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COVER LETTER

TO: New Filing Section
Division of Corperations

onsen. _While 05 Snew Cieaning ¢ Moves U

Name of Limited Liability Cgmpany

The enclosed Articles of Qrganization and fee(s) are submitted for filing.
Please return all correspendence concerning this matier 1o the follow|ng:

AS hantt Show

Name of Persoh

Firm/Company
2924 Apalaches VoV |- 730

Tallahassel, Forda 22311

City/State and Zip Qude

whiteas Srow Cleaning@émail.com

E-mail address: (to be used for fu_ﬁ'ure annual geport notification)

For further information concerning this matter, please call:

Adundt Sew (850 Klple-703]

Name of Person Area Code Davlime Telephone Number

Enclosed s a check for the following amount:

DSIQS.OO Filing Fec DSI 30.00 Filing Fee & $155.00 Filing Fee & lj $160.00 Filing Fec,
Certificale of Status Certified Cop Certificate of Status &
(additional copy s enclosed) Certificd Copy
{additivnal copy 15 enclosed)

Mailing Address Street Address

New Filing Section New Filing Scction

Division of Corporations IYivision of Corporations
P.O. Box 6327 Clifton Building

Tallahassee. FFLL 32314 2661 Executive Center Circle

Tallahaksee, FI. 32301




ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIAKLITY COMPANY

ARTICLE 1 - Name:
The name of the Limited Liability Company is:

White as Snew € leaning ¢

,f More, LLC

(Must contain the words ~Li

ARTICLE FE - Address:

imited 1L nbllm C()m[mm e

“LLCT)

The maiting address and streel address of the principal office of the L.imited Liability Company is:

PPrincipal Office Addres

h

Mailing Address:

(A‘!a

ﬁrm mmzo Huyway

Sl
1

alld ﬂgsa€.§>b ZyEl

ARTICLE IH - Registered Agent, Registered Office, & Repistered Agent’s Sjgnuture:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individuat or
anather business entity with an active Florida registration.)

"The name and the Florida street address of the reg

istered agent arc:

cnanti Shew

Name

2594 Amlachet Pavm%jl':i@

Florida strecet alidress (P.O. Box NOT accept

Tallahacsee . A24

City

State

Zip

Flaving been named as registered agent and to accepi service of process for the aboyp stated limited lability company a the
place designated in this certificate, | hereby accept the appointment as register ed agdnt and agree to act in this capacity. |
Jurther agree to comply with the provisions ofaif statutes relating to the proper and domplete performance of my duties, eand !

:rj:ﬁrered ugf;: prowided for in Chapter 603, F.S..

am famitiar with and aeeept the obligations offfty po:

b

Regisiered ALcm S Qw_n, ure (REQUIRED)

(CONTINUED)
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ARTICLE V-
The name and address of each person authorized 1o manage and cond

Title: N
TAMBR" = Authorized Member

A Ashag

rol the Limited Liability Company:

{7. Sﬂo %

AL 7

14 //a /7&1

Clee, (1. 22311

{Use attachmeni if necessary)

ARTICLE ¥: Effective date, if other than the date of filing: /2; ;/;2J é[f AOPTIONAL)

(If an effective datce is listed, the date must be specific 'md cufinot be more than fiv

the date of filing.)
Note: 1 1the date inseried in this biock does not meet the applicable statutory
the document’s effective date on the Department of State’s records,

¢ business days prior to or 90 days after

N
ARTICLE VI; Other provisions, ifany.
REOQUIRED SIGNATURE: j
Sigu;zﬂrt ofa muul)u‘ oF an ‘lullmrm.d presentative of i member,
This docurfent is executed in accordance with s¢tlipn 605.0203 {1) (b). Florida Statutes.
[ am aware that any false information submitied m aldocument te the Department of State
constitules a third dybree felony as prow(l for insJ817,133,F.5,
A farr7 Oy o/
Typed or prml(.d fame off signee
Filine Fees:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional) o ~o
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filing requirements. this date will not be listed as
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