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COVERILETTER

TO: New Filing Section
Division of Corporations

suu.u:(:'r:ﬂ Q@ag e U 2(} WA (Lea ﬂmLaa_ﬁlefﬂo LLC.

Name of Limited Liability Company

The enclosed Articles of Orgunization and feefs) are submitted tor filing.
Please retern sl correspendence concerning this matter to the tollowing:

Shadenda JDALCKS ON

Name ot Person

A5 Packett— Coupt

Address

Tolln hassee. | | R3231L

dil_\'/Si:le and Zip Code
Shalondalashat @ gmal. com

E-mail address: (o be used for future annual report notitication)

For turther information concerning this matter, please call:

Yalonda Jacksm w326, 205 47 b

Nuame ol Person Area Code Paxtime Telephone Number

Lnclosed is a check for the following amount:
DSIZS.UU Filing Fee Bgiso.oo Filing FFee & S155.00 Filing Fee & $160.00 Filing Fee.
Certiticate ol Status Certitied Copy Certilicate of Status &
(additional copy is enclused) Certitied Copy
{additionzl copy is enclused)

Muailing Address Street Address

New Filing Section Nuw Filing Seetion

Division of Corporations Division of Corporations
P.O. Box 6327 Clitlen Building
Tallahassee, FIL 325314 26601 Exceutive Center Cirele

Tallahassee, 1. 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE T - Name:
Ihe name ot the Limited Liability Company is

Y nacie. LWt Chemmfm Swrvices LL.C_
LLC Tor LLCT

(Must contain the words —Limited Liability Compdn\

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

Princip:l Office Address:
AN e,

35715 Pierert Cowad
Yo \Wanassee Ty, 3230

ARTICLE T11 - Registered Agent, Registered Office. & Registered Agent’s Signature
{The Limited Liability Company cannotl serve as its own Regisiered Agent. You must designate an individual or

wnther business entity with an active Florida registration.)

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

Shalonda  dacwson

Nume

2515 Plakgdk Courd
Florida street address (P.O. Box NOT acceptable)
Jal\odassee BL 323
Zip

Citv State

Having been named as registered asent and (o accept service of process for the above stated fimited Hiability company at the
S £ I Iz P

place designated in this certificate, ! herehy accept the appointment as registeree ayent and agree 1o aer in this capacin. 1
Jurther agree to comply with the provisions of oll staties relating to the proper and complete performance of my duties, and {
i min 603 RS

- - ¢ . . 7 v .'-- X
am familiar with and aeeep the obligations of my poxition as registered agent as provided for in Chapier 603, F.8

Eﬂomﬂ v ol [Qa,e,/(ﬁﬂk)

Registered Ager’® Signature (RE ounm D)

(CONTINUED)
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ARTICLE 1V-

The name and address o cach person authorized to manage and controd the Limited Liability Company

"AMBRY = Authorized Member
"NGOR" = Manager

AmBE

EMBHR

i PiC —TCouZF
Telidnag 99ce , Bl 5231

(Use attachiment if necessary)

ARTICLE V: LEftective date. it other than the date of ling: )2{(_/] l

AG19

Nule:
the document’s eftective date on the Deparunent of State’s records

ARTICLE VI: Other provisions, if any

REOUIRED SIGNATURE:

J%/{aim&a Paediosm)

Signature of 3 member or an autherized representative of a member,
[hl\ ducumml is executed in accurdance with section 603,0203 (1) (b), Florida Statutes

1 am aware that any talse intormation submitied in a document w the Department of State
constitutes a third degree felony as provided for ins.817.133.F.8

Shalonda Taclcﬁ-m.

Typed or printed name of signee

a Foes:

S125.00 Filing Fee for Articles of Organization and Designotion of Registered Agent
£ 30.00y Certified Copy (Optional)
S

5.00 Certificate of Status (Optional}

AOPTIONAL)Y
(If an effective date is listed. the date must be specific :ml cannot be more than five husiness d: ays prior to or 90 days after
the date of filing.)

I1 the date inserted in this block docs not mect the applicable statatory tiling requirements. this date will not be listed as



