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COVER LETTER

T(}:  Registration Section
Division of Corporations

I

»

SUBJECT: ULTIMATE PROFESSIONAL CLEANING SERVICE, LLC.

Nume of Limited Liability Compuny

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

Please return all correspondence concerning this matter to the following

JODLA. SCOTT

Fer further information concerning this matler, please call:

Name of Person

Firm/Compuny

3464 SABAL SPRINGS BLVD.

Address

NORTH FORT MYERS, V1. 33917

Civ/State and Zip Code

upcleaningf@vahoo.com

E-amail address: (o be used for future annual repert notfication)

JODIA. SCOTT

Name of Person

Enclosed s acheck tor the oHlowing amosnt:

EIs125.00 Filng Fee

Os 3000 Filing Fee &

Certilican: ol Siatus

Mailing Address

Registration Section
Division ot Corporations
P.O. Box 6327
Tallahassee, FLL 32314

at (239 60-4421
Arca Code & Davtine Telephone Number

5155 00 Filing Fee & OIS 100 40 Filmg lec.
Centified Copy Centificite ot Sius &
Cenitied Uopy

(additional copy > enelosed )
Cadditsonal copy 15 voclosed

Street/Courier Address
Registration Section

Division of Corporations
Clifton Rutkding

2661 Exccutive Center Circle
Tallahassee, FL 32301
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILTY COMPANY

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

ULTIMATE PROFESSIONAL CLEANING SERVICE, LLC.

{Must end with the words “Limited Liability Company, “l.L.C.," ar "LLC.7)
ARTICLFE 11 - Address:
The mailing address and street address of the principal office of the Limtted Liability Company is:

Mailing Addrcess:

Principal Office Address:

3464 SABAL SPRINGS BLVD.

3464 SABAL SPRINGS BLVD.
N. FORT MYERS, FL. 33417

N. FORT MYERS, FL. 33917
ARTICLE NI - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designare an individuad or anotlwer
business entity with an active Florida registration.)
‘The namwe and the Florida street address of the registered agent are:

JODI A. SCOTT

Name

3464 SABAL SPRINGS BLVD.

Florida street address (P.O. Box NOQT aceeptable)

N. FORT MYERS, FL 33917
City, State and Zip

Hoving heen named as registered agent and to acoept yervice of process fur the above swated limited ahiline company: at
the place desiynuted in this certificate, [ herehy accepn the appointmenr as registered agent and agree 1o act in this
capacity. ! further agree to comply with the provisions of all startees relating 1o the proper and complete performance of
my duties, and Iam famifior with wid accept the oblisaions of my position as registered agent as s prov ided for in

Chapter 6015, 18, £ »'- m
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(CONTINUED)

ARTICLE V-
The name and address of each person authorized to manage and control the Limited

Liability Company:

Title: Name and Address:
"AMBR" = Authorized Mcmber
"MGR" = Muanager

AMBR JODIL AL SCOTT
1464 SABAL SPRINGS BLVD.
. FORT MYERS, FL 33917

(Usce attachment 1l necessary)

ARTICLE V: Effective date. il other than the date ot Tiling (OPTIONAL)

(If un effective date is listed. the date must be specilic and cannot be more than five business days prior to

or 90 days after the date of filing.) .

REQUIRED SIGNATURE:

d- % Bli1)ie

Stgnature ofs memher or an :lllth’ﬁ!’llcd representative of a member.

{In accordance with secpion 603.0203 (1) (b). Flerida Statutes. the executton of this document
constitutes an affirmatidén under the penaliies of perjury that the Tacts stuted herein are true.

1 wm aware that any fals
constitutes a third degree felony as provided for in s.817.155.F 8.}

JODI A. SCOTT

Twped or printed name of signee

Filing Fecs:

$125.00 Filing Fee for Articles of Organization and Designation
ol Registered Agent

$ 30.00 Certified Copy (Optional)

£ 500 Certificate of Status (Optional)

Page 2 of 2
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

ULTIMATE PROFESSIONAL CLEANING SERVICE, LLC.

(Must end with the words “Limited Uiability Company, “L.L.C.," or “LLC."}

ARTICLE 1 - Address:
The maiting address and street address of the principal office of the Limited Liability Company is:

Principal CMfice Address: Mailing Address:
3464 SABAL SPRINGS BLVD, 3464 SABAL SPRINGS BLYD.
N. FORT MYERS, FI. 33917 N. FORT MYERS, FI. 33917

ARTICLE IH - Registered Agent, Registered Office, & Registered Agents Signature:
(The Limeed Linbiltity Company cannol serve as s own Registered Agem You must designate an individual o another
business entity with an active Florida registration.}

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

JODI A. SCOTT

Name

3464 SABAL SPRINGS BLVD.

Florida street address (P.O. Box NOT acceptable)

N. FORT MYERS, FI. 33917
City, State and Zip

Having been named as regisiered agent and (o deeept service of process jor the above stated limited liabiliny compame at
the pluce designated in this certificate, [ ereby accept the appoiniment as registered agent and agree to act in this
capacity. ! further agree to comply with the provisions of all statutes relating 10 the proper und complete performance of
my: duties, and 1 am familiar with and accept the obligations of myv pusition as registered agent as provided for in
Chapter 603, F.S.
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(CONTINUED)
ARTICLE 1V-
The name and address of each person authorized 1o manage and control the Limited
Liability Company:

Title: Nante and Address:
"AMBR" = Authonzed Member
"MOR"™ = Manager

ANMBR JODI A SCOTT
3464 SABAL SPRINGS BLVD.
N. FORT MYERS, FI. 33917

(Use attachment if necessary)

ARTICLE V: Effective date. it other than the date of filing (OPTIONAL)
(I an effective date is disted, the dite must be specific and cannot he morve than live business days prior to
or 90 davs aflter the date of fling)

/) .?
mzqmmansu;m'mg:/:/ / d/ %// 8//’7 |
O / id /_/8

- T .
Signature obA member or an suthorized representative ol a member.

{In accordance with secfion 605.0203 (1) {b). Florida Statutes. the execution of this document
constitutes an affirmation under the penalties of perjury that the facts stated herein are true.
Fam aware that any falde information submitted in a document to the Department of State
constitutes a third degree telony as provided lor in s.817.155.1.5)

JODI A. SCOTT

Typed or printed name of signec

L]
Filing Fees: B

$125.00 Filing Fee for Articles of Organization and Designation
of Registered Agent

$ 30,00 Certified Copy (Optional)

$ 5.00 Certificate of Status (Optional)

B1:£ Wd 023NV 8L

Page 2 of 2



