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COVER LETTER

T New Filing Sectivn
Division of Corporations

sussecr: O AN QR(!J;CSS;S)Y\OJ Cleaniag Senvice L4 c

Name of Limited Liability Compag!

The enclosed Articles of Qrganization and fee(s) are submitted for tiling,
Please return ail correspondence concerning this matter to the following:

_/L‘s\_\.lckl N K\ZI:)HA)')/

Namwe ol Person

AR Aleigetone W, Fd

Address

Tallaheaecee 4. 3230

City/Swte and Zip Code

LallnadprolecconalClecinin @ Quadcs g ovAe

E-muil address: (w be used for fuure Jnnu‘f(rcpnrl hotification)

For further information concerning this matter, please call:

ary !
Nume ol Person Ares Code Dastime Telephone Number
Enclosed is a cheek 1or the foliowing amount:
$125.00 Viling Fev S130.00 Filing Fee & S135.00 Filing Fee & S160.00 Filing Fee.
Certiticate of Staius Certitted Copy Centiticate of Status &
tadditional copy is enclosed) Certified Copy
{additional copy is enclosed)
Mailing Address Street Address
New Filing section New Filing Scetion
Division of Corporations Division of Corporations
P.O.Box 6327 Clitton Building,
Tallshassee 11 32314 2061 Lxecutive Center Cirele

Tallazhassec, F1L 32301



ARTICLES OF ORGANIZATION FORFLORIDA LIMITED LIABILITY COMPANY
.~\I{"I|"__'l,l{ - Name:
The name of the Limited Liability Company is:

K(J\U F\/Llc;) pllUFt’SCJI‘MOEJ C\CCKV\iY\1 QC\Z\!CCQ L/[ :

{Must contain the words “Limited Liability Company. “LAC o LLCTY
ARTICLE I - Address:

Ihe mailing address and street address o the principal office ot the Limited Liability Company is:

Principal Office Address:

223 Blcasrene K. ref

. SAME
Tollnbhn s¢ce FL 23301

Mailing Address:

ARTICLE §H - Registered Agent. Registered Office, & Registered Agent’s Signuture:

(The Limited Liability Company cannol serve as its own Registered Agent. You must desigrate an individual or
another business entity with an active Florida registration.)

The nume und the Florida strect address of the registered agent are:
Sewnan\ K2l
i_\ AN RS v A
Nume

L73 Blalecrone }2(), P}’q

Flarida street address (2.0, Hox NOT acceplabled

Tallnbasiee L

Ciy

2220 |

State Zip

Havinyg been numed as registered agenr amd 1o uecept service of process for the above stated limited liabiliny company at the
place designeted in this certificate, 1 ereby aceept the appoiniment as registered agent and agree 1o ot in this capucin. |

further agree ro comply with the provisions of all siatutes relaing to the proper and complede performance of my duties, and
am fumliar with and aceept the obligations of my position as registered agent

71'&1’0({)‘?»' in Chaprer 603 F.8,

/chis:u‘rcd Agefit's Signature (REQUIRED)

(CONTINUED)

60 :h Wd S1 83EIE

g3nid



ARTICLE V-
Phe name and address of cach persen authorized 1 manage and control the Limited Biability Company

TAMBR™ = Authorized Member

"MGRY =y lanag . (.
fanesyy ?J IR Av1arn
2721 Rlaiestane vo F
Tallehassor ¥ 30300

N

{Uise attachment if necessary)

ARTICLE V: Lflective date, i other than the date ot filing:

AOPTIONAL)

(If an effective date is listed. the date must be specific and cannot be maore than five business days prior to or 90 days afte
the date of filing.)

Note: 11'the date inseried in this block does not meet the applicable statutory filing requirements, this dute will not be disied as
the document’s effective date on the Depariment of State’s records

ARTICLE VE Other provisions, it any,

S L - - ~a
REOUIRED SIGNATURE: =L =
/ . : N =
-l T
LA // >z O
e - == T
v,;; turc of a member or in authorized representative of i member, ’P‘.:,' — —
This dodument is exceuted in accordance with section 603.0203 (11 (h). Florida St s ooon T
[ am aware that any false information submitted in a document to the Department of &E_ggllé- m
constitutes o third degree felony as provided forin s.817.153, F.3 I
g A J o O
. o N :
Tamal ¥ Kol pwe P
Typed o printed name of signee o
D

w Fees

S125.04 Filing Fee for Articles of Organization and Designation of Registered Apent
S 3000 Certificed Capy (Optional)
5

500 Certificate of Status (Optional)



