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COVFR LETTER

TO: New Filing Section
Division of Corporations

SUBIECT:

Name of Lintited Liability Company

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

Please retun all correspondence concerning this maiter to the following:

MNMautice O Saaa)

Name of Perdun

Firm/Company

706 (v Cetveartes S

Address

ﬂ?e_(\S_P\ cC\ﬂr 1\53}- LS o S

Cuy/State and Zip Code

E-mail address: (1o be used for future annual report notification)

For further intormation concerning this matter, please call:

Mot Beaud w030 ) '90_1“’1\ Q3

wame of Person Arca Code Daviime Telephone Number

Enclosed is a check for the following amount:

DS[ES,D(} Filing Fee L__ISiS(J.UU Filing Fee & 5155.00 Filing Fee & S160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certitied Copy

(additional copy is enclosed)

Mailing Addresy Street Address

New Filing Sectiun New Filing Section

Division of Corporations Nivision of Corporations
PO Box 6327 Chifton Building

Tallahussee, FL 32314 2001 Executive Center Cirele

Tallahassee. F1. 32301}
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‘ FLORIDA DEPARTMENT OF STATE D

Division of Corporations mEG
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March 13, 2018 oF 2

MAURICE A. BOGAN
3706 CERVENTES STREET
PENSACOLA, FL 32505

SUBJECT: ALLEN CLEANING & FLOORING
Ref. Number: W18000024043

We have received your document for ALLEN CLEANING & FLOORING and your
check(s) totaling $155.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The name of a limited liability company must contain the words "Limited Liability
Company," the abbreviation "L.L.C.," or the designation "LLC." The following
suffixes are no longer acceptable: "Limited Company,” “L.C.," and "LC." The

abbreviations "Ltd." and "Co.", also are no longer acceptable. Please amend your
document accordingly.

The Florida Statutes require an entity to designate a street address for its
principal office address. A post office box is not acceptable for the principal office

address. The entity may, however, designate a separate mailing address. The
mailing address may be a post office box.

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.

Neysa Culligan
F{el ulatory Specialist II

N Letter Number: 018A00005023
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.-‘.l—{'I'IC LES OF ORGANIZATION FOR FLORIDA LIMFUED LIABILITY COMPANY
ARTICLE T - Name: .

The name of the Limited Liability Company is:

O \W\ea Cleppisic s Yoocing b L. C.

(Must contain the words “Limited kiabilis)' Company, "L or *LLC)
ARTICLE I1 - Address:

The maihing address and sureet address of the principal oftice of the Limited Liability Company is:

Principal Office Address:

Mailing Address:
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ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Signature:

{The Limited Liability Company cannol serve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida registration.}
Fhe name and she Florida street address of the registered agens are:

OV\GUt e Doaunad |

Name \ -
N0 Qe u-ﬁf\(‘{rﬁ- S.’{' ‘
Florida strect address (2.0, Box NQT acceptable)
Peasacia  TiA

City
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State Zip

Having been named us registered avent and (o accept service of process jor the above stated limited liabiliey company at the
g 5 § A )
pluce designated in this certificate, {hereby accept the appointment ay registered agent and agree Lo act in this capacine |

Jurther agree to comply with the provisions of afl stututes relating w the proper and complete performance of my duties, and |
am familicr with and accept the obligations of iy pusition as registered agent as provided for in Chapter 605, F.S..

OMaotice oo way
Registered Agent’s S}grmturf: (REQUIRED)

(CONTINUED)
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ARTICLE V-

The name and address of each person authorized o manage and control the Limited Liability Company
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(Use atachment if necessary)

ARTICLE V: Etfective date, if other than the date of Aling: ?) -3 2009

4 (OPTIONAL)
(If an effective date is listed, the date must be specific and cannot be more than live business days prior to or %9 days after
the date of filing.)

Nuite:

i1 the date inserted in this block does not meet the applicable stauiory filing requirements, this date wilk not be listed 23
the document’s effective date on the Department of State’s records

ARTICLE VI Other provisions, if any
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BEQUIRED SIGNATURE: . . ~
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Signature of a member or an authoRzed representative of a member.

<3
This decument 15 execuled in accordance with section 603.0203 (1) (b), ¥ lorida: bm!uu 5CJ

1 am aware that any false information submitted in a docwment to the Department'sf State
constituws a thitd degree fefony as provided tor ins.817.135.F.§

N\ ALE L Ce e Bl

Typed or printed nante of signee

Filing Fres;

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certitied Copy (Optional)
$ 500 Certificate of Status (Optional)



