L12000\33U 2 )

(Requestors Name)

{Address)

(Address)

(City/State/Zip/Phone #)

[] war [] maw

[] prck-ue

(Business Entity Name)

(Document Number)

Ceitified Copies Certificates of Status

Special Instructions to Filing Officer:

Oftice Use Only

300315032843

05234 15--01015--120

11y
4238

.].J'_-f Y
VIS 307 1y

1}
ENCHI szmr g

o

&
-t
-

JUNZ O 2018
T SCHROEDER

AT

$#155 000

U374



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

RISE £ SHINE CLEANING SERVICES 0F PENSKCOLA UL

{Must end with the words “Limited Liability Company, "L.L.C..” or "LLC.™)

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

Principal Office Address: Mailing Address:
] SeandT aLfAN ROAD

e Spa T ALBAN RpAD
PeEngacoLa, EL 22502 PENSACOLA, FL 22501

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or

another business entity with an active Florida registration.)

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

TANTA SMmTTH

Name

o171 SauNT ALRAN POAD
Florida street address (P.O. Box NQT acceptable)

PessAcoLa  EL - 31503

Zip

City State

Having been named as regisicred agent and to accept service of process for the above stated limited liubility company af the
place designated in this certificate, [ hereby accept the appointment as registered agent and agree to act in this capaeiry, |
Jurther agree to comply with the provisions of all statutes relating to the proper and complete performance of my duties, and I
am familiar with and accept the obligations of my position as registered agent as provided for in Chapter 603, F.S..

J’O\Jm Jﬂf&;‘%ﬂ

chislcr&j Agent’s Signature (REQUIRED)
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"ARTICLE IV-
The name and address of each person authorized 10 manage and control the Limited Liability Company

Name and Address:

("AMBR" = Authorized Member
"MGR" = Manager _
AN BR _Atnpion SAITH
1
PENSACDIL A FL 3153

{Use attachment if nccessary)
. (OPTIONAL)

ARTICLE ¥: Effective date. if other than the date of filing:
(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: Ifthe date inserted in this block does not mect 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: Other provisions. if any.

REQUIRED SIGN m
Signature of @ member or an authorized representative of a member,

This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes,
I am aware that any {alse inlurmation submitted in a document to the Department of State

constituies a third degree felony as provided for in s.817.155, F 8.

ReApel DA SeATH

Typed or printed name of signee

Filin Fecs:

$125.00 Filing Fee for Articles of Organizatien and Designation of Registered Agent
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§ 30.00 Certified Copy {Optional)
$  5.00 Certificate of Status (Optional)
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