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COVER LETTER o

TO: J\u\ Filing Section
L * Division of Corporations

SUBJECT: /ﬂ’\({ Ci(’f‘aﬂiﬂ({ l— (“(’{ 45 Q‘J1 [\/\ (’_HCCU_(}"{ é_f/} (_J_,C,

Name ol Limited Liability Company

The enclused Articles of Qrganization and fece(s) wre submited for filing.
Please return all correspondence concerning this matter to the following:

B ({e Stewiiit

Namie ol Person

Firm/Company

71 L hocTiaw T)f e

Address

Mﬁ\b&jm’\e, FL 33935
Citv/State and Zip Code
The Cleaningl adies now @ 4m avl Com

[Z-manl address: (IJ‘{aL used for future annual lcpon natitication)

For further informaiion concerning this matter. pleas; call:

Prdiet Seurt 50 o= 120!

Name ol Person Aua Code

I)ll_\llmc Telephone Number

Enclosed is i check for the following amount:

LI$125.00 Filing Fee IZ..(ISO.UO Filing Fee & O%155.00 Filing Fee &

OS160.00 Filing Fec,
Centificate ol S1atus Certified Copy

Certificate of Status &
{additional copy is enclused) Certified Copy

(additional copy is enclosed)

Mailing Address Street Address

New Filing Section “New Filing Section
Division of Corporations
7.0. Box 6327
Tallahassee, FL 32314

Division of Corporations
Cliften Building

2661 Exceutive Center Circle
Tallahassee, F1, 32301



L]
ARTICLFS OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLFE I - Name:
The name of the Limited Liability Company is:

/]/hc’. Uﬁanmq Ladies u/ Me bc,mme L L

{Must conatin the words ™ Lisited I jabitity Company, “L.L.C..7" or "LLC.)

ARTICLE 11 - Address:
The mailing address and street address of the principal office of' the Limited Liabslity Company ss:

3 Principal Office Address: Mailing Address:
2 D0l Chacdaw Dnve 2902 Chociciw Drive
MeIbAarne _EC Medboarneg 2,
20625 h 2.

NI Ry B N

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limiied Liability Company cannot serve as its own Registered Agent. You must designate an individual or
another business entity with an active Ftorida registration.)

The name and the Florida street address of the registered agent arc:

Di id \Shwurf

Name

2 ‘th Choctaw Drive

I’Ionda street address (.0, Box NOT acceptable)

Malbaune EL ’)ACUJ

City State

Having been named as regisiered agent and 1o aceept service of process for the ubove stated limired tiabifity company at ihe
place designated in this certificate, 1 hereby accept the appoiniment as registered agent and agree 1o act in iy capaciy. |
Jurther agree o comply with the provisions of afl statutes refating io the proper and complete performance of my duties. and {
amn fumiliar with and aceept the obligutions of my position as registered agent as provided forin Chapter 6013, 175

Budy it Mewact

Rw:(urud Agent’s Signature (REQUIRED)

(CONTINUED)



ARTICLE 1V-
The name and address of cach person authorized to manage and control the Limited Liability Company:

.I.. Il' '- 13
"TAMBRY = Authorized Member
"MOGRT = Munuger
- /P .
JIET Eri d;jé: OF Wi i

2830k Cnaciiw DD
PR P & i
Gk rhy
] o

[N .
MeTOUx T, oL 3176

{Use attachment if necessary)

dilch 10-%
ARTICLLE V: EfTective date, it other than the date of fling: ,{ 1(/ \ AOPTIONAL)

(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: Ifthe date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as
the document’s effective date on the Departiment of State’s records.

ARTICLE VI: Other provisions, itfuny.

REQUIRED SIGNATURE:

Budak Stewant

Signature of a membBer or an authorized representative of a member.
This document is executed in accordance with section 603.0203 (1) (b). Florida Statutes.
I am aware that any {alse information submitied in a document 1o the Depanment ol State
constitutes a third degree felony as provided tor in s 817155, F.5.

’ s , ~
Mridael Stewost S G
Typedor printed name of signee = o0
= v R
iling Fees; = S
. - . . =i
$125.00 Filing Fee for Articles of OQrganization and Designation of Registered Agent @,

Ty -
R

,
S 30.00 Certified Copy {Optional)
S 5,00 Certificate of Status (Optional)
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