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COVER LETTER

T New Filing Section
Division of Corporations

Caprtal Cleaning and Janitorial, Li
SUBIECT:

Name of Limited Liahility Company

The enclosed Articles of Organization und feels) are submiied Tur Nling.
IMease return all carrespondence concerning this matter to the following:

Tonunie Restind

Nuame of Persun

Caprtal Cleanmg and Janiwrial, LLC

FirnvCompany

13249 Paud Russell Hoad C-d

Address

Tullahassee, Flonda 32301

Clity/Stare and Zip Cade
tommicreshard@icloud.com

E-mail address: (10 be uscd for future annual report notitiction)
For further intormason concernng this matter, please call
Tonunie Reshurd 850 6617476

a1 ( )
Name of Person Arca Code Dayume Telephone Number

Enclosed 15 a cheek for the following wmount:

DS 123.00 Filing Fee SIS().(N) Filing Fee & 3135.00 Filing Fee & S160.00 Filing Fee,
Ceruitenie of Stus Certitied Copy Certiticate of Status &
taddizienal copy 1z enclused) Cenitied Copy

{additional copy is enclosed)

Mailing Address Street Addresy

New Filing Seciion New Fiting Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clitton Building

Tallabnssee, FL 32314 266! Executive Cenier Cucle

Tailehassece. FI, 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMTTED LIABILITY COMPANY

ARTHCLE T - Noame:
The name of the Limited Liability Company is:

Capitad Cleaning and Janstorial, LLLU
(Must contain the words “Limdted Liability Company, "L.L.C”

o RO
ARTICELE T = Address:
The maling address and steeet address of the principal oiffice of the Limited Linhiiny Company is:

Principal Otfice Address: Muailing Address:

1339 Paul Russell Road C-4
Taliahassee, Florida 32301

1539 Paul Russelt Road C-2
Tallahassee. Florida 32301

ARTICLE I - Registered Agent, Regitered Office, & Registered Agent’s Si"n'tlm'c'
(The Limited Liability Company cannat serve as its own Regisiered Agent. Yon must designate an individual or

another business entity with an active Florida registravion.)
The mame mnd the Florida stieet address ol she registered agenl are

Tammie Reshard

Name

15339 Paul Russell Road C-1

Florda strect address (PO Box NOT acceptable)

Tallahassee Florida 32301

City State Zip

Having hoen named as rogisiored agent and o geeept service of process gor the wbos e stated limited fiubiline compan at the
et o desipnated e thes cortificete, Fherehy et the appamiment as vegistered agend and ageee fo et in dhis vapaeite. |

diarther ayrec o compl with the pravisions af'all statutes relating o the propee and campleie performance of'my duties, and [
am fuailiar weich and aceepi the oblivations o' niy position us regisier ed agent as provided for in Chapier 603, FeS7

Do e Kod].

Registered Agents Signature (REGUIREDFE

(CONTINUED)
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ARTICLE V-
The wanne and address of cach person authorized o nunage and control the Limited Lisbility Company:

"AMBRT O Authorized Member

“MGR" = Manager
Tommie Reshard

NMOR
1539 Paul Russell Road C-4
Tallahassee, Flonda 32301
AMNTR Charntiy Reshard
5923 Qetinger Road

Menticello, Florida 323444

(Use attachinent irnecessaryy
AOPTIONAL

ARTICLE V: Efeeiive date. ifother than the date of tiling:
(I7 an effective dute is listed, the date must be specifie and eannat be more than five business davs prior to or 90 days after

the date of filing.)
Note: [fthe date inseried in this block does not meet she applicable statutory filing requirements. this date witl not be listed as

the documient's effective date on the Deparmment o State’s records.

MY}/Luz/ 2 ﬂ%W/LQ Qo

Signature ot 1 member or an authorized rep reventutive of o mcr(lwf
This document is execuled in aecordance with section 603.0203 (1) (b, rlw Statutes.
[ am aware that any false information submitted in a document to the Department of State

canstitutes a third degree telony as provided forin s 817133 F.S

ARTICLE VT Other provisions, iF any.

URE:

Tommie Reshard

Typed or printed name of signey

o Feesy:

:'- 00 Filing Fee for Articles of Qraanization and Desipnation ot Registered Agent

00 Certified Copy (Optioaal)
5 O Certiftente of Status (Optional)
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