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COVER LETTER
.

TO: New Filing Seetion

Division of Corporations 20 FEB 28 o , .
. /
SUBJECT: __“bL) L C Q(Q()lﬂ ey S

Name ol Limited Liability Company

-

The enclosed Articles of Organization and fec(s) are submitted for tiling.
PMlease rewurn all correspondence concerning this matier to the following:

Leatho Harahou)

Namwe of Person

487 Sunget Ave # |

Address

“Panama Coky preach Fla 32408

City/State and Zip Code

Leatha tharshew@ Grad. com

F-matl address: (1o be used for future annual repert notification))

For further information congerning this maiter, please call:

Name of Person Arva Code Davtime Telephone Number

Enclosed is o check for the following amount:

CIS$125.00 Filing Fee (IS130.00 Filing Fee & (0$155.00 Filing Fee & S160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Staus &
(udditional copy is enciosed} Certified Copy

(additional copy is enclosed)

Mplaibing Address Street Address

New Filing Scetion New Filing Section Division

Division ol Corporations The Centre of Tallahassee

P.O. Box 6327 2415 N. Monroe Sireet, Suite 810 |

Tatahassee, 1L 32314 Tablahassee, FI. 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Namwe:
The name of the Limited Liabitity Company is: "

WL O Cleoners’ Ll 20F5325 £,

{(Must conatin the words Limited Liability Company, "LL.C or “LLCTY K 51

ARTICLE T - Address: _
The mailing address and street address of the principal olfice ol the Limited Liability Company is:

Principal Office Address: Mailing Address:

(437 SunsetAve® | Aan Suncet Ave® !
_panamao Coty B;:géb .glord(a., PR Cla. 3240
24

ARTICLE T - Registered Agent, Registered Office, & Registered Agent’s Nignature:
(The Limited Liability Company cannoi serve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida registration.)

The name and the Florida street address ot the registered agent are:

leadhe Harshaud

Name

HAT Sunset Que #/

Florida sircet address (P.O. Box NOT acceptable)
eH Fla 3a40 8

City State Zip

Having been numed as regisiered agent and to accept service of process for the above stated limited Habiline companyc at the
place designated i this ceridficaic, Dherehy accepnt the appoiniment as registered agent and agree to act in this capacine, |
Surther agree (o comphewith the provisions of all sieiuies relating o the proper and complete perjormance of mv duties, and |
ain familior with and accept the ebligations of my position us registered agent as provided for in Chapter 603 1.5

Fedthn NerilnS

Registered Agent’s Signature (REQUIRED)

(CONTINUED)



ARTICLE 1V-

I'he nane and address ol cach persan autherized to manage and control the Limited Liability Company
Title: VLING ; ' ‘
"ANMBR"” = Authorized Member
"MGRY = Manager

M&GR Leadher Harshaod <6 3. 5,

o427] dunseF Ave & 7 ;
Pandma  Ciby Pealh l-(a, 340K

Wilian- Q_haperon
LAa 7 ourisetr fleH T
BB Tl 39468

AMBR

(Use attachment if necessary)
ARTICLE V: Effective date, if other than the date of Giling: March | Q03 o) AOPTIONAL)

(EF o effective date is listed, the date muost be speciiic and eannot be more than five business days prior o or 9 days afier

the date of filing.)
Nute: [f the date insericd in this block does not meet the applicable statwtory filing requirements. this date will not be listed as
the document’s cffective date on the Department of State’s records,

ARTLICLE VI Other provisions. 1 any.

REOUIRED SIGNATURE:

51011 ilUIL of g member or an authorized representative of g member,
This document is executed in accordance with section 603.0205 { 1) (b). Florida Siatutes

I aun aware that any false information submisted in a document to the Department of State
constituies a third degree lelony as provided for ins 817,155 1.8

[ eaita HAarshao’

Typed or printed name of signee

o Foes:

S125.00 Filing Fee fur Articles of Organization and Designation of Registered Apent
S 3000 Certified Copy (Oplional)

$ S Certilicate of Status (Optionusl}



