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COVER LETTER Ls

T New Filing Section 19 AUG 20 FH L 5t

Division of Corparations

SUBJECT: /D “‘6+ Q) 6+€‘/5 L Z‘\ C/

Name ol Limited Lisbility Company

The enclosed Articles of Organization and feers) are submitied for liling.
Please return all correspondence concerning this matter to the following:

/]/Ckm eat® O piclcbunr M

Name of Person

27719 Ol Pva.mbfrfm’ 4o,

z\dd ress

mlm«nss«, l/| 23062

Cll\fl)l.ilc and Zip Code

+(i M. hlackhen 1! | &) Vaheo. (o

F-mail address: (Lo be used for future annual report mmhdimn)

For further information concerning this matter, please eail:

g Do B, Nplo- 42us

Area Code Davtime Telephone Number

Enclased i3 a check for the tollowing amount:

Bﬁ:s.oo Filing Fee $130.00 Filing Fee & S135.00 Filing Fee & S160.00 Filing Fee.
Certilicate ol Staus Certined Copy Certificate o Status &
taddidonal copy is enclosed) Certified Copy

(additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section

Division ot Corporatinns Division of Corporations
1O, Bus 6327 Chilton Building
Tatlahassee. ¥l 323 14 2661 Executive Center Clhiele

Taltlahassee, FLL 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE ] - Name: )
The name o the Limited Liability Company is: e AU'\

,.
Dyt Dpederz Cleaning LLC

{‘\l-:l:./..onlxm the words ~Limited Eiability Company, 7L LU or” TLC™Y

ARTICLE L - Address:
The maiting address and street address of the principal otfice ol the Limited Liability Company is:

Principal Office Address: Mailine Address:

1299 pld o nbrdactd 1214 _D (g 2Dk doe €2
Tonl ol DS Tall €1 Do

ARTICLE N1 - Registered Agent. Registered Office, & Registered Agent's Signature:
{The Limited Liability Company cannot serve as its own Registered Ageat. Y ou must designate anindividual or
another business ¢ntity with an active Florida regisiration. )

The name and the Florida street address of the registered agentare:

T()\mrm,g h lackdbur

Mame

208 ole Dambrdacid

Florida street address (P.O. Box NOT acceptable)

Tallahassec ]r—ci B230 =3

City State Zip

Flaving been named as regisiered agent and to accept service of proc ess for the wbove stated limited fiability compony of the
place designated in this certificate, | hereby accept the appointment ¢s register eod agent and agree 1o act in this capeciy. |
Jurther agree o complhy with the provisions of all stanwes relating to the proper and complete performence of my duties. and |
e fumilior with wmd aecept the abligations of mv position as registered ageni as prov ided for iy Chapter 603, F.N.

Registered Agent’s Signature (RTﬁ)UiRED‘_\

(CONTINUED)



ARTICLE V-
The name and address ol cach person avthorized o manage and control the Limited Liability, Company:

Title: Name and - o .,
"ANMBR" = Authorized Member 79 ﬂUG
"MOR" = Manager . 20 P/..;: )

M (-~ L ,‘/(l M oy 6\CLCJ¢‘9L,}fr"\ & &
' _(lc Dainkr.dge €2
Tty F hiz 302

7 -

{Use attachment i necessary)

ARTICLE Vi Effective date, it other than the date of tiling: g ’?O 'd ( 0/ AOPTIONAL)Y

(If an effeetive date is listed, fhe date must be specific and cannat be more than five business days prior to or 90 days after
the date of filing.)

Note: [f the date inserted in this block dous not meet the applicable statwtory 1ifing reguirements, this dote will not be listed as
the document's eftfective date an the Department of State’s records.

ARTICLE Vi Other provisions. if any.

REOUIRED SIGNATURE:
47 -
P _—) 7 )L.—--—"‘

Signature of 2 member or an authorized representative of o member.
This document is executed in accordance with section 603.0205 (1) (b}, Florida Stuuures.
| am aware that any talse information submitted in o document to the Department of Siate
constitutes a third degree felony as provided for in s.817.133.F 8,

T a
| & Yhaluae B g ple e

Typed or printed name of signee

Filine Fegs;
S122.04 Filing Fee for Articles of Organiziation and Designation of Registered Avemt
$ 3000 Certified Copy {Optional)
5 300 Certificate of Status (Optional}



