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COVER LETTER S } & ’

T New Filing Section
. Division,of Corporations

SUBJECT: IDT EK'CC H(VV\' Cl&; Ve Su( ui e LLC.

Name of Limited Liabiltity Company

The enclosed Articles ol Organization and feetsy are submitted for tiling.

Please return all correspondence concerning this matter W the following:

[fsii YECENIA MURILLO

Name of Person

IDN EXCELLENT CLEANE L DTRVICE LLC

Firm/Cempany

2220 GREEMNWAY AVUE

Address

SANFORD FL 2210

City'State and Zip Code

I-matt addeess: (1o be used for future annuad report natitication)

Far further information concerning this mateer, please call:

LESL{ NESE i A My 2RI 401 43¢ 4223

Name of Person Arca Cody Daytime Telephone Number

Enclosed is a cheek for the following smnount:

LIS123.00 Filing Fec [3S130.00 Filing Fee & D$155.00 Filing Fee & CES1R0,00 Filing Fev,
Certificate of status Cerntificd Copy Certificate of Statug &
{additional copy is enclosed) Certificd Copy

{addinonal copy is enclosed)

Mailing Address Street Address

New Filing Seciion New Filing Section

Division of Corporations Bivisivn of Corporations
PO Box 6327 Clitlor Building
Tulkabhussee, L A3 2661 Exceutive Center Cirele

Tallabassee. FL 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABI ITY COMPANY

ARTICLE | - Name:
The name of the Limited Liabiliy Company is:

INTS EXCELLENT CLEANVE R Sepuice LLC.

(Must conatin the words “Limited Liability Company. “L.L.C." or "LLC.T

ARTICLE I - Address:
The maiting address and street address of the principal office of the Limited Liability Company is;

Principal Office Address: Mailine Address:

27220 GCRECpowAy RNUE
SARNFORD . F D277

ARTICLE 1N - Registered Apent, Registered Office. & Repistered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must destguate an individual or
another bosiness emity with an active Florida registration )
The name and the Flonida street address of the registered agent are;
LESU YECERIN Mo WO

MName

2220 CREEMNCAY AVE
Florida street address (P.O. Box XOT acceplable)

SARKEORD EL 321714
City State Zip

Having been named as registered agent and to accept service of proeess for the ahove staied limited liabifine company ar the
pluce designeted in this centificate, § hereby accept the appoiniment as registered agent and agree (o act in this capacine, |
firther agree to comply with the provivions of all statates relating 1o the proper and complete pertivmance of my duties. and |
am familiar with and aceept the obligations of my position ax registered ugent as provided for in Chapter 603, F.5..

Lot ol

Registerpd Agent’s Signaure (REQUIRED)

(CONTINUEI)
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ARTICLE 1V-

The name and address ot cach person authorized o manage and control the Limited Liability Company

Lidle:
"TAMBRY = Authorized Member
"MGR™ = Manager

MG @ LESLI NEcenih  Moitlo
TPZ0 CRECA AN AL
o EAVEaRD EL D P77y

(Lise angchment it necessary)

ARTICLE vV Eflective dace, if other than the date of filing: _M h2c - A0 ) 20240 {OPTIONAL)

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

Note:

it the date inseried in this block does nol meet the applicable statnory ing reguirements, this date witl not be listed as
te document's effective date on the Deparunent of State’s records.

ARTICLE VI: Other provisions, ifany,

REQUIRED SIGNATURE:
M Al \ \S\A u)

Signature of a member or an authorized representative of 1 member, —
This document is exceuted in aceordance with seclion 603 0203 (1) (bY, F |0I'I[i"[,Sl<lllllL\‘=’

]
Tam aware that any 1alse information submined in a document (o the Dcmru:u,m‘m S
constitutes a third (lLL,l’LL. iclony as provided for in 2.817,133, F.S.

A
LESi NECE iy HURRILLO P o
Typed or printed noane ot signee i
-
- Filing Fees: ,; ] ja
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent . -
5 3000 Certified Copy (Optional) &

o
$ 500 Certificute of Status (Optional) ’



