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COVER LETTER

TO: New Filing Section
Division of Corporations

SAS GLAMOROUS CLEANING SERVICES, LEC
SUBJECT:

mNume ol Limited Liability Company

The enclosed Articles of Organizalion and tee(s) are submitted tor Nling.
Please return all correspondence concerning this matier to the following:

Ldward Cayia

Name of Person

Edward Cavia, PA.

Firm/Company

S North Andrews Avenue, Suite 102

Address

Fuort Lauderdale. FIL 33301

Citv/Riate and Zip Code
atraditipetropouloul @gmail.com

E-mail address: (Lo be used for uture annual report notilication)
For turther information concerning this matter. please call:
Edward Cayia 954 T65- 1300

at | )
Nime of Persan Area Code Dastime Telephone Number

Enclosed s o chedk Tor the following amount:

I:]'Sll:‘-.ﬂ(] Filing tee SIS().U(J Filing Fee & SISS04) Filing Fee & S160.00 Filing Fee.

Certificite ol Status Centified Copy Curtiticale of Status &
(additional copy is enclosed) Certified Copy

(additional copy is enclused)

Mailing Address Street Address

New Filing Section New Filing Section
Division of Corporations Division of Corporations
PO Box 6327 Clifton Building

Tallahassee, F1L 32314 2661 Exccutive Center Cirele

Tullahussee, FLL 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LINITED LIABILITY COMPANY

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

SAS GLAMOROUS CLEANING SERVICES, 1L1L.C

{ Must contain the words “Limited Fiabtlity Compuny, L L.CLT

or “LLCT
ARTICLE I - Address:

The mailing address and strect address of the principal office of the Limited Liobility Compuny is:

Principal Office Address:

Mailing Address:

———

2732 NLE. 32 Street. #3
?

F3I2 N 32 Stree, #
Fort Lawderdale, FLL 33306

2 3
Fort Lauderdale. FL 33306

ARTICLE HI - Registered Agent. Registered Office. & Registered Agent's Signature:
{The Limited Liability Company cannog serve as its own Registered Agent. You must designate an individual or
another business entity wilh an active Floeida registration. )

The nume and the Flonda strect address of the registered agent are:

Asraditi Petropoulou

Namu

2732 NE. 32 Swreed, #3

Florida street address (P.O. Box XOT aceeptable)

Fort Lauderdale FI. 33306

City Stle Zip

Having heen named as registered apent and 1o aeeept service of pracess for the above stated fimited liabiline company at the
place designared in this cortificate, Fhereby aceept the appoiniprent as regisiered agens and agree o act in this capacity. |
Jierther agree to complye with the provisions of all statwies1lating M}T pre

an fumiliar with and aecept the obligations of nn pution as regigpesid o

Agent’s Signature (REQUIRED)

wer and complete pergormance of my duties, and |
ft/‘;ﬂ provided for in Chaprer 603 1.8

(CONTINUED) B
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ARTICLE V-

The name and address of each person authorized o munage and controi the Limited Liability Company:

Title: Name and Address;
"AMBR" = Authorized Member

"MOR" = Manuger
MGR

Afroditi Pclrupnulnu
2732 NI 32 Street, 53

Fort Lauderndale, FIL 3 3 306

(Uscattachment i necessary)

ARTICLE V: LEMective date. itother than the dute of filing: JOPTIONAL)
(If an effective date is listed, the date must be specific and eannot be more than five business days prior to or 90 days afte
the date of filing.)

Note:

It the date inserted in this block does not meet the applicable statatory (iling requirements, this date will not be listed as
the dacument’s eftective date un the Depurtment of State’s records.
ARTICLE VI: Onber provisions. ifany.

e —

d \

// /] %”
EQUIRED SIGNATURE: /%//

Signature of a member or an authorized representative ol i member,
Mhis docunent is exeeuted in accordance with section 605.0203 (1) (b). Florida Statates.

I um aware that any talse infurmation submitied in o document w the Department ot St 1Ty
constitutes u third degree felomy as provided orin s X17.0135 6.8 o

Afrudils Petropodlou

-

Typed or printed name of siznee

sl

!:iIiIIE’ t‘:li . M
S125.00 Filing Fee for Articles of Orpanization and Designation of Registered Agent '
5 3000 Certilied Copy (Optional)

5 5.00 Certificate of Status (Optional)
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