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COVER LETTVER

TO: New Filing Section
Division of Corporations

wwer_Kinfol K Cleaning Seruice LLC

Name of Limited Liabilitn\Uhmpany

The enclosed Articles of Organiration and feelts) arc submitted for Nling.

Please return all correspondence concerning this mater o the fellowing:

1l |4 fH‘Kam;rc Dn'ua

Address

Tatlahassce t—loruc'i& 5125*‘L_+

Cuw:mu and Zip Code

Mcﬂolmh 9483 ® 4 Matl. Com

b dmail address: (o be used for fuluedannual report notification)

For further informatien concerning this mater. please call:

m‘énézbskméﬁo L94-8457

wName of Person Area Codu Daviime Telephene Number

Enclosed is a check for the solluwing amount:

12500 Filing Fee S3000 Filing Fee & $133.00 Filing Fee & S160.00 Filing Free,
Certilicate of Sius Certified Copy Certilicate of Status &
{additionzl copy ts enclosed) Ceriitied Copy
{additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section

Division o Corporstieny Division of Carporations
PO Box n3l2d Chitton Bellding
Tallahassee, FL 32314 2661 Exeeutive Center Cirele

Talizhassee, FLL 32301



ARTICLES OV ORCANIZATION FOR FLORIDA LM TEED LIABILITY COMPANY

ARTICLE T Name:

The name o the Limiwd Liapilin Compans i3
1
K.\r’\'ﬁb_ KS C/l can T2 _§€.ru1 C_c LLC
i\ coniain ihe wards Limited Liabifiy LOI pany, L “LLCT

ARTICLE L - Address:

Fie mating address v sreet addvess of the pr ncipal arnee ol the Limied Linbilty Company s

Principal Office Address: AMailine Aaddress:
b/ rc Dr mire. Db
[ :_nﬁ_% m"zzm = lwﬁh&‘ il
e = = [‘(” ;r‘l L)ﬁub

ARTICLE 1 - Registered Agent. Repistervd Office. & Registered Agent’s Bignature
(The Limited iiability Company cannbl serve a8 is own l\-'umuud Agent. You must designate an Individua of
another business enlity withan active Flonida registration.)

The name and the T jorida sirect address ol the r w:ﬁ"nu agent are

D_,_&ZLQ-/_S_,/

name

&IMKMMP-

Florida strect address (P.C. Box UL NOT acceptable)

__;T'_M,,@ o

Citv State P

Ferving been named as reg istered agent wid 1o Goveplsery jow of process jor the above siated fimited lab iy compd
pluce uusrw.f.rufm this ceriificaic, [ hereby ceceptihe appoiniment s regisiered agent cmd gurge o actin thes copacin. |
.ur!he: auree 1o comphw ith the provisions of fall standes relaiing 10 the proper and {comgplete perfurmane

g jumilice ith end aceept the obhgl tians of my pusition a8 regisic ered agentas proy icgeci jor vz Chapier 603, F.5.

s

Regisig T Agent’s Signature (REQUIRED)

—_—

(CONTINUED)

iyt ifie

of my c..mea aned |

T

]
]



ARTICLE IV

The nan manage and comrol the Cimited Liabiliiy Companyt

1 L erSOn apthorived 0

and addresaoie

N ol A jgress”

Tide: .
CLERT s Authorized Member

CNHORT = Monager OLYE D____Ej/l 6_{_[_5 [-&
g Filamre Dr_TAIL 1

iy - i3

{Lise attachment i1 neCessary)
ARTICLE V: Effective dae, itother than the date of tiling: C(OPTIONALY
(1f an effective date is listed. {he date must be specific and cannot he muore shan five busin
the date of filing} '
Note: 1 the date inserted in this block docs not meet the applicable statutory tiling rec
ihe document’s effestive dale on the Department of State’s records.

ARTICLE Vi Other provisions. il uny.

ess days prior 1o or 90 days after

wirements. this date will not be lisied 5

REOQUIRED SIGNATURE:

N

Signature » 4 mepiber or anaul ized represeutative nf a member.

This document ik execu in accordundefvith section 603.0203 (1) (b). tiorida Statules.
| am anare that day isE ‘nformation submitted in a document W the Department of Siate
constituies ¢ third degree felony as provided tor in §817.155, 1.5

_m,ar_joﬂ@,&[zs_)/\

‘Typed ar printed namu of signee

S125.00 Filing Fee lor A rricies of ()rg:uliz:ninu and Designation of Registercd Agent
3 3000 Certified Copy {Optional)

5 5.00 Certificate of Siatus (Optional)
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