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o
COVER LETTER

TO: New Filing Section
Division of Corpurations

Slila.lrIC'l':6~WGmcL< C’Pdn NG Secief L LC

Name of Limited Liability pany

The enclosed Articles of Organization and tee(s) are submitted tor filing.
Please reteen all correspondenee concerning this matter 1o the following:

She JaV Thomas

Name of Person

IOO @b){ /3

Wood vi e £/ S A3 L

Address

Cinv/State and Zip Code
5"\‘6(‘(“\1'60(’ ggfﬂhﬁ)  pra / pols )

L—m ail _L.idru;s (to be used for lulurc anm;al report notification)

For turther information concerning this matter, please call:

5[\1’\ Cy \rlwf'.vﬂft-sdl X549 ?‘%/ l(p?ﬁ

Name ol Person Area Code Davtime Telephone Number

Enclosed 1s a check tor the tollowing amount:

D‘S 125.00 Filing Feu S130.00 Filing Fee & 515500 Filing Fee & S1060.00 Filing Fee,
Ceriificate ol Status Certified Copy Certificate of Stalus &
(additional copy is enclosed) Certiticd Copy

(zddinonal copy is enclosed)

Muiling Address Street Address

New Filing Section New Filing Seetion

Division of Corporations Division ol Corpurations
PO, Box 6327 Clitton Building
Taitahassee. FL 32314 2661 Exceutive Center Circle

Tallahassee. F1. 32301



ARTICLES OF ORGANIZATION FOR FLORIDA TIMITED LIABILITY COMPANY

ARTICLE L - Name:

The name of the Limited Liability Company is:

6'\!/\\0{1'\[&5 Cleaning 61”(6]62" ”C/

(Must congain the words “Limited I.iuhi!ity\dompun_\'. CLLCLTor LG

ARTICLE - Address:

The mailing address and sirect address of the principal otfice of the Limited Liability Company is:

Principal Office Address:

Mailing Address:

0313 Kodydid Lo pa Aok 133
_ e . _m P sada e A
T TAllanGsSee f£L_33335 X175

ARTICLE L1 - Registered Agent, Registered Office. & Registered Agent’s Signature:
{The Limited Liabitity Company eannot serve as its own Registered Agenl. You must designate an individual or
another business entity with an active Florida registration.)

The nane and the Florida street address of the registered agent are:

<hec o Thema=s

Name

}D%J’:S ‘K/X‘]{WI['IJ /n

Florida street address (P.(J'.'Ho.\: NOT acceptable)

Tail £/ 53305

Ciy State Zip

Having been named as registered agent and to aceept service of process for the above swated limited llability company at the
place designated in this certificate, Fherehy aecepi the appoiniment as registered agent and agree (o act in this capacity. |
Jurther agree 1o comphewith the provisions of afl senies relaring o the proper and complete performance of my duties. and {
am familiar with and aeeept the obligutions of my position as registered agent as provided for in Chapter 603, F.5.

1;%&({ LU Of% TNYLCD

chistcrﬁ\gcnt's Signature (REQUIREL)

(CONTINUED)

S
10 :0IHY 8- 9N i

Q374



ARTICLE V-
The name and address o gach person authorized o manage and controid the Limited Liakility Company

"AMBR" = Authorized Member

"MOGR™ = Manage
A G @m“ She c Oy “Ythamas
\ . ‘

{Use attachment if necessary)

ARTICLE V: Eftective dale, if other than the date of tiling: C(OPTIONAL)
(LT un effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after

the date of filing.)
Note: 11 the dale inserted in this block does not mest the applicable statutory liling requirernents. this date will not be listed as

the document’s effective date on the Department of Siate’s records.

ARTICLE VI: Other provisions, if any.

REOUVIRED SIGNATURE: QLW
_)4/{_0/241/7) 10 (D77 27V, O]

Siganature of a mdﬂvcr or an authorized representative of a member,
This document is excctéd in accordance with seetion 605.0203 (1) (b). Florida Stututes.

i am awarc that any false intormation submitted in a document to the Department of State
constitutes a third degree telony as provided for ins 817135, F 8.

-3/'\() Cry Mdmas

Tvpedfor printed name of signee

Sline Fees:
$123.00 Filing Fee for Articles of Organization and Designation of Registered Agent

§ 30.00 Certified Copy (Optional)
S 300 Certificate of Status (Optional)



