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Sunshine State Corporate Compliance Company

3458 Lakeshore Drive, [allakassee, Florida 32372

(850) 656-4724

DATE 04/26/2021

“WALK IN*

ENTITY NAME STAINLESS STUDS CLEANING COMPANY LLC

DOCUMENT NUMBER

VPLEASE FILE THE ATTACHED AND PETURN ™

XXXX Plarc Cpy
dzﬁ&ﬁba" a’fg
Certiffcate of Status

VPLEASE OBTAN THE FOLOWING FOR THEABOVE ENTITY ™™

&fﬁ?féa' fc}o"q z?[f Arte & Anendwents
fzr&ﬁbafe af foﬂd’ fﬂa«é&y

YAPOSTILE / HKOTARAL CERTIFICATION ™™

COANTRY OF DESTINATION
NAHBER OF CERTIFICATES REQUESTED

TOTAL OWED $125.00 ACCOUNT #: 120160000072

Floase calV ﬁ)ra al Uhe above Kumber faﬁ any (SSRGS OF CONCEFrNS, 77045 g0 $o maé,/
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s 1_-:

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COM W

SRR 2T AH S0 13
ARTICLE 1 - Name:
The name of the Limited Liability Company is: SECRETAS 27 4 TATE
TAL ¢ wn AR K
Staintess Studs Cleaning Company. LLC
{Must contain the words ~Limited Liabitity Company, “L.L.C.” or “LLC.™)

ARTICLE Ll - Address:

I'he mailing address and street address of the principal office of the Limiied Liability Company is:

Prioncipal Office Address: Mailing Address:

1872 19th Street

1872 |9th Street
Sarasota, FL 34234

Sarasoty, FL 34234

ARTICLE 1II - Registered Agent, Registered Office, & Registered Agent's Signature:
{The Limited Liability Company cannot seeve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida regastration.)

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

Daniel Rayford

Name

[872 19th Street
Florida strect address (P.O. Box NOT acceptable)

Sarasota, FI. 34234

City State Zip

Having been named as registered agent and (o accept service of process for the above stated limited liabiline company ar the
place designated in this certificae, hereby accept the appointment as registered ageat and agree to act in this capacin. [
Surther agree o comply with the provisions of all siatwes relating 1o the proper and complete performance of my duties, and 1
am tamifior with and accept the abligations of my position as registered agent as provided for in Chapter 605, F.5.

meW//

Registered Agent’ s}fﬁﬁurc (R EQUfRED)

(CONTINUED)



ARTICLE 1V- .
The name and address of cach person authorized to manage and control the Linuted Liability Company:

Titie: Name and Address:

"AMBR" = Authorized Member

"MGR" = Manager

AMBR Danie! Ravlord
1872 19th Street

Sarasota, FL 34234
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{Use attachment if necessary)
ARTICLE ¥: Effecuve date, il other than the date of iling: A{OPTIONAL)

(i an effective date is listed, the date must he specific and cannot be more than five business days prior to or Y0 davs after

the date of filing.)
Note: Ifthe Jate inserted in this block does not mect the applicable statwtory filing requirernents, this date will ot be Listed as

the document’s effective date on the Departiment of State’s records.

ARTICLE VI Gther provisions, if any.

REQUIRED SIGNATURE: M_/"\B{

Signature of o0 member or an authorized representative of a member.
This document is executed in accordance with section 605,02G3 (1) (b), Florida Statutes.
1 am aware that any faise information submitted in a document to the Department uf Stale
constitutes a third degree felony as provided for in 5.817.135, F.8,

Ed Tsuji, Authorived Representative
Typed or printed namw of signee

Filing Fecs:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
5 30.00 Certified Copy (Optional)

3 5.00 Certificate of Status (Optienal)



