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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: PIERRE CLEANING SERYICES
Name of Limited Liabilily Company

The enclosed Articles of Qrganization and fee(s) arc submitted for Mthing,

Pleasc rewum all correspondence concerning this matier 10 the fallowing:

THANTZ JEANPIERRE

Name ol Person

PIERRE CEEANING SERVICES

Fim/Company

Gl CONGRESS AV, SUITE 100
Address

POCA RATON, FIL Y%7

Cirv/Siate and Zip Code
INFOZIPIERRECLEANING.COM

E-mait address: (10 be used for future annual repon notification)

For further information concerning this niater. pleisc calt:

ALENANDREA JEANPIERRE it (866 )_ 2570601
Name of Person Arca Code Davtime Telephone Number

Enclosed is a cheek for the following amount;

DS!ZS.(X) Filing Fee Dmn,w Filing Fee & $1535.00 Filing Fee & [zr $160.00 Fifing Fec.
Cenificatc of Status Centified Copy Centificatc of Status &

(additional copy is cnclosed) Cenificd Copy
(udditonal copy is enclosed)

Moailing Addrosx Strect Address

New Filing Section New Filing Secuon

Division of Corporations Division of Corporations

P.O. Box 6127 Clifton Building

Tallahassee, FL 32314 2661 Exceutive Center Circle
Tallahassce. FL 32201



ARTICLESOFORGANIZATIONFORFLORIDALIMITEDLIABILITYCOMPANY

ARTICLE | - Namec:
The name of the Limited Liability Company is:

PIERRE CLEANING SERVICES. LLC

) (Must contain the words “Limited Liabilitv Cempany, "L.L.C.." or "LLC."}
The nwiling address and street address of the principal office of the Limited Liability Company is:
Mailing Addresy:

ARTICLE N - Address:

Principal Office Address:
6501 CONGHESS AVF 5501 CONGRESS AVE
SUITE 1)
ROCA RATON, FIL, 33487

SUITFE 1o
BOCA HATON FI, 33487

ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limiled Liability Company cannol serve as its own Repgistered Agem. You must designate an individuat or

another business enlity with an active Flenda registration.)

The naume and the Florida strect address of the registered agent are:
ALEXANDREA JEANPIERRE

Nime
6501 CONGRIISS AVE  SURNE 100
Florida sirect address (P.O. Box NQT acceplable}
Fl. 134K7F
Zip

BOUA RATON
Ciry Stae
Having been named ay regisiered agent and (o accept service of process for the ahove stated limited fiabilite company at the
pace designated in this certificate. | hereby accept the appoiniment as regisiered agent and agree 1o act in this capacity. |
Surther agree i compdy with the provisions of all siates relating to the proper and complete performance of v dhiies, and I
am familiar with and accepl the obligations gfv position as regisiered agens as provided for in Chapter 605, 1.5

/ Y )/
dm#’/té e/ /Adfu ,_in’i/f—(_/
Registered Ag?"s"s{gnmurc (REQUIRED)
(CONTINUED) =
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ARTICLE V-
The name and address of cach person authorized to manage and conirol the Limited Liability Company

Title; Name and Address;
"ANBR" = Authonized Member
"MGR" = Manager
MGR HANTZ JEANPEERRE
63501 CONGRESS AVE..
BOCA RATOX. FI. 13487

SUITE 100

MGR ALEXANUREA JEANPIERRE
6501 CONGRESS AVE., SUITE 100
BOCA RATON, FIL 33487

(Use attachuncnt #f necessary)
JANUARY 3, 2019 . (OPFTIONAL)

ARTICLE V: Effective daie, if other than the daie of filing:

(If an effective date is listed, the date must e specific and cannot be more than five business days prior to or 91 days after

the date of filing )
Note: If the datc insenied in this block docs ot meet the applicable statutory [ling requircniems, this daue will not be listed as

the document’s cffective date on the Depanmient of Staic’s records.

ARTICLE VI: Other provisions. ifany.

BEQUIRED SIGNATURE: ﬂ
}/é/w&r»//é L itd

Signature of a memher or an aut Arized représentative of a member.
with section 6(5.0203 (1) (b). Florida Sttutes.

This document 15 execuled in accordan
| atn aware that any false information sybtitted in 4 document 1o the Departiment oESl e

P

constitules o 1third dcgrcc fclony as provided for ins.817.155. F.S.

ALENANDREA JEANPIERRE
Tvped or prinicd name of signee

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

$ 30.00 Certified Copy (Optional) =
- '—; __“ - r\)

S 500 Cenificate of Status (Optional)
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