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COVER LETTER

T0: New Filing Section
Division of Corporations

Wright's Construction Cleaning Services, L1LC
SUBJLECT:

Nume of Limited Liability Company

The enclosed Articles o Organization and feets) are submitted tor filing.
Please return all correspondence concerming this matter w the followiny:

Michasl 5, Wright

Name of PPerson

NAA

Firm/Comipany

303N, Lois Avenue

Address

Tampat, Flovida 33609

Ciry/Sate and Zip Code
mikewright 0 gnmil.com

E-maitl address: (to be used for fiuture annual repart notitication)

Fou furthet intormation cancerning this matier, picase call’

Michael 3. Wiight Gl 4189229
at g 4

‘

Nunie ot Person Area Code Privtime Telephoune Nuinber

Enclosed s a check for the following amount:

Db 12500 Filing FFec b L3000 Filing Fee & S135.00 Filing Fee & 5160.00 Filing Fee.
Certtlicate of Stats Certitied Copy Certttivate of Sttus &
crddinonal copy is enclosed) Certitied Copy

tadditional copy is enclosed)

Muiling Address Street Address

New Filing Section New Frling Section

Division of Comporations Division of Corporations

MO Box 8327 Clitton Building
Tallahussee, FE 32314 2661 Executive Center Cirede

Tuatlahassee, FL 32301



ARTICLES OF ORCANIZATION FOR FLORIDALIMTIED LIABILITY COMPANY
ARTICILE | - Name:

The nante of the Limtted Liability Company is:

Wright's Construction Cleaning Services, LLC

(Must eontain the words “Limited Liabtlity Campany, ©LLLC
ARTICLE IT - Address:

o TLLCT)Y

The nruting address and strect address of the principal othice ot the Limibted Liability Compuny is:

Principal Office Address:

Mailing Addreas:
305 N. Lois Avenuc
Tampa. Florida 33609

305 N, Lois Avenue

Tampa. Flonida 33609

ARTICLE T - Registered Agent, Registered Office, & Registered Apent’s Signature:

(The Limited Linbility Comgany ciinnot serve as 1ts own Registered Agent You must designate an individaal or
another business entity with an active Florida registration,)
The name and the Flonda soeet address of the registered agent are:

Michact S, Wrieht

-
Name

)
305 N Lois Avenue

Flovida swreet adidress (PO Box NOT aceeptable)
Tampa

IREREE

]

i
'

Flortda 33609
ity State i

il

1

[

v
'

Zip
Having heen nemed as registered agent and o aeeept service of process for the above stated fimited liahility company ai the
place dexignated in this certificate, herehy aocept the appeiniment as registered agent aud agree io genin this capacipy, |

Surther agree w comply with il provivions of afl stanites releting io the proper and compleie pesfornance of my duties, and |
am familiar with and aceept the obligations o my positfon ws regisiered egent ay provided for in Chaper 603, 178,

[ ¥ e

Registeghd Agent’s Yignature (REQUIRED)

(CONTINUED)
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ARTHICLE IV-

The name and address of cach persun authorized to manage and control the Limited Lizbality Company

MUR" = Authonized Member
"MGR™ = Manager
ANBR

Michae! S, Wright

A03 N Lois Avenue
MG K

Tampi. Florida 33609

{ Use attachiment i¥ oecessaryy

ARTICLEV:

H¥ective date, if other than the date ot tiling
the date of filing.)
Note:

8 June 2019

AOPTIONALY
the document’s effective date on the Pepartinent of State

Vg reconds,
ARTICLE V1: Other provisions, ifany

REOQUIRED SIGNATURE:

Llcipe! B bt

Sitnature of a riember or of authorized representitive of 2 memher.
[

This duuumnr ts executed in pccordunce with seetion 6050203 (1) by Florida Statutes
i am aware that any false information submitted in a document to the Departiment of State
constitnzes a1 thicd degree felony as provided forin s. 8171535 F 8
Michacl 5. Wright

Fyped or printed name of signee

t]“nu El'!'h'

S125.900 Filing Fee for Articles of Crganization and Designation of Repistered Apent
0.00 Certified Copy (Optional)
S 500 Certitivare of Statas (Optional)
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(¥ an effective date is listed, the date must be specific and cannot he more than five business davs prior to or 90 days after

I the date inserted in this block does not mueet the apphicable siatutory Gling requirements, this dute will not be listed as
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