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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: Sp\ C{S\’\ C\ eaning G(Qk-p U _C/ :

Name of LAnited Liahil‘lly Company

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

Please return all correspondence concerning this matter to the following:

AnO\Q A Onanie S

Name of Person

S/)/QSA C/(’_C?/?"/)ff @rom ((C

Flrtw'Cm

204 (each Oeive

O’QB‘\JW\ L ?3(2%4 \.
%P\%hﬂ%ﬂmrﬂ@%u@@u@h@ (am

E-mail address: (m‘l'!t uscd for future anndal report notification)

For further information concerning this matier, please call:

Aoetln Ot o RED | (0] 45D ]

Rame of Person Arca Code [ayume Telephone Number

Enclosed is a cheek for the follpwing amount;

D$I25.00 Filing Fec 130.00 Filing Fee & $155.00 Filing Fee & $160.00 Riling Fee.
L Cetificare of Status ——=ICeified Copy Certificale of Status &
{additional copy is enclosed) Certified Copy

(additional copy 1s enclosed)

Mailing Address Strect Address

New Filing Section New Filing Section

Division of Corporations Division of Corporations
P.O.Box 6327 Clifton Building
Tallahassee, FLL 32314 2661 Exccutive Center Cirele

Tallahassee, FL 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

SPlah (lounira &reud LK{Q- —

(Must contain the words "Limited Liability Company, "L.1..C.,

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

Mailing Address:

Principal Office Address:

fpﬂ vy (5 (C.
Aege, (H/F'
DESA 1/ 3279/

ARTICLE 111 - Registered Apent, Registered Office. & Registered Agent’s Signature
{The Limuted Liability Company cannol serve as its own Registered Agent. You must designate an individual or

another business entity with an active Florida registration.)

The name and the Florida strect address of the registered agent are;
- Anols Cni e 4

Name

104 BQQCA O‘Z\JVﬁ .

Florida street address (PO, Box NOT acceptable)

ot EC 2254 | o2

Zip

City Siate

Having been named as registered agent and o accept service of process for the above stated timited liabilicy company at the
place designated in this certificate, [ herehy aceept the appointment as registered agent and agree to act in this capacity. |
Jurther agree to comply with the provisions of all statutes reluting to the proper und complete performance of my duties, and |
am familiar with and aceept the obfigations of my position as registered agent as provided jor in Chapter 603, F.S..

J‘{ﬂ@/ /4 ch/m

,i_,lblCI'Cd Agent’s Signature (REQUIRED)

(CONTINUEDY



The nanw and address of each person authorized to manage and control the Limited Liability Company

ARTICLE 1V-
"AMBR" = Authonized Member
Ancglr OanelS

"MGR" = Manager
DORECQ
v 294 (Recch Wrive
Cestin VL 3254]
aeds Arthon Wanie (S
O 204 vdedch Lo ve
Lest v T 2284/

(Usce attachment if necessary)
ing: // 25 -ZO/X . (OPTIONAL)

ARTICLE V: Effcctive date. if other than the date of filing
(If an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after

the date of filing.}

Note: If 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 on the Department of State’s records

ARTICLE VI: Other provisions, if any,

KEQ_U],R,EDSIGNATU:ﬂ A O/Aﬂ J‘&

memher or an authorized representative of a member,

bl},,na!un 0
This document is executed in accordance with section 605.0203 (1) (b}, Florida Statutes
[ am aware that any false information submitted in a document 1o the Department of State
o
)

constitutes a third deérce telony as provided for ins.817.155. F.S.

Angeln Oanie (S 3

“yped or printed name of signee

™o

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

§ 30.00 Certified Copy (Optional)
§ 5.00 Certificate of Status (Optional}



