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COVER LETTER

TO: New Filing Section
Division of Corporations

Simmons Superior Cleaning Services. LLC
SUBJECT:

Namge of Limited Liability Company

The enclosed Articles of Organtzation and fee{s) are submitted for hiling.
Please return all correspondence concerning this maiter to the following:

Tony Simmons

Name of Person

Simmons Superior Cleaning Services. LLC

Firm/Company

29010 N Tarragona St

Address

Pensacola, FL, 32503

Cuw/State and Zip Code
tonysimmoenst1979@ vaheo.com

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

For turther information concerning this matter. please call:

Tonv Simmons 330 503-2291
a( }

Name of Persan Area Code Davtimie Telephone Number

Enclosed is a cheek for the following amount:

= S$125.00 Filing Fee T15130.00 Filing Fee & CI$155.00 Filing Fee & T5160.00 Filing Fee,
Certificate of Siatus Centified Copy Certificate of Status &
{additional copy is cnclosed) Centified Copv

{additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section Division
Division of Corpurations The Centre of Tallahassee

P.O. Box 6327 2415 N, Monroe Street, Suite 8 1)

Tallahassee. IFIL 32314 Talluhassee, FIL 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LINTTED LIABILITY COMPANY
ARTICLE T - Namce:

The name of the Limned Liability Company is:

Sinunons Sugperior Cleaning Services, LLC

(Must capatin the words “Limited Liability Company, "L.L.C.." or "LLCT)
ARTICLE T - Address:

The mailing addiess and sireet addreas of the principed oftice onthe Ereiied Laability Corprms ise

Principal Oflive Address:

Mouailing Addeess:
2901 N Tartaguna St

it N Tarrcona st
Pensacola, Fi 32503

Pensacols, FLL 32303

ARTICLE 1 - Registered Agent, Repistered Office, & Repivtered Agent’s Signature:

{Fhe Limited Liability Company cannot serve as its own Regisiered Agent. You must designate an individual or
another business entity with an active Florida registration.)

The nanie and the Florida sireet address of the registered agent are:

72/*/;/ 5/”#{/"“/5

N

Q901 N Tiigemd 5
Fiorida sireet addres (PO Box i(_}_l’acccp::!b!c)
Prossls  FL 32503

Ciwy

R

Zip

Having heen named s registered ageni and 1o eccept service of process jor the above staned fimited liehiline company at the

place designated in this cortificate, ] erehy accept the appoainimient oy registered agent and agree w et i this capacin. |

Surther agree w comply with the provisions of all stanutes relating 1 the proper and complete perfurmance of my duties, and !

am jamilicr with and eccept the obligations of my position as registered agent as provided! for in Chaprer 603, F.S..
e

ﬂfl
~

Registered Agent’s Stgnature (REQUIRED)
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ARTICLE Y-

Litde:

"ANMBR" = Authorized Member
"MOGRY = Mapaga

_AEK

The name and address o cach peson sutiionzed o maaye and contrat the Limeed Lialadis Comgan

Nange st Adidress:

ﬁ:/;rw &, mptons

R e yomd 51 (OrHeaf L 37503

{Use atizchiment if necessary)

ARTICLE V: Efteenve date, if ather than the date of tiling:

(OPTIONAL)Y
(If an effective date is listed, the date must be specific and cannot be more thao five business days prior to or 2 days afier
the date of filing.)

Note: I the date inserted in this block does nul mect the applicable statutory filing requiremenits, this date will not be listed as
the docmens’'s effective dote on the Department of State’s records,

ARTECLE VI Other provisions, if any.

REQUIRED SIG

NATURE:

==

e

Siun;

¢ ol a member or an antherized representative of 2 member,

This document i3 execuicd in eccordance with section ¢035.0203 (1) (b), Florida Statutes.
| o aware that any firlse information submitted in a document to the Department of State
constitutes a third degree felony as provided for in s.817.155, F.5.

Tony Sunmaons

~2
=
P ' ~>

e - - — ) Pt ';"i .

Fyped or printed name ol signee ‘ %:_:) i

Filing yves: o —_ i

SI25.00 Filing Fee for Artickes of Organization and Designation of Registered Aoent = f]‘.l :

§ 20,00 Certified Copy {Optionaly |- = .
2 K Certificate of Status (Optioeal) ra e
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