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TRANSMITTAL LETTER

July 22, 2019
Registration Section
Division of Corporations
Post Office Box 6800
Tallahassee, FL 32314

SUBJECT: YOU HAVE IT MAIDb, LLC

The enclosed original and a copy of the Articles of Organi-
sation and fee - $125.00 for Filing Fee (Check No. _L L2 )
are submitted for filing. Please return all correspondence
concerning this matter to the following:

JAMIE L. WILLIAMS

3890 Barcelona Sitreet

Titusville, FL 32796

Tele: 321-593-9571

Thank you for your immediate attention to this reguest.
Very truly yours,

JAMTE L. WILLTAMS



FLORIDA LIMITED LIABILITY COMPANY

ARTICLES OF ORGANIZATION
ARTICLE I

The Name of the Limited Liability Company is:
YOU HAVE IT MAID WITH JAMIE, LLC

ARTICLE II

The Street Address of the Principal Office of the Limited

Liability Company is:

3890 Barcelona Street
Titusville, FL 32796

Mailing Address: same as above.

ARTICLE TI1I

The purpose for which this Limited Liability Company 1is
organized is: To provide cleaning services for residential and
commercial properties with skilled knowledge to perform

customer satisfaction.

Doing any and all lawful business associated with cleaning
services.

ARTICLE IV

The name and Florida Street Address of the Manager and
Members are:

o . b
) 172
JAMIE L. WILLIAMS - MANAGER/MEMBER - CS .
3890 Barcelona Street . -, v
Titusville, FL 32796 Com F0
. -
The name and address of the Registered Agent is: - 3; ~
JAMIE L. WILLIAMS f", e
3890 Barcelona Street w’
Titusvilie, FL 32786



JAMIE L. WILLIAMS, having been named as Registered Agent

and accepting service of process for the above stated Limited

Liability Company at the place designated in this Certificate, I
hereby accept this appointment as Registered Agent and agree to

act 1In this capacity. [

further agree to comply with all the
provisions of Statutes relating to the proper and complete

performance of my duties,

and I am familiar with and accept the

obligations of my position as gistered Ag

ent.
Registered Agent Signature: ﬂ? N ‘

// AMIE L. WILLIAMS

!/

ARTICLE V

The effective date for this Limited Liability Company shall
September 14, 2019.
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AMIE L. WILLIAMS, Mgr./Member ° T
/o/b: June 30, 1983 . X T
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STATE OF FLORIDA : =
COUNTY OF BREVARD: g
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SWORN TO<BEFORE, ME ON THIS
DAY OF Wepde s, 2019 by:
JAMIE L, W}LLIANS 5
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