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_ Incb,_rporati_ng Services, Ltd. |n C S e r\;a

1540 Glenway Drive
Tallahassee, FL 32301
850.656.7956

Fax: 850.656.7953
WWW.iNcserv.com

e-mail: accounting@incserv.com

ORDER FORM

1o ] Floricda Department of State FROM Melissa Moreau

The Centre of Tallahassee mmoreau@incserv.com
2415 North Monroe Street, Suite 810
Tallahassee, FL 32303 850.656.7953

corphelp@dos.myflorida.com
850-245-6051

REQUEST DATE] 3/30/2021 PRIORITY_] Regular Approval OUR REF_# (Order ID#)] 904370

ORDER ENTITY___|
SANITURE FACILITIES MAINTENANCE LLC

PLEASE PERFORM THE FOLLOWING SERVICES: ]
SANITURE FACILITIES MAINTENANCE LLC (FL)

New LLC filing

NOTES: _. - ]
$125.00 Authorized
Email address for annual report reminders: margaret@pfsscnline.com

RETURN/FORWARDING INSTRUCTIONS: A ]
ACCOUNT NUMBER: 120050000052

Please bill the above referenced account for this order.
If you have any questions please contact me at 656-7956,

Sincerely,

Please bill us for your services and be sure to indude our reference number on the invoice and
courier package if applicable. For UCC orders, please include the thru date on the results.

Tuesday, March 30, 2021 ' Page | of |



2021 MER 31 AM o.
ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY &oo 08

ARTICLE I - Name: SECH: .o - STATE
The name of the Limited Liability Company is: TR SRR oY i o

LA S e S S VA S o
AL, F

SANITURE FACILITIES MAINTENANCE LILC
{Must contain the words “Limited Liability Company, “L.L.C.," or “LLC."}

ARTICLE 11 - Address:
The mailing address and street address ef the principal effice of the Limited Liability Company is:

Pringipal Office Address: Mailing Address:
19501 Country Club Dr. #2104 335 N, Maple Dr, #2153
Aventura, FL 33180 Heverly Hills, CA 90213

ARTICLE HI - Registered Agent, Reglstered Office, & Registered Agent’s Signstare:
{The Limited Liobility Company cannot serve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida registration.)

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

COREY JACOBS

Name

19501 Country Club Dy. #2104
Flanda street addreus (P.O. Box NOT accepiable)

Aventura FL 331N
City State Zip

Having been named as registered agent and w accept sevvice of process for ihe above stated limited liability company ai the
place designated in this certificate, | hereby accept the appoiniment as registered agent and ogree to act in this capacity. |
Surther ugree o comply with the provisions of all stghRes relating v the praper and camplete performance of my duties, und
am fumiliur with und uceepr the ob;‘igmiﬁmy as provided for in Chapier 603, F.S.

gistered Agent’s Signat

{CONTINUED}
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ARTICLE IV-
The antw tod addreas of ¢cach person subusized w0 pomage and contrul the LimAed Lisbility Coompany:

“AMBR" = Authorizod Member
"R = Manager
Wik CORLY IR
§AG ) Commary (el Dr, 52104
Avamtues L V4IE)
{Une attachment i necessary )
ARTICLE V: Effective date, if other than the date of filing: - (OPTIONAL)

(I ans cffective date is lated, the datr oxest br gpectfic and canno? be mwre than five buslness days prior (o ar %0 daywy after

e date of MMing.)
Nede: I the datc iserted m this block docs ot meet the applicable satutory filing requarements, this date will oot be listed s

the document’s effective dare o the Deparmmeru of Suate's revurds.
ARTICLE Vi: Other provisiam, if mny,

rofinher or a0 sutharized representative of & member.

b ted in accardance with section 605 0202 1) (b), Florida Staiunes
| um amare o o 1alse informmuon submaited in » docusnen to the Deparument of Suue
constitures s third degree lony as provaded for ina 317155, F.5

CEREY [ACOKS

Typed o printed name of signee

Elling Feos:
$125.00 Filing Fee for Acticics of Organization and Deslgnathon of Reghtered Agent
5 30.00 Certified Capy (Optional)
3 5.08 Certifieste of Statua {Opiioaal)

L8
=0

Poagay,

|

|
lua
LTy i e




