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October 20, 2020

FLORIDA DEPARTMENT OF STATE

ion of rations
SOSME ACCOUNTING & TAX SERVICEs Lpiysionof Comorat

r

SUBJECT: ADA CLEAN BRILLIANT LLC
REF: W20000121205

We have received your document for ADA CLEAN BRILLIANT LLC and your
check(s) totaling $. However, the enclosed document has not been filed
and is being returned for the following correction(s):

You must insert the title or capacity of person(s) authorized to manage
this limited liability company above the name(s) and address(es) listed.
Such titlas may includa: Managar {MGR), Ruthorized Member (AMER),
Authorized Person (AP), or Authorized Representative (AR}.

Please return your document, along with a copy of this letter, within 60
days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please
call (850) 245-6052.

WILLIAM LAWRENCE FAX Aud. #: H20000363210
Regqulatory Specialist II Letter Number: 920A00020748

P.O BOX 6327 - Tallahassee, Flonda 32314
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COVER LETTER

TO:  New Filing Section
Division of Corporations

ADA CLEAN BRILLIANT LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

ADA MARIA VAZQUEZ DE LA CRUZ

Name of Person

ADA CLEAN BRILLIANT LL.C

Firm/Company
7958 PINES BLVD APT 507
Addsess
PEMBROKE PINES FL 3302
City/State and Zip Code
MSOLAN_IO! S@GMAIL.COM

E-mail address: (10 be used for future annual report notification)

For further information conceming this matter, plcase call:

ADA MARIA VAZQUEZ 954 661-5207
at ( )

Name of Person Arca Code Daytime Telephone Number

Enclosed is a check for the foliowing amount;

{3%125.00 Filing Fee = $130.00 Filing Fee & £35155.00 Filing Fee & {15160.00 Filing Fee,
Certificate of Status Cerxtified Copy Centificate of Status &
{additional copy is enclosed) Certified Copy

(additional copy is enclosed)

Mailing Address Strect Address

New Filing Section New Filing Section Division
Division of Corporations The Centre of Tallghassee

P.O. Box 6327 2413 N. Monroe Sireet, Suite 810

Tallahassce, FL 32314 Tallahassee, FL 32303
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H2000026D 210
ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABH ITY COMPANY

ARTICLEIL - Name:
The name of the Limiied Liability Company is:

ADA CLEAN BRILLIANT LLC
{Must contain the words “Limited Liability Company, “L.L.C.," or “LLC.™)

ARTICLE 11 - Address:
The mailing address and street address of the principai office of the Limited Liability Company is:

Principat d : flin

7958 PINES BLVD APT 507
PEMBROKE PINES FL 33024

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual of
anather business entity with an aclive Florida registration.}

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

ADA MARIA VAZQUEZ DE LA CRUZ
Name

7958 PINES BLVD APT 507
Florida street address (PO, Box NOT accepioblc)

PEMBROKE PINES FL 33024
City State Zip

Having been named as registered agent and 1o aceept service of process for the above stated limited liafiline company al the
place designated in this certificate, 1 herehy aceept the appoinsment as registered agent and agree 1o act in this capacitv. |
fiirther agree 1o comply with the provisions of all stututes relating to the proper and complete pesformance of myv duties, and §
am familiar with and accept the obligatinns of myv position as regisiered agent as provided for in Chapter 603, F.5..

A Maein \lazquez Tela Couz

Registered Agent’s Signature (REQUIRED)
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ARTICLE IV-
“The name and address of each person autharized to manage and control the Limited Liability Company:

"AMBR" = Authorized Member
"MGR" = Mapager
MANAGER ADA MARIA VAZOUEZ DE LA CRUZ
7958 PINES BLVD APT 507

PEMBROKE PINES FI. 33024
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(Usc attachment if necessary) -
ARTICLE V: Effective daic, if other than the date of filing; . (OPTIONAL)
{If an effective date is listed, the date must be specific and caonot be more than five business days prior to or 90 days after

the date of filing.)

Notg; If the date inserted in this block does not mect the applicable statutory filing requirements, this date will not be listed as
the document's effective date on the Department of State’s records.

ARTICLE VI: Other provisions, if nny.

REQUIRED SIGNATURE:

Aba Naeia Vhzeue? Nz T4 2z

Signature of n member or an authorized representative of a member.
This document is execuled in accordance with section 605.0203 (1) (b}, Florida Statutes.
I am awarc that any false information submitted in a document to the Department of State
constitutes a third degree felony as provided for ins.817.155. F.S.

ADA MARIA VAZQUEZ DE LA CRUZ
Typed or panted name of signee

Eilinz E‘ms-
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
§ 30.00 Certified Copy (Optional)

$ 5.00 Certificate of Status (Optional)



