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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 17, 2021

PANSY A. KELLY WISE
5350 GRAND CYPRESS CIR., APT 204
NAPLES, FL 34109

We have received your document for FRIENDLY TOUCH CLEANING SERVICES LLC
and your check(s) totaling $125.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The new name needs to be listed on the articles of organization.,

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.

Tammi Cline
Regulatory Specialist I| Supervisor Letter Number: 621A00003443
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COVER LETTER
T, New Filing Section
Division of Corporations

FRIENDLY TOUCH CLEANING SFRVICES TLC
SUBJECT:

Name of Londted Lisbiliny Company

L en dosed Articles o Organization and teetsy are subantted tor filing
Plesse return all correspondence convernng this niziier w the tolfuwing
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ARTICTFSOF ORGANIZATION FOR FLORIDA LMITED LIABILTTY COMPANY

ARTICLE D - Name;
e name of [hc Fimited U rabilins Company s,

FRENDLY TOUCH LB ANINGSERVICT S LI _
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ARTHOLE I - Address:
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ARTICLE Y.
Fhe aame and address of cach person anthorized te manayge and control the Linnied Bsabilits Company

Litle: Nane and Address:
TANIBRT O Authonzed Member

NIGRT O Manawer
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ARTICLE VD Litective date. s othier than the date of hiling:
(T a0 effective date is listed. the date must be specific and cannot be more than five business days prior to or 90 day s alter

the date of fiting.)
Note: 1 the B mseried i Uris block does not meet the applicable statutorny Gling reguarements., thi~ date will aot be listed a3

the document’ < effechive date on the Department of State’s reconds,

ARTFHCLE VD Other provisions, ifany.,
SURNICES PROVEDED W 1L PIRNARILY BE FOR RESTDENTIAL AND COMMPRUCIAL CLIEANING
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