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KIM MCCRIMAGER
3355 STILLMAN ST
JACKSONVILLE, FL 32207

SUBJECT: D&K CLEANING SERVICE, LLC
Ref. Number: W18000046662

We have received your document for D&K CLEANING SERVICE, LLC and your
check(s) totaling $. However, the enclosed document has not been filed and is
being returned for the following correction(s).

The document must contain both the street address of the principal office and the
mailing address of the entity.

Please return your document, atong with a copy of this letter, within 60 days or
your filing wilt be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6052.

DANIEL L O'KEEFE

Regulatory Specialist Ii Letter Number: 518A00013109
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-57/18

Document # L16000043175

To Whom It May Concern:

I, Kim McCrimager, the owner of D&K cleaning service, LLC have no intentions of reinstating
this company. Enclosed are the filing fee and certificate of status fee. Can you please re-submit
a new filing with the same business name? Should you have any questions or concemns, | can
be reached at 904-800-9572.

Thanks in advance,

Kirh McCrimager
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COVER LETTER

TO: New Filing Section
Division of Corpoerations

SUBJECT: T EK U‘Qm‘\m &(U’[ (./ez LL()

Name ol L |m_ﬂ_d Liubility Company

The enclosed Articles of Organization and fee(s) are submitted tor filing.

Please return all correspondence concerning this matier w the following:

Vi M) QCMTYM;M

Name of !’Lr

Dl Cleaning_Seadce, LLC

FirmiC ompiany

2355 SHllman S+

Address

aclseovlle, FU 3224

City/State and Zip C}J\

Aiamany gnmd

L-mait address: (10 be sed for future dnnuaI report notilication)

For lurther informution concerning this matler. please call:

K M(}nmaf;{,( A0 HS - 3N

Name of P:.rson Aren Code Daytime Telephone Number

Enclosed is u cheek for the following amount:

[:ISIZS.(JU Filing Fee $130.00 Filing Fee & $135.00 Filing Fee & [ ]S160.00 Filing Fee.
Certificale of Status Certitied Copy Certilicate of Status &
< NC (additional copy is enclosed) Certified Copy
02N Lj {additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Scetion

Division of Corporations Division ol Curporations

PO Box 6327 Cliflon Building

Tallahassee. 1. 32314 2661 Executive Center Circle

Tuallahassee, F1. 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMTTED LIABILITY COMPANY

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

D¢ \eanty Senvice L.

{Must contain the words “1ifhited Liubitity Con‘fpan)'. “LL.C. T or "LLC™

ARTICLE II - Address:
The mailing address and street address of the principat oflice of the Limited Liability Company is:

Principal Office Address: Mailing Address:

3355 Shllman St a Y3007 2345 Shllman St va; ?ato
2207

ARTICLE FLL - Registered Agent, Registered Office, & Registered Agent's Signaturc:
{The Limited Liability Company cunnot serve as its own Registered Agent, You must designate an individual or
another business entity with an active Florida registration.)

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

i f\r\( CiapY, CLQQ(

Name

3259 Sbnmq <t

Florida street address (P.O. Box XQT acceptable)

Ac\»X RIS YA

City Stat Zip

Having been named as regisiered agent and to accept service of process for the above stated limited liabilin: company at the
pluce designaied in this certificate, T hereby aveept the appointment as regisiered agent and agree to aet in this capaciiv. |
Surther agree to comphwith the provisions of oll statuies reluting 1o the proper and complete performance of my duties, and I
am fumiliar with and accept the obligations of nv position as registered agent as provided for in Chapier 605, F.5..

- .
Al Winag —
l/ P(cgislcrcd Agent’s Siglil}lrc(RIEQUil(HlJJ

(CONTINUED)
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ARTICLE IV-
The numc and address ol cach person authorized to manage and contrel te Limited Ltability Company:

Name and Address;

XNY\ mCCnW&W 2 255 ST S

D kL 3220

(Use asachment if necessary)

ARTICLE V: Lltective date. il other than the date of filing: (OPTIONALY

(Ef an effective date is listed, the date must be specific and cannat be more than five business days prior to or 90 Jdays after
the date of Oiling.)

Note:; 1f the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be lised as
the document’s ellective date on the Department of State's records.

ARTICLE VI; Other provisions. il any.

REQUIRED SIGNAT lJRl-

C N MCWLWV*

hlgn‘lt re J:fa member or an authu.rl 7o representative of 3 member.
This documient s excevted in accordance with section 605.0203 (1) (bY, Florida Statutes.
I um aware that any false information submitted in a document lu the Department of Stale
constitules a third degree feluny as provided tor in s 817,153, &,

Vi OV Rarnannf

Typed or printed nd{lj?"()[ signee

Filing Fees;
3125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
§ 30.00 Certified Copy (Optional)

$ 500 Certificate of Status (Optional)
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