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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 9, 2018

JOHN MORRIS

MORRIS CLEANING SERVICES
9909 FAIRWAY CIRCLE
LEESBURG, FL 34788

SUBJECT: MORRIS CLEANING SERVICES LLC.
Ref. Number: W18000002371

We have received your document for MORRIS CLEANING SERVICES LLC. and
your check(s) totaling $160.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The name designated in 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 conflict is L17000249144,

Please return 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.

DANIEL L O'KEEFE
B F{eg‘ulatory_.;Specialist Il Letter Number: 718A00000581

200 JAH PSRN
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COVER LETTER
TO: New Filing Section
Division of C rat
sion of Corpe amorr. )‘Fame, C CN/H"\j Servie< L(,C,

A
SUBJECT: ASSATCENAY L ICLVHW. uu—v:u:!, LL(,
Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

AOL\'A MOF”S
MO‘TIS /"}Sazzpma démmj Serv s e

Wﬂr{\l{\ [(_,Kv“n( Sen VIt

Firm/Compdny
9906 Cirvony Girde

“ddress

46«&5ng FL 34785

City/State and Zip Code
Mocris §2@0 /e . Carm

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

For further information concerning this matter, please calk:

ADL»V\ MOPO'S at ( 7% 2 ) -773’&51 2

Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

I:IS]ZS.OO Filing Fec $130.00 Filing Fee & 5155.00 Filing Fee & $160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is cnclosed) Certified Copy
(additional copy is enclosed)

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

Tallahassee, FL 3230t



ARTICLESOF ORCANIZA'iION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is: 0{‘{‘" ¢ )+om ¢ C/C&\"\ !‘/lj Se:f‘(/; cec LL C

Moocer s Coprprmeetrrees—EE—
A

(Must contain the words “Limited Liability CJmpany. “L.L.C."or “LLC.")

ARTICLE 1l - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:
qq Q q Frirwey Grle 2909 Friruny Grote
_C!..!.A.AJ{):‘) EL 134798 éngQa £l 3459

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

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

<>0L1r1 MON‘[S

Name

??Of F’_L:/'L.-/Ay C:f‘c,/d

Florida street address (P.O. Box NOT acceptable)

Loes bury  FL 34788

City State Zip

Having been named as registered agent and to accept service of process for the above stated limited liability company at the
place designated in this certificate, I hereby accept the appoiniment as registered agent and agree (o act in this capacity. |
further agree 1o comply with the provisions of all statutexrelatipg to the proper and complete performance of my duties, and |
am fumiliar with and accept the obligations of my posifion us rbgistered agent as provided for in Chapter 605, IF.5..

jd’
Fe/gistcrcd Agent’s Signature (REQUIRED)

(CONTINUED)



ARTICLE V-
The name and address of each person authorized to manage and control the Limited Liability Company:

"AMBR" = Authorized Member
"MGR" = Manager ;
M Sohe Morris
4904 irwey Cinle
éacs;,.Jj EL Ty 74y

MCTQ Anc stasic. Moffy s
9‘606 p!._:fl..u_.u o de
_Lyél:u_;{ FL 3478¢

(Use attachment if nccessary)

ARTICLE V: Effective date, if other than the date of filing: . (OPTIONAL)

(If an effective date 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: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the document’s effective date on the Department of State's records.

ARTICLE VI: Cther provisions, if any.

|
REQUIRED SIGNATURE L

tu? a memher or an authorized representative of a member.

This do men} is exccuted in accordance with section 605.0203 (1) (b), Florida Statutes,
I am awarethat any false information submitted in a document to the Department of State
constitutes a third degree felony as provided for in s.817.155, F.S.

Jolrm VV\.’.\(‘!“[S

Typed or printed name of signee

Filinz Fees:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.90 Certified Copy (Optional) - —-
$ 5.00 Certificate of Status (Optional) —_—



