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COVER LETTER

I'(y: New Filing Section
Division of Corporations

Al Pro Cleaning of Tumpa L1LC
SUBJIECT:

Namne of Limied Liahifity Company

[ e enclosed Articles oUOhrpanization and feets) are submitied tor Hiling.

Please return all correspondence concerning this matter to the following: !
i
Corey Batley ;
Name of Person ]
Al Pro Cleaning ot Tampa
Firm/Compuny

FER

7009 [nterbay Blvd, A 322

Addiess

Tampa. Floreda 336160

Citvstate and Zip Code

Allproclemingotiampada wimail.com

E-mail address: (o be used tor fiture annoal report notlilication)
for further informatioo concerning vis matler. please call:
Corey Bailey LR ST 4008

a1 )
Name of Persan Area Code baytime T elephone Number

Enckosed is o check for the tollowing amount:

I__—]Sllt".(l" Filing Fee D\ 3o ling Fee & ST33.00 Filing Fee & Stonauy Filing Fee.

Ulertilivate of Nltus Certitied Copy Certilicate of Status &
tadditional copy s enclosed s Certitied Copy
tadditional copy is encloseds

Mailing Address Street Address

New Filing Section New Fiting Section

{3y ision of Corporitions Division of Corparations
.00, Boy 6327 Clitton Building

Tulluhassec 13251044 2061 Paceuiive Center Cirele

Fallshassee, Pl 32301




ARTICLESOF ORGANIZATION FOR FYFORIDA LIMITED LIABILITY COMNPANY

ARTHCLE T - Name:
The name of the Limited Lishility Compuny is:

Al Pra Cleanimge O Tampa LILC
(Nust contain the words “Eimited Liabilin Company, <00 7o <110}

ARTICLE T - Address:
Mhe maiting address and strect address o the principal oftice of the Limited Liability Company is:

Principal Office Address: Mailing Address:

TOOY Inteibav Blvd Apt. 322
Tampa Florida 23616

MUTTOLE T - Regisiered Avent, Registered Otfice, & Regiatered Avent’s Sivuature:
e Lomted Liahilins Compans connot serve as it own Registered Agent, Yoo must designate an indiv idual or
another business entity with i active Florida registration.

= .
I he name and the Floridi street address oCthe registered agenn are: ? ;1 __..._J
N L o
Nicole Reed o 2
Nume o,
[Fp R [
-t on
2020 Trapnell Kadge Dr. :;;
Florida street address 12,0, Boy XOT aceepiables T E
A
Plant City Floridu 6T T
_ : 22 o
it State Zip b AN &

Heaving been named as regisicred agent and o aeeept seivice of process for the abene stated fimited fiabifine company i the

0 « Pl - - . .

place dexignated in this certificate, herehv aceept e appoiviment as registered agent ond agree o aet i this capacine. |
iva. aind

uether aeree ta compdvacith the provisions of alf seiiies relathng 1o e proper amd compleie perfoemanee of g
. B 2] ! ! k /] .

it foemeilicer wiek cond aecept e abfisarions of my position as regierCred agent as prmeg yhesper G
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ARTICLE V-
Fhe name and address ol cach person authorizod 1o manage aind controb the Limited Fiubility Company:

Litle: N 14 K ey

CAMBR™ = Authoriced Member
“MGRT Manager

(Use attachment il necessary )

ARTICLEN: Liteen e dutes ilother thim the date o tiling: AOPTIONAL)

{1fan effective date is disted, the date must be specific and cannot be mare than five business days prior to or 96 dayvs :lftlt‘r
the diate of filing,)

Note: il dawe inserted i this block does not mcet the applicable statutors [iling reguirements. this dite sill not be listed as
the docament™s eifective dote on the Prepariment o Sue's records,

ARTIOLE N tHher provisions., iFany,

&L

Signature of a gember or an authorized represgdtative of a member,
This document is grecuted in aceordance ssith section A03.0203 ¢ (b, Florida Stgutes,

I am aware that Ay tadse information submitted in o document o the Department cmllc = ‘
Comslitties -'hn\! Fearee Teleny ay nm\ngd i s B2 085108 < o
i

spaed or prinied rand of signes

or¢7 az/,,/

e

'
L

S125.00 Filing Fee for Avticles of Oreanization and l)c.\ign:ninn of Registered Agent

5 300 Certified Copy (Optional)
5 500 Certificite of Status (Optional)
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