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COVER LETTER

TO: New- Filing Section
Division-of Corporations

MICHEL CLEANING SERVICES LLC
SUBJECT:

Name of Limited Lishility Company

The enclosed Arsticles of Orgrnization and fee(s) are subimitied for filing.

Please retum all correspondence cancerning this rstter to the following:

ANKAY ANNETTE MICHEL

Name of Person

MICHEL CLEANING SERVICES LLC

Firm/Company
5525 SW4iST ST APT 303
Address
HOLLYWOQD FL 33023
City/State and Zip Codde

ANKAYROCHESTER@GMAIL.COM
E-mail address; (to be used for future annual repart notification)

For further informastion concerning this matter, please call;

954 [ 0349+
Bt ( )

Name of Person ‘ Area Code Daytime Telephone Number

Enclosed is a check for the tollowing amount:

(J5125.00 Filing Fee M 3130.00 Filing Fee & (I3155.00 Filing Fee & 03160.00 Filing Fee,
Certificate of Status Certificd Copy Certificate of Status &
{additional copy is enclosed) Certified Copry
(additional copy is enclosed)

Mailing Address Street Address.

New Filing Section New Filing Section ivision
Division of Corporations The Centre of Tallahassee

P.O. Box 6327 2415 N. Monroe Street, Suite 810

Talizhaswce, FL 32314 Tallahassece, FL 32301
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name:
The name of the Limited Liability Company is:

MICHEL CLEANING SERVICES LLC
(Must contairi the words “Limited Liability Cormpany, “L.L.C. " or“LLC.™)

ARTICLE I1 - Address:
The mailing address and street address of the principal office of the Limited Liability Company is;

Binlps} Office Addres: Malling Addrers:

3525 SW 41ST ST APT 303
HOLLYWOOD FL 33023

ARTICLE 11! - Registered Agent, Registered Office, & Registered Agent's Signature:
(The Lintited Liability Company cannot serve-as its own Registered Agent. You must designate an mdividus] or
another business entity with an active Floride registraion.)

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

ANKAY ANNETTE MICHEL
Name
3325 SW 4IST ST APT 303
Florida street address (.. Box NJT scceptable)
HOLLYWQOD FL 33023
Ciry State Zip

Place desigmaied in thix certificate, I hereby accept the appointment as registered agent and ugree to act in this capacity. |
Jurther agree to comply with the provisions of all stafutes relating io the proper and complete performaice of my dutles, and {
am familiar with und accept the obligatians of my position as registered agent gaProvided for in Chapter 605, £.S.

(

Registered Agent's Sfgnature (REQUIRED)

(CONTINUED)
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ARTICLE Iv.

The name and address of each person authorized to tiunage and contro! the Limited Liability Company:

‘ R* = Auhorized Member

"MGR" = Manager

ANKAY MICHEL  MGR 3325 W 41ST ST APT 303
HOLLYWOOD FL 31073
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{Use aitachment il rnecessary)

ARTICLE V: Effective date. if other than the date of filing: {OPTIONAL)

(If an effective date is Hsted, the date must be speeific and cannot be more than five business days prior toor 90 days aftér
the date of filing,)

Dote; If the date inserted in this block does not meet the appliceble statutory filing requirements, this date will not be listed as
the document’s effective date on the Department of Statc’s records,

ARTICLE VI: Other provisions, if any.

BEQUIRED SIGNATURES

Signuture ofA member of an authorkied representative of =« member.
Thié document is executed in accordance with section 605.0203 (1) (&), Fiorida Stanutes,

I am aware that any false information submitied in a document to the Department of State

constitutes a third degres felony ax provided for in 2.817, 155 F.8.

ANKAY ANNETTE MICHEL
Typed or printed name of signee

Eiling Fegao
$125.60 Filing Fee for Articles of Organization and-Designation of Registered Agent
$ 30.00 Certified Copy (Optional)
5 5.00 Certificate of Status (Optional)



