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COVERLETTER

TO: Nesr FHing Section
Division of Carporations

T.1's Ali Around Cleaniog, LLC
SUBJECY:

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for filing.
Please returp all correspondence concerning this matter to the following;

Thomas I. Lacy

Name of Person

T.J's All Around Clesning, LLC

Firm/Company
P.0 Box {796
O — Address
Lut Fl.. 533548
— City/State and Zip Code

e pk Aty ﬂsqnmwndck’anmg@ gmnail , ¢ em

T address: {10 be used for firture annual report notification)

For further infoam ation concerning this matter, piease call:

Therws §. Lacy 813 360-1905
at ( )

Nane of Person Area Code Dayrime Telephone Number

Enclosed is a check for the following amount:

DS 125.00 Filing Fee |Z|5] 30.00 Filing Fee & $155.00 Filing Fee & $166.00 Filing Fee,
Certificate of Status Certified Copy Cenificate of Status &
{edditional copy is enclosed) Certified Copy
(additional copy 15 encloser)

Mailing Addryss Street Addregs

New Filing Section New Filing Section

Division of Corporations Division of Corprorations
P Box 6327 Cliftsm Building

Tallahessee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301
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ARTICLES OF ORGANIZATION FOR FLOREA LIMITED 1 IAB0 ATY OOMPANY ; =
F- 3

ARTICLEI- Name: .._";j__

The vawme of the Limited L ability Conpany is: poikigivy
':: .

T.1s All asound Cleaning, LLC e
(Must comtain tre words “Limited Liability Company, "L.L.C_" or “LLC.™) nE
e
-
ARTICLE H - Address:

The matling address and street address of the principal office of the Limited Liability Company iz:

Principat Qffler Address: Mailing Address:

22744 Belwrees Ct. Land O Lakes FL. 34639

P.O Box 1796, Lutz FL. 33548

ARTICLE Il] - Regirtered Agent, Registered Office, & Registered Agent’s Signature:

{The Limited Liahility Compaty cannot serve as its own Registered Agent. You must designate en individual or
another busivess entity with an active Florida registration.)

The nmne 204 the Floridg sreet address of the registered agent are:

Teresa Noe

Name

22744 Beltrees Ct
Florida street address (P.Q. Box NQT acceptable)

Land O Lakes FL. 34639
City State Zip

Having been named as registervd ugent and to accept service of, process for the above: stated limired linbility company at the

piace designated in this certificate. I hereby accept the appointment as regisiered agent and agrec to act in this capacity. |
Surther agree to comply with the provisinns of alf stanites relating to the proper and complete performance of my duties, and ]
am familiar with and accept the obligations of my position as registered agent as provided for in Chapier 603, F.5..

0808 NUAA

Registered Agent's Signarure (REQUIRED)

(CONTINUED)
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ARTICLE IV-
The name and address of each prison authorized to manage and coutrol the Limited Lizhility Company:

"TAMBR" = Aulhorized Member
"MGR" = Manager
O Nonciee s Thomas Lacy
- 22744 Behirees Ct,

Land O Lakes FL. 34439

Managur Teresa Noe
22744 Beliregs Ce,
Land O' Lakes FL. 34639

(Use attactunent of nccessan)

ARTICLEV: Effective dute, if other than the date of filing; - (OPTIONAL)

{If an effective date is listed. the date must be specific and cannot be more thau five bushess days prior to or Y0 duys siter
the date of filing.)

Note: 1fthe dite inserted in this block does not meet the applicable statutory filing: requitements, this date will not be lisied ag
the document's effective date on the Departinent of State's records.

ARTICLE VI: Other provisions, if any.

REQUIRFD SIGNATURE: /
%wma( e

Signuture of 2 membraran authorized representative of a member.
This document i exccuted in accordance with section 605.0203 (1) (b). Florida Statutes,
Tam awaze that aoy false information submitted in & docurnent to the Department of State
constitutes a third degree felony as provided for ins.217.155_F.S.

Thomas Lacy
7

Typed or printed name of signee

$125.00 Flling Fee for Articles of Organteation and Desigoation of Registered Apaut
$ 30.00 Certifled Copy (Optional)

5 5.00 Certificate of Status {(Options])



