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COVER LETTER
T New Filina Section

Division of Corporations

SHBIEL

Name of Limded L ublm

.« Five. Store Cleanine_ond ServiceS

Cofpany
Ihe enclosed Articles o7 Qreanization and teei's) are submitted lTor iling

Please return all correspondence congerning this muiter 1o the illowing

Amnber Kus Shisic
),

/001 Occda £ |

L dpr KJYS o

Address

Jallahassee

£/ 33304

Citv/State and Zip Code
/g rinnles pﬁﬂ'l’)’?/‘f [ . com

Iz-mail address: (o be used i thr futare annual report notificaiion)

FFor Turther information concerning this matter. please cadl

-./%1/]/36{/ %U<}711’K 31(4/06 3 503 ) 670691

Name of Person

Arca Code Bavtime Telephone Number

Faclosed 15 a cheek lor the toflowine amount

) il :
i S123.00 Filing Fee I ? 13000 Filing Fee &

S135.00 Filing Fee & ‘ $160.00 Filing Feu
Certiticute ol stius Curiitied Copy

Certtficale ot Sialus &
{additicnai copy 13 enclosed) Cuertitied Copy

{additionud copy s enclused)
Muiling Address

Street Address
New Filing Section New Filing Section
Division ot Corporations

PO, Box 6327

Division ol Corporations

327 Clitton Buiiding

Tallabagges, FL 32514 2601 Eaceutive Cenler Cirele
Tallakasses, FLL 32501
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ARTICLES OF ORGANIZATION FOR FLORIDA LINITTED LIABILITY COMPANY

ARTICLE L - Name:
The name of the Limited Linbitity Company is:

Lrve Stave (leaning and Sevvices  L.L.C.

{Must contain the words Limited Linbility (}n‘.;mn}'. LLC o TLLCTY

ARTICLE I - Address:
The matling address and street address o the principal otiice ot the Limited Liability Company is:

Principal Otfice Address: Mailing Address:

1001 _0ccle Kol Aot KIS
Tallaliassee £ 3A30¢

ARTICLE U1 - Registered Agent, Registered Office. & Reyistered Agent’s Siznuture:

I . L ags . . . , . g s -t
{The Limited Liability Company cannot serve as its own Registered Agent. You must designuie anindividualor w5
anuther business entity with an active Florida registration.)
The name and the Florida street address ol the registercd agent are: L

b /1 . o

Amber ﬁéMS LAS

Name

100/ Dcnla ﬂa/ AoF K145

Floridu street address (P.0. Box NOT aceeplable)

T llahasses 1 3330y

City State Zip

Fleving been nemed o3 registered agent and 1o aueept service of process jor the above sicred fimited liability company at the
picee designered b this certificaie, [hereby coceptilte appoinunent us registered agent and ugree to act in this capacine.
Jurther agree to complv with the provisions of el siaiuies reluting to the proper and complete perjormence of my cduties, amd !
amt jamifiar with and aeeept the vbligetions of iy position ax reaistered agent as provided for i Clapier 043, PR

A4

T Registered Agept's Signatwre (REQUIRED)

(CONTINUED)



ARTICLE V-
I'he name and address o cach person authorize

¢ manage and control the Eimited Liabilin: Compan
Litl:

"AMBRY =
TA IR

Authorized Memizer
= Moangeen

2 Anhes /@ghm( —
/ G & ol A{) 14/5
_%_t%_UJstxqs.ﬁLc_E

L " 32530

Prontez  Skeele

1001 _(cele Lol

AP+ KI¥S<
Tello hasscee_ £F1 3230
[ ]
<
=
- PR
(Use attachiment if necessary) w E (]
e £
ARTICLE V: Effective date., irother than the date of tiling

JOPTIONAL) L g
(1f an effective date is listed. the date must be specific and cannet be more than five business days prior w nr.)ﬂ daysafi
the date of filing.)
Note:

o
the decument's effective date on the Department of State’s records.

ARTICLE VI

b the date inserted in this block dous nol mieet the appiicable stuwtory 1iling requirements. this daie will not be lm@:\
: Other provisions, il any,

REOUIRED SIGNATURE:

Sigm: iture of 3 member or : uL_;}nhurued representative of 2 member,
This document is executed 0 accordance with sectien 603.0203 (1) (b). Florida Statutes

[ am aware that m_\ false information subemitted in 3 document o the Department of State
constitutes a third dearee telony as provided for in s 817135 F.5

Bmber Lushs ng

Typed or printed name of signes

Filine Fees:
S125.00 Filing Fee for Articles of Organization al Desivnation of Registered Agent
S 3000 Certified Copy (Optivanal)
R

00 Certificate of Status (Optional)



