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Division of Corporations

February 25, 2019

ALICIA WILLIAMS
6446 FLOWERS AVE
JACKSONVILLE, FL 32244

SUBJECT: IMMACULIT CLEAN LLC
Ref. Number: W19000005621

'We have received your dacument for IMMACULIT' CLEAN LLC and your

check(s}) totaling . However, the enclosed document has not been filed and is
being returned for the following correction(s):

The document must contain the name, title, and business address of each
managing member or manager.

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

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

Keyna E Page .
Reguiatory Specialist Il Letter Number; 713A00003831

www.sunbiz.org
Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



Division of Corporations

January 16, 2019

ALICIA WILLIAMS
6446 FLOWERS AVE
JACKSONVILLE, FL 32244

SUBJECT: IMMACULIT CLEAN LLC
Ref. Number: W19000005621

We have received your document for IMMACULIT CLEAN LLC and your
check(s) totaling $130.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The attached form must be completed in order to file the document.

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.

Keyna E Page
Regulatory Specialist |l Letter Number: 719A00001246

www.sunbiz.org



COVER LETTER
TO: New Filing Section

Division of Corporations

SUBJECT: “Lvam A Czull‘{' CJ’U‘-'V‘ L)(/C

Name ol Limited Liability Company

The enelosed Articles of Organization and fee(s) are submitted fur tiling.
Please return all correspondence concerning this matter W the fullowing:

Nich Willaws

Name ol Person

Trmeculd ¢ lean L4 (.

Firm/Company

Lyde fiowrs e

Address

Fax Fi 324y
. Cilt_v!Sla!c and Zip Code .
a[(c,mw-.llm,\/hg @q M/ Lo

E-mail address: (lo be used tor future annual report notification)

For further infurmation concerning this matter. please call:

A’[Ic{y\ Al am s a a0l } LBQ“CF/LH

Name of Person Arca Code Daytime Telephone Number

Enclosed is a cheek for the following amount:

DSIES.UO Filing Fee DS]S().U() Filing Fee & $133.00 Filing Fee & $160.00 Filing Fee.
Certificate of Status Certitied Copy Certificate of Status &
tadditiunal capy is enclosed) Certitied Copy

tadditional copy is enclosed}

Mailing Address Street Address

New Filing Section New Filing Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifien Building
Tallahassee, F1L 32314 2001 Executive Center Cirele

Tallahassee. FI1, 32301



11 »» P 34

2(M9-03-12 11:14

- -

ARTICLES OF ORGANIZATIONFOR FLORIDA LIMITED LIABIITY COMPANY

ARTICLE 1 - Name:
The name of the Limited Liability Company is:
*
T & cu] i Cheon L. L
(Must contain the words “Limited Liability Company, wL.L.C.Mor “LLC")
ARTICLE 11 - Address:
The mailing address and sirccl address of the principal office of the Limited Linbitity Company is
Principal Office Address: Malling Address:
UG g‘“‘k@t%& oYy Fnstis o
,’\‘/_,x_‘lz {‘-\E’QQ- : d-o-k £l Rﬁam
Registered Office, & Registered Agent's Signature:
gent, You must designate an Individuel or

ARTICLE 111 - Reglstered Agent,
(The Limited Lisbility Company canfiot serve 2§ its OWn Registered A

another business entity with an agtive Florida registration.)

The name and the Florida street nddress of the registered agent are;
A e Ol

fule Saders  Kes .

Florida strect address (P.O, Box NOT acceptable)

3}3&1\{

City State Zip
gpt service of process for the above staied llmited llablllty company at the
e 10 act in this capacity, !

Having been named a1 registered agemt and to ace
ceep! the appoinment 85 regisiered agent and agre
uties, and [

place designaied In this certificate, | hereby a
all stanates relating to the proper and compleie performance of my &
gistered agent as provided for In Chapter 665, F.S..

further agree io comply with the provisions o,
am famillar with and accep! ihe obligations of my position as re

Al
&7 Registered Agent's Signature (REQUIRED) T

(CONTINUED)

-~
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ARTICLEIV- .
The name 2nd address of each person authorized to manage and control the Limited Liebility Compeny
Title " Nameand Address:
"AMBR" = Authorized Member

"MGR" = Manager =
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(Use attachment if neeessary)

ARTICLE Y: Effective dote, if other than the date of filing:
(If an effective date is Hsted, the date must be
the date of filing.)

Note: If the datcinserted in this block docs nol meet the applicable Statutory filing requirements, this date will not be listed as
the document's cffective dute on the Department of Stae's records.

ARTICLE VI: Other provisions, if uny,

A{QPTIONAL)
specific and cannot be more than five business days prior to-or 90 days after

BEQUIRED SIGNATURE:

Signature of 2 member or an authorized representative of o member.

This document js executed in accordance with section 605.0203 (1) (b), Florida Stautes

I am Bwore that any felse information submitted ir 2 document ta the Depertment of State
. constitutes a third degree felany ss provided for ins.817.155, F.S.

Mk WO N ame

Typed or printed name of signee

$125.00 Fillng:Fee for Articles of Organization and Designation of Reglstered Agent
$ 30,00 Certificd Copy (Optional)
5 5.00 Certificate of Status (Optional)
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