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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBIECT: C/O\O i+d‘L C’ &M rs

Nume of Limited Liability Company

The enclosed Articles of Organivation and fee(s) are submitted for liling.

Please return all correspondence concerning this matter 1 the following:

A*WLU L. CFOSDK/

Name of Person

5513 N\ossc/ier MM

ddruﬁ

ollphpssee. Fl. 52—303

Citv/Siate and Zip Code

~7‘aJ lahasse€ capitalleanersa) amall. tom

E-mail address: (1o be used forAuture annual report notitication

FFor further information concerning this mater, please call:

q Cf\QibL,{ at( LSO ) q ?)8 "37@‘}

Wame of Person Arca Code Payiime Telephone Number

Enclosed is a cheek for the following amount:

@'..(IBS.OO Filing Fee S130.00 Filing Fee & S$133.00 Filing Fee & $160.00 Filing Fee,
Certificate of Status Certitied Copy Certificale of Status &
{additional copy is enclosed) Certified Copy

(additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section

Division of Corporations Division of Corporations
PO o 6327 Clifton Building
Tallahussee, F1L 32314 2661 Exccutive Center Circle

Talluhassee. FI1L 32301



ARTICLES OF ORGANIZATION FOR FLORIDA EIMITED LIABILITY COMPANY
ARTICLE | - Nane:

The name of the Limited Liability Company is:

Cooital Cleaners  LLC

{Must contain the words “Limited Liability Company. ~

ARTICLE 1 - Address:

LL.C. or "LLCT)

Fhe mailing address and street address ol the principal oftice of the Limited Liability Company is

Principal Office Address:

Mailing Address:

%%% ir )2%( ijifg E/Z_\I%? Scqu,

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signature

(The Limited Liability Company cannot serve as its own Registered Agenl. You must designate an individual or
anather business entity with an ective Flurida registration.)

[}

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

. (L rOsSby

UV Name

5513 MoSsy—ty

Florida street address (2.0, Box NQ'

TN

Wour,

[ accuepiable)

W 7
lotassoe . 22303

City State Zip

L T TN

Heving been named as registered agent and to accept service of process for the above stated limited liability company ai the
place designated in this certificate, 1 hereby accept the appoiniment as regisiered agent and agree to act in this capacity.
Jurther agree (o comply with the provisions of all staiies relating o the proper and complete petformance of my duties. amd |
am femitiar with cond aceept the obligations of niy position as registered agent as provided for in Chupter 003, F.5

‘QW% Cw;ﬂom

OISlLI‘}Ld Amm s Signature (RI

(CONTINUED)
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ARTICLE IV-

I'he name and address of vach person authorized ta manage and control the Limited Liability Company

'I"I“I.. N . . eRye
"AMBR" = Authorized Member
"NMGR" = Manager

A0 AR

(Use attachment if necessary)

ARTICLE V; Effective date, if other than the date of tiling

(OPTIONALY
(If an cffective date is listed, the date must e specific and cannot be more than five business days prior to or 90 davs aflter
the date of filing.}

Note; | the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as
the document’s effective date un the Department of State’s records

ARTICLE V1: Other provisions. if any

~
=
=
=L
. 172
ta | -
. -C ]
: - Ak ~ g -
REQUIRED SIGNARURE: = — ;
- o) v
Signature tf\f)’ member or an .iuthurucd repfregentative of a member, - ¢
This ducu:mnl is exccuted in accordance with section 6813.0203 (1) (b). Florida Statules. Lt
| am aware that uny false information submitied in a document Lo the Department of Staie ;

constitutes a third degrec felon Cb provided for in 8 817.133. F.§

r@SEW\

‘Fa ‘ped or printed namd of signee

]
1}

o Fepy:

$125.00 Filing Fee for Articles of Organization and Designation of Repistered Agent
$ 30.00 Certified Copy (Optional)
$  5.00 Certificate of Status (Optional)



