%0 |19

Liqoo!

CHHENTNDETNED

3 400332347884

(Address)

(CityfState/Zip/Pheone #)

E] PICK-UP [___] WAIT |:| MAIL

(Business Entity Mame)

(Document Mumber) )
DAL e e
L2, J,j“f_lll_u_l:;:—a;:” EOMIED

Ceruified Capies Certificates of Status

Special Instructions to Filing Officer

.7@

Ofhce Use Only
J DENNIS

JuL24 2018

12 Hd 12 ity &



COVER LETTER

T New Filing Section
Division of Corpurations

SUBIECT: INT'EG.(’ 1TY CLEANING SOLuUTIONS AND A FEW OTHER THINGS 1L,

Namwe of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for tiling.
Please return ail correspondenct cuncerning this matter o the following:

./

J pid, CHARGENE PATE

Namwe of Person

D057 IN{LER LANE il

s i v
J-u
Address -.
-
El
CHIPLEY, Fi - 324258 o LE

Citv/State and Zip Code . '
cChorlenepste 19 ew@netrveo.net

1:-mail fddress: (10 be used for future annual repert notification)

For further information concerning this maiter. please call:

CrARLENE PATE . R50 )3;?0-‘/‘749

Name of Person Area Code Dastime Telephone Number

Enclosed is a check tor the folluwing amount:

DSEES.OU Filing Feu $130.00 Filing Fee & S133.00 Filing lFee & | $160.00 Filing Fee,
Certiticate of Swtus Certified Copy Certilicate ot Status &
{(ndditional copy is enclosed) Cerittied Copy

{additional copy is enclosed)

Muiling Address Street Address

New Filing Seetion MNuw Filing Scetion
Division of Corporations Division of Corporations
PO Box 6327 Clition Building

Tallahassee ¥ 325314 2061 Eaveuiive Center Cirele

Tallahassee. F1L 32301



ARTICLES OF ORGANZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE | - Name:

The name vt the Limiied Lisbility Company is:

TNTECRITY CLEANING SOLUTIONS AND 1 FEW OTHER THINGS Lok C.
ARTICLE T - Address:

(Must contain the words “Limited Liability Compuny, “L.1L.C."or "LLC.T)

The mailing address and street address of the principal otiice ol the Limited Liability Company is:

Principal Office Address:

Mailing Address:
3(25'2[22“:45’@ IANE Q007 mMLiee LANE
CHiPIE, Fl. 3242 CHIOW Y, L 32428

ARTICLE LI - Registered Agent, Registered Office. & Registered Agent’s Signature:

(The Limited Liability Company cannot serve as ils own Registered Agenl. You must designate an individual or
another business endity with an active Florida registration. )
The name and the Florida street address of the registered agent are:

Tere ! CHARLENE FATE

MName

QOST fylLlp LANE
Florida street address (P.O. Box NOT acceptable)
(HiPLey  FL

City

3a4da s

Slate Zip
flaving been named us registered ageni and o accept service of process for the above stened limited Hiability company i the
pluce desiynated in this certificate, | hereby accept the appoinimeni as registered agent and agree to aer in this capacity. |
Surther agree to comply with the provisions of all sanes relating to the proper and complete performance of my duties, and |
am Jumiliar with and accepr the obligations of my pusition as registered agent as provided for in Chupier 603, £.5 .

,] K/ﬁﬂ‘?&(ﬂ/ /Qﬂ;éz

Regislered Agent's Signature (REQUIREL)

(CONTINUED)



ARTICLE 1V-
The name and address ol cuch person authorized o manage and control the Limited Liability Company:

l . N v o R RS
"AMBR = Authorized Muember
“WOGRT = Manager

-
.

~

s
&=

=

___AMPi TERR, CHAReNE PATE =
RLET /Ll LANE -

OAtLLEY, Fe. 342 8 =

. MGR TerRY CHAREST™ IR
W CHT NI L8 LANE e

LR

CHIPLEY, Fr. 2040 ¢€C

AP L FATE
2 L57 rielER (ANE
CHIPLEY, FL- 3242€

G R

{Use attachment H necessary)

ARTICLE V: Effective Jate, i other than the date ol filing: 7 -2 “"'1 -/ ? AOPTIONAL)

(If an effective date is listed, fhe date must be specific and cannot be more than five business days prior to or 99 days after
the date of filing.)

Note: 11 the date inserted in this block does nel meet the applicable statutory ifing requirements. this date will not be lisied as
the document’s effective date on the Department of State’s reconds,

ARTICLE VI Other provisions, ifuny,

REOQUIRED SIGNATURE:

’_7 ijﬂ/?l.c“/u, rate

Signature of a member or an authorized representative of a member.
This document is executed in accordance with section 6030203 (1) (b), Florida Statutes.

1 am awarc that any false information submitted in & document to the Department of State
vonstitutes a third degree felony as provided tor in s.8¥7.135. F.8,

I CHARLENE PATE

Tvpued or printed name of signee

S125.00 Filing Fee for Articles of Organization and Designation of Reaistered Agent
§ 30,00 Certificd Copy {Optional)

§  3.00 Certificate of Status (Optional)



