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January 7, 2020

ERLINDA MAYER

10 BALLENGER LANE
PALM COAST, FL 32137

.,

SUBJECT: SILVER MOP CLEANING LLC

Ref. Number: W20000001261

FLORIDA DEPARTMENT OF STATE
Division of Corporations

We have received your document for SILVER MOP CLEANING LLC and your
check(s) totaling $185.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

Fictitious name can not convert to lic.,

Please return the corrected original and one copy of your document, along with a
copy of this letter, within 60 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call

(850) 245-6052.

Tyrone Scott

Regulatory Specialist ||

New Filings Section

Letter Number: 120A00000378

www.sunbiz.org
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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: S f/V er M@P C/FC?/?//"}Q [LC

Name of Limited Liability Company/

The enclosed Articles of Organization and fee(s) are submitted for filing.
Please returm all correspondence coneerning this matter to the following:

Erhnda.  Mayer

Name of Person

Firm/Company

[0 Pa //ﬁ)ﬁz“/‘ Lrr:

Address

Palm  Coas? FLo 22733
. City/State and Zip Cade
E rhrdccmayerd3 @ Yahop - con

E-mail address: (lu be used for future annual report notitication)

For further information concerning this matter, please call:

E,r/xr?da Mayer . 384, 447 -5233

Name ol Person Arca Code Daytime Telephone Number

Enclosed is a check tor the following amount:

$125.00 Filing Fue O$130.00 Filing 'ee & (J$155.00 Filing Fee & B$160.00 Filing Fee,
Certificate of Status Certificd Copy Certificate of Status &
(additional copy is cnclosed) Certificd Copy

(additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section Division
Division of Corporations The Centre of Tallahassee

PO Box 6327 2415 N. Monroe Street, Suite 810

Talluhassee, FLL 32314 Tallahassee, FI. 32303



ARTICLEFS OF ORGANIZATION FOR FLORIDA EIMITED LIABILITY COMPANY

ICLE ! - Name:
ke of the Limited Liabitity Company is:

Silver Mop Channg L1C

(Must conatin the words “Limited Liability Company, L. L.C.7or “LLC™)

ICLE 11 - Address:
miiling address and street address of the principal ottice of the Limited Liability Company is;

Principal Office Address: Mailing Address:

10 Pallemger L. 10 éﬂ/fﬁ)’gﬁr L
Palm  CodsF falm___(tais
Fi- 32432 Fi- 51737

ICLE I - Registered Agent, Registered Office. & Registered Agent’s Signature:
Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
er business entity with un active Florida registration.)

iame and the Florida street address ot the registered agent are;

Erinda  Mayer

Name

(0 Ballenger Ln

Florida street address {l’.(').llinx NOT ucceptable)

Palm  Coasl | FL. 32/37

City State Zip

heen named as registered ageni and to accept service of process for the above siated limited liahility company ar the
lexigrctted in this certificate, | hereby accept the appointment ax registered agent and agree 1o aoi in this capacity. |
agree 1o comply with the provisions of alf sttutes relating o the proper and compiete performance of my duries, aned |
tiliar with and accept the obligations of my position ay registered agent ax provided for in Chapier 6035, 125,

. Aoy

Registered Agent’s Signature fRﬁ’OUIRIED)

(CONTINUED)

. ~o
. —3
L o
- —
- .
: v L
L o o
3 -

F:'

(K'Y

R
i

SO .3
ol -

|

o



ARTICLE IV-
The name and address of cach person authorized w manage and control the Limited Liubitity Company:

Title: Name and Address:
"AMBR" = Awthorized Member
"MGR"™ = Manager _ -

AMPBR E rhnda MQYV/'

547 Balieng~  Ln
f

Lo D21

(Use attachment if necessary)

TICLE ¥: Effective date, it other than the date of filing: AOPTIONAL)

an effective date is listed. the date must be specific and eannot be more than five business days prior to or 99 days after
date of filing.)

te: If the date inserted in this block does not meet the applicable stautory filing requirements, this date will not be listed as
s document’s ctieetive date on the Department of State’s records,

TICLE V1 Other provisions, if any.

REQUIRED SIGNATURE: /44
<. A cen

Signature of 2 member or an authorized rle/presentali\’c of a member.
This document is executed in accordance with section 603.0203 (1) (b), Florida Suatutes.
{ am aware that any talse information submitted in a document to the Department of State
constitutes a third degree felony as provided for ins.817.155, 1.5,

E RLi NDA PMAYER

Typed or printed name of signee

Filige Fees:
$125.00 Filing Fee for Articles of Qrganization and Designation of Registered Agent
5 30.00 Certified Copy (Optional)

5  5.00 Certificate of Status (Optional)



