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COVERLETTER FILING C AN CELLED
TO: New Filing Section DUE TO RET[JRNED CHEI;K

Division of Corporations

SUBJECT: Q_\a. C_ mnmq Q(Q&S&J@ C\mm qmc\_Sanl-irDv'aa\ SC( vice LG

Name of Limited L. ‘:dmluv Company

The enclosed Articles of Organization and fee(s) are submitted for filing.

Please return all correspondence concerning this matter 1o the tollowing:

C_\\cr\ ey TOL.MS G f\'\'

Name of Person

Firm/Company

a:\)q . Ce(c;\\ ng'\r—,c}c; D¢

Address

E 4 . . T s r i
(_mu\ -borf\ma% JEL AAN RS
- Citv/State and Zip Code
T( learss va!'\ Aeraa\- Cown

E-nidil address: (to be used for fture annuat report notification)

For further information concerning this matter. please call:

Q\&f\w\ F——\_\oua;cm\m 4z "’ ) 70”&!%[

Nume of Person Arca Code Daytime Telephone Number

Enclosed is & check for the following amount

ES!?_S.OG Filing Fee DSIB0.00 Filing Fee & $1335.00 Filing Fec & 5160.00 Filing Fee,
I Centificate of Status Certiticd Copy Certificate of Status &
{additienal copy is enclosed) Certilied Copy
{additional copyv is enclosed)

Mailing Address Street Address
New Filing Section New Filing Section
Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building
Tallahassee, FLL 32314 2661 Exceutive Center Cirele
Fallahassee, FLL 32301



ARTICLES OF ORGANIZATION FOR FT.ORIDA LIMITED LIABILITY COMPANY

PI}:\{L[n]Acrr:cP();I-h: ;‘.?;:i:lcd Liability Company is; FILING CANCELLED
' ' DUE TO RETURNED CHECK

C:Tc,\ﬁcm;r\q Qf?.béure, Cleaning and D unidoral \_%‘rw'ze. LLC

(Must carflain the words “Limited Liabilit\{C‘omp:\ny. “L.IL.C. or "LLC.™)

ARTICLE IT - Address:
The mailing address and strect address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:

ABG{Q\ C_O('C‘A\ SPflfﬁS b( 2332 (el SQCingS be
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ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signature: - =
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an mdn'ldual or, I'% -T—I
anuther business entity with an active Florida registration. ) SRR —_—
e
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- . . . RS £ s
The name and the Florida street address of the registered agent are: i -
U U S S
Checlin ~ Vovssaiat T
Name e
R 8

23‘3& CD(CA\ SQ r\r'.\_.bf (—Df(‘] SPFM‘ FL-33OQS

Florida strect address (P.O. BO\M acceptable)

COL’O\ \ 5(?(‘53;5 |- 33065

Ciiv State Zip

Having been named as registered agent and to accept service of process for the above stated limited liabilite company ar the
place designated in this certificate, T hereby aecept the appoiniment as registered agent and agree o act in this capacity. |
Surther agree to complv with the provisions of all states relating to the proper and complete performance of niy duties, and 1
am jamiliar with and accept the obligations of miy position as regisiered agent as provided for in Chaper 603, 5.
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Registered Agent S Signature (REQUIRED)

(CONTINUED)



FILING CANCELLED
T DUE TO RETURNED CHECK
The name and address of cach person authorized 10 manage and control the Limited Liability Company:
.I‘illll. I:'.luln ,]n[l ‘3 dd:n:l:.

"AMBR" = Authonzed Member
"MGR" = Manager
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(Usc attachment if necessary)

ARTICLE V: Effective date, it other than the date of hiling: - (OPTIONAL)
(If an effective date is listed, the date must be specific and cannot he more than five business days prior to or 90 davs after

the date of filing.)
Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be histed as

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

ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATURE:
—

C%\

Signature of 3 member of an authorized representative of a2 member.
This document is executed in accordance with section 603.02035 (1) (b). Florida Statuies.
I am aware that any false information submitted in a document to the Departiment of State
constitutes a third degree felony as provided for ins.817. 135, F.S.

C.L eclin ﬁu&sq: n+

Tvped or printed name of signee

Filing Fees:

512500 Filing Fee for Articles of Organization and Designation of Registered Agent
3 30,00 Certified Copy (Optional)
S 5.00 Certificate of Status (Optional)



