Ly o) 800 Y E

(Requestor's Name)

(Address)

(Address)

(City/StatefZip/Phone #)

[] pexkup  [Jwar [] maw

(Business Entity Name)

(Docurnent Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

I EATAR

100350928491

[N NI S A R (TSN § U R %A OO 1

De,fr%ck ﬂ“\?sm




COVER LETTER
TO: New Filing Seetion

Division of Corpaorations

SUBJECT: EAden Construchon (/[(.CLVUV)Cj L

Nanxe of Limited Liability Company

The enclosed Articles of Organization and teers) are submitted for filing.
Please return all cormespondence concerning this matier to the following:

i eother Eckein

Nutire of Persen

Eden Construchon cleaning LLC

Firn/Company

1.2 Greenbrier D NE

Address

Ford- Wa lton Beachh , FL 22547

City/State and Zip Code

Ecden ConsShruction L caning(e f\jmi |.com

F-mail address: (o be used for future anpual repon notifitdtion)

For turther information concerning this matter. please call:

g{:l;!hfj Edfi \ at d E SE X ) ) 6!"}(%’6‘%63

Name ot Person Arcu Code Pavunwe TFelephone Number

Enclosed 15 a check for the following amount:

%25.(1(1 Filing Fee O3130.00 Filing Fee & Os155.00 Filing Fee & Os3160.00 Filing Iee.

Certificate of Status Certifted Copy Certificate of Status &
tadditional copy is enclosed) Certitied Copy
(additional copy is enclosed)
Mailing Address Strect Address
New Filing Section New Filing Section Pivision
Davision of Corporations The Centre of Tallahassee

P Box 6327 2415 N, Monroe Street, Sutte 810
Tallshassee, I0 32314 Tailahassee, FL 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE ] - Name:
The name of the Limited Liability Company s:

Eden LonStruchion C/\{a/h\r\c{ L C

(Must contain the words “Lamited Liabikity Company, "L1L.CL T or LI

ARTICLE II - Address:
The maihing address and street sddress of the principal oifice of the Limited Lianbility Company is:

Principal Office Address: Mailing Address:
2%, Cyeenorier D NE L2 (yeenboriar D, NE
Ford Waltom B€acih, Fo i@gﬁ)@ﬂm&
%7257 %2547
ARTICLE NI - Registered Agent, Registered Office, & Registered Apent’s Signature:

(The Limited Liabihty Company cunnot serve as its own Registered Agent. You must designate an individual or
another business entity with an active Flonida registration,)

The name and the Florida street address of the regisiered agent are:

Heather Eden

Name

2%, Cyreorier Dy NE

Florida street addiess (2.0, Box NOT acceptable)

Tort Walton Bead~ L 22647

Cuty State Lip

Having been named as registered agent and 1o accept service of process for the above stated limited linhility company at the
place designated in this certificate, hereby aceept the appointment as registered ugent and agree to act in this capacit, |
Surther agree tr complvwith the provisions of wlf statutes refating 1o the proper aind complete performance of my dudies. and |
am famitiar with and accept the vbligations of my position as registered agent us provided for in Chapier 605, F.5..

44}% EL

Registered Agent’s Signatare (REQUIRED)

(CONTINUED)



ARTICLE Iv-
The nanwe and address ot each person authorized to muniage and control the Limited Liability Company:

’I"i“l.. . E'" ml. II]I ll 3 iI II cl‘::..
"AMBR" = Authoriaced Member

u:}::ﬁ\‘:@hién.;gtr She \ b\/ LEEC Edm

Fole GQretntner DU NE
ford wia 4o Bfack , FL 37 547

ME Weotner Dame,\\a Edm

2Ae (reenbricr Dr.
A

(Mse attuchment it necessary)

ARTICLE V: Effectve date, i other than the Jate ol filing: 8/2 l /202/0 (OPTIONAL)

(If an cffective date is listed, the date must be specific and cannot be nore than five business days prior to or 90 davs after
the date of filing.)

Note: 11'the date inserted i this block does not meet the applicable statutory fihing requirements. this date will not be listed as
the document’s effective date on the Department of State’s records.

ARTICLE VI: Other provisions, ifany.
Neloy Lee S 4n be Mmade (0% owner of iy
L 5 " Eden (onstruction L!{am-hj LitC.

REQUIRED SIGNATURE:

Moot e bl

blg_,n\a(ure of » member or an authorized representative of 3 member.
This document is exeeuted in accordance with section 605.0203 (1) (b, Florida Statutes.
I am aware that any false information submitted m a document to the Department of State
constitmes a third degree telonyus provided Tor m s 817155, F §

WAW Serda

Iyped or printed name of signee

Filing Fyes;
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30,08 Certified Copy (Optional)

S 5.00 Certificate of Status (Optional)



