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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: ?g/tu‘/t/ Rlished C Lo crun S_CL’\/_LL _

Nume of Limited L mb|lm Company

The enclosed Articles of Organization und feets are submitied for filing.

Please return all correspandence concerning this matter w the following:

dena A Ftbonan

Name u! Person

/Dr’l’ff’fﬁ/%/ ;%AQ/'}EO/ Cz(( ('lﬁn’)(j; ‘S:'V'\/IC_(’_,

Firm/Company

LT L ibherby Sifrgpé
! Address

ok SO e, FL. B245¢

Ciw/State und Zip Code

bz-mail seddress: (to be used lor future ahnual report ddtification)

For further information concerning this maiter. please call:

Z/_éxaaﬁ_g_ﬁémg_:n{ 50 1Sy - 565

Nume of Person Area Code Davtime Telephone Number

Enclased is u check for the following amount:

TIS125.00 Filing Fee OSE30.00 Filing Fee & OS155.00 Filing Fee & &&I()().UD Filtng Fee.
Certificate ol Status Certified Copy Certificate of Stuus &
(uddittonal copy is enclosed) Certificd Copy

(additional copy is enchosed)

plailing Address Street Address

New Filing Scetion New Filing Section Livision
Division ot Corporations The Centre of Tallahassee

PO Box 6327 2415 N. Monroe Strecet. Suite 810

Tallahassee, FIL 32314 Tallahassee, F1L 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILTTY COMPANY
ARTICLE | - Name:

The name afthe Limited Liability Company is;

2 -
fir fe(“//L/ ftished Cleaning Searvice [LC .
{Must Conatin the words ~Limited |.i;il)ilil_\‘)(:'()ll][}illl)" “LLCTor "RLET)

ARTICLE 11 - Address:

The mailing address and street address of the principal office of the Limited Liability Company is:

Principal OMFce Address:

Muailing Address:

%’ /_.fzz.gf by Street /3225 0 T}ﬁf‘%a féggg:é.
art SE. jzo FLCI B2 LS Za .

A0S
ARTICLE NI - Registered Agent, Registered Office. & Registered Agent’s Signature:

{The Limited Eiability Company cannot serve as its own Registered Agent. You must designate an individual or
another business enuty with an active Florda registration.)

e mane and the Florida street address of the registered agent are:

Z\rlgerlaln fQ:{' tmon

Name

27 fiber fLIJ Qrc:( £
Florida street address (2.0, Box NOT acceptable)

Lok SE_fae  FL.

Ciy State

SR Y S s
Zip

Having been named as registered agent und o accept service of process for ihe above staed fimited liabilin: company al the
place designated in this certificate, Fherehy aeeepi the appointment as registered agent and ugree to act inthis capaciny.
Jurther ugree to comply with the provisions of all statutes relating 1 the proper and complete pesformance of my duties, and |
am fumilicr with and aceept the obligations of any povitian as registered ugent as provided for in Chapter 605, F25..

Registered Agent’s Signature (REQUIRED)

(CONTINUELY

| Wd 116340002

.
.

LS



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

'I"!”!.- ,\'. ne | eSS
"AMBRT = Authortzed Member -

"MGR" = Manager

LR Btlyigby o bmsp Y obseby S

{Use attachment il necessary)

ARTICLE V: Eftective date, if uther than the date of Hiling: AOPTIONAL)
(11 an effective date is listed, the date must be specific and cannot be more than five business days prior o or 90 davs after

the dute of filing.)
Note: Ilthe date inseried iy this block does not meet the applicable statutory filing reguirements. s date will pol be Tisted as

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

ARTICLE VI Other provisions, il any,

2 |g_n ilurc of 2 merhder or an .iulhnruul representative of a member.
document is executed in uccordance with section 603.0203 (1) (b)), Florida Statutes.
am aware that any false information submitted in a document to the Department of State
constitutes a third degree 1elony us provided Tor in s. 817,135, F.5,

Fyped or printed nume of signee

1 TN

.00 Filing Fee for Articles of Organization and Designation of Registered Agent

-
30,00 Certified Copy (Optional)
200 Certificate of Stutus (O ptional)
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