Department of State
consiitutes a third degree felony as provided for in s.817.155, F 8.

Shela NOWI~

Typed or printed name of sign

Filinv Fees:

$125
$ 30.00 Certified Copy (Optional)
3.00 Certificate of Status (Optional)
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