13000253081

(Requestor's Name)

(Address)

{Address)

(City/StatefZip/Phone #)

[JPexkup  [] warr [] mau

(Business Entity Name)

(Document Number)

Certified Copies

Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

I RENR

100320306101

iA025 Ta—=0ihas-~02T 9o 150,
e B
= —
-y 3 =r":"\

—~ T | —
R Y

’J‘.E_’ —— “_——
w _:‘ —

taal ‘ ‘ \
- Foh) -0

2 E O
oW
YL

— —r

N CULLIGA"
DEC 11 2619




COYERLETTER

TO: New Filing Section
Division of Corporations

SUBJECT: Oé S Cltalhln %r W (()‘g

Name O,Lﬂllmltd Liability Compuny

The enclosed Articles of Organization and fee(s) are submitied for liting.

Please return all correspondence concerning this matter 1o the oliowing:

8!@1/: o) Trazier

Name of Person

Firm/Compuny

1004 Torbes Sheet

Address

Bsreen Cows, %mno\;/ =H 23043
QiF2oagl) @ C{mm I, (am

IZ-mail wddress; 1o be used lpat uture anmlal rq)url notification)

For further information concerning this matter, please call:

o4, Hoo4T192

Name of Person Arca Code Pavtime Telephone Number

Enclosed iy u check tor the following amuount:

Dsm.un Filing Fee Dsuu.uo Filing Fee & Dsnss,uo Filing Fee & ‘Iﬂl 60.00 Filing Fee.
Cerntificaie of Stutus Certiticd Copy Certiticute ot Staws &

tudditional copy is enclosed} Certitied Copy
(additionat copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section

Division of Corpurations Division of Corporatiuns
P.O. Box 6327 Clitton Building
Tallahussee ¥1 32314 2661 Exceutive Center Cirele

Tallahassee. FL. 3230t




FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 13, 2018

STEPHANIE FRAZIER
1204 FORBES STREET
GREEN COVER SPRINGS, FL 32043

SUBJECT: D & S CLEANING SERVICES P
Ref. Number: W18000098609 .

We have received your document for D & S CLEANING SERVICES and your
check(s) totaling $160.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all the appropriate places.
One or more words may be added to make the name distinguishable from the
one presently on file. A search for name availability can be made on the Internet
through the Division's records at www.sunbiz.org.

Please note the name of a limited liability company must contain the words
"Limited Liability Company," the abbreviation "L.L.C.", or the designation "LLC".
The following suffixes are no longer acceptable: "Limited Company," "L.C.,"
‘LC." "Lid.," and "Co."

You must complete ARTICLE I and the Registered Agents must sing.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6052.

Neysa Culligan
Regulatory Specialist Il Letter Number: 018A00023255

www.sunbiz.org
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ARTICLES OF ORGANIZATION FORFLORIDA LIMITED LIABILITY COMPANY
ARTICLE 1 - Name:

The name of the [ lﬂllll..d 1 bl]ll\ Compuny is:

- Qg (lemn Svifes L.L. C,

{Must contain the \w,m} ‘Limited Liability Campuny. L L.CL7
A R'HCLE [l - Address:

or "LILC.Y)

I'he mailing address and street address of the prineipal oftice of the Limited Liability Company is

Principal Qfice Address:

Muailing Address:
]aO]I }Ol l ES gbZZt '
ARTICLE 1li - Registered Agent, Registered Office, & Registered Agent’s Signature:

(The Limited Liubility Company cunnot serve as its own Registered Agent. You must designate an individual or
anuther business entity with an active Florida registration.)

!

T
The nume and the Florida street address of the registered agent are:__

Sﬂﬂqgham% Frez) o £

Lz
Name p

IQD"l Foryes Stroet s

Florida street ad rn.ss(l’ 0. Box XOT acceptable)

(;feen Qm LGS 1{ 3&645

City bl

Hy |
¥

L]
L
‘1

A

126 Wd 11330810

Heving heen named as registered agenr and w aceept service of process for the above siated limited Hability company at the
place designated in ihis certificate, [ hereby accept the appointment as registered agent and agree to act in this capacity. 1
Surther agree to complywirly the provisions of aff siituies relating to the proper and complete performance of my duties, and |
am familiar with and acvept the obligarions of my position as registered agent as provided for in Chaprer 605, .3

Registered Agends Signature (REQUIRED)

(CONTINUED}

a3ld



ARTICLE V-
I'he name and address of cach person authorized 10 manage and cuntrol the Limited Liability Company:

‘Litle; N agd Address:
"AMBR™ = Authorized Member

"NMGRT = Mangper '\ .
AT erin. Adams

A0 OIveS e eT -
7oy T O SIS I 30043

(Use attachment if necessary)

ARTICLE V: Etfective date, if other shun the date ot tiling: OPTIONAL)
(If an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days afte
the date of filing, )

Nate:

10 the date inserted in this block does not meet the applicable statwtory filing requirements. this date will not be listed as
the document™s etlective date on the Department ol State’s records.

ARTICLE ¥I: Other provisions. if any.

BEQUIRED SIGN 4 TAIRE:

L J)’qum

Signfturc ol a member or an authabzed representative of a member.
This document is executed in sccordance with section 605.0203 (1) (b). Florida Statutes.
[ am aware that any false information submitted in a document o the Departinent of State

Lun:mulugl]’pj degeen elony ws provided for in 5,897,835, 1.8,

Typed or printed name of signec

Filing Fess:

S125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 3J0.00 Certified Copy (Optional)

§  5.00 Certificate of Status (Optional)



