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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBRJECT: D\/\! K C\Eﬂﬂim QEX‘L’iC(z‘ LLe

Namegf Limited Liability Company

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

K:\\.\nf\ﬂ:‘\n Lews

Name of Person

DwWK Cleanion Service

Hirm/Company

2704 Su\’r}n we Dryve

Address

Tallabeseee Tlaridn 32305

City/State and Zip Code

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Kiwanndo lewus  w$s0. ) 296 Slns”

Name of Person Arca Code Daytime Telephone Number

Enclosed is a check for the following amount:

(05125.00 Filing Fee Ci%130.00 Filing Fee & O%155.00 Filing Fee & @460.00 Filing Fee.
Certificate ot Status Certitied Copy Certificate of Status &
(additional copy 1s enclosed) Centified Copy
(additional copy is encloged)
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Mailing Address Street Address i 323-
——d

New Filing Section New Filing Section ER D

Division ot Corpurations Division of Corporations G

P.0. Box 6327 Clifton Building &2 c‘; -

Tallahassee, FLL 32314 2661 Executive Center Circle T 4

Tallahassee, FL. 32301 M o
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ARTICLE IV-

The name and address of each person authorized to manage and control the Limited Liability Company:
Title;

"AMBR"” = Authorized Member
"MGR" = Manager

Dresident

Nice. President

qu_oﬁe_r_ Alvin Kelly.

wmf_ 32343

(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of fiting: | = 29 - 2.0 (OPTIONAL)

(if an effective date is listed. the date must be specific and cannot be more than five business days prior to or 90 days after
the date of filing.)

Note: [f the date inserted in this block does not meet the applicable statutory filing requiremenis, this date will not be listed as
the document’s effective date on the Department of State’s records.

ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATURE:

Signature of a member or an authorized representative of 2 member.
This document is executed in accordance with section 605.0203 (1) (b}, Florida Statules.

I am aware that any false information submitied in a document to the Depanment of State
constitutes a third degree felony as provided for in s.817. 155, F.S.

Wivoannda Lauos

Typed or printed name of signee
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$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent by E” =
$ 30.00 Certified Copy (Optional) =i < =’=1("~E
$  5.00 Certificate of Status (Optional) L0 =
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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: 1j\’\! K L\ EQAND Qf‘j‘\.’\((“; U &

Namcjfl.imitr:d Liabibty Company

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

Please return all correspondence concerning this matter to the following:

/.
}'\'\\.\m(\ﬂ"&’; \ EuwS

Name of Person

DWW Cleanin Service

irm/Company

2704 _\L\ﬂc\m‘t Drwve

Address

TC\\\Q\'Y\_%LEE'LEI Flasdn 372305

City/State and Zip Code

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

Kiwannda lewns w850 ) 290b-Sl0s”

Name of Person Arca Code Daytime Telephone Number

Enclosed is a check for the following amoum:

L€ NV 07

CIS125.00 Filing Fee [J5130.00 Filing Fee & [2J$155.00 Filing Fee & EAG0.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
{additional copy is enclosed) Centfied Copy
(additional copy ls;ﬁyclogl
o
Mailing Address Street Address :: e
New Filing Section New Filing Section >
Division of Corporations Division of Corporations
P.G. Box 6327 Clifton Building
Tallahassee, FLL 32314 2661 Executive Center Circle

Tullahassee, FL 32301
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ARTICLE 1V-

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

Title;
"AMBR" = Authorized Member

"MGR" = Manager

President
\_li e. Qres'

Mamsjar_

{Usc attachment if necessary)

ARTICLE V: Effective date, if other than the date of fiting: |~ 29 - 20
(1f an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after

the date of filing.)

Note: If the date inseried in this block does not meet the applicable statutory filing requirements, this date will not be listed as

assee, 1 27T ——
Michelle Willioms

Ss .

)

Alvin Kelly

sian cinle

michwioy Fla. 37343

. (OPTIONAL)

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

ARTICLE V1: Other provisions, if any.

REQUIRED SIGNATURE:

A A T

Signaturc of a member or an authorized representative of a member.
This document is executed in accordance with section 605.0203 (1) {h), Florida Stawnes.
{ am aware that any false information submitied in a document to the Department of State
constitutes a third degree felony as provided for in s.817.155, F.S.

$125.00 Filing Fee for Articles of Organization and Designation of Repistered Agent

$ 30.00 Certified Copy (Optional)

$ 5.00 Certificate of Status (Optional)

Typed or printed name of signee
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