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COVER LETTER

TO: Now Filing Section
Division of Carporatisns

SUBJECT: CW:U{S Oeaﬁm, L_.L,C/

MNume of Limited L jability Company

e enclesed Areeles of Organzaiion and feels) are submitted for filing,

Jee concerning this matier to the following:

Name of Person

Please rettrn 2h correspondes

COureus Cleoners LI

Firm/Compuny -5
513 Sprna Creel \ghuas, _F
' Address 6 L=
Croungpcville, 13323 ] S
Cirv/Stae and Zip Code Yo ) L
- ro
o

ter@éﬂ@ . QoA

F-mai l.u'er;\) {to be used for il ¢ annual report notitication)

s call:

For furiher informution cancerning this mater, please ¢

T C&r@u& «33a ,216-9310

Name of Person Area Code Daviime Telephone Number

Enctosed is o cheek for the followng amount:

25125 00 Fiimg Fee T31530.00 Filing Fee & C35155.00 Filing Fee & W()D 00 Filing Fec,
Certifiente of Stuus Cenitfhied Copy Cossificate of Status &
(additional copy is enclosed) Cernified Copy
(additionai copy is enclosed)

Muailing Address Street Address
MNew Filing Secilon Dhivision

New Filing Section

Division of Corpuraiions The Centre ef Tallnhassee

.0 Bex 6327 2215 N, Monroe Strect, Suite 810
Tallahasser, FL 32518 Tallahassee, FL 32303



[CLES OF QRGANIZATION FOR FLORIDA LINITED LIABILTIY COMPANY

VIO N
o Liain by Compuny is

Careys Cleoners LLC, _
o1 "LLLL)

‘Limited Liabikoe Company.

'1 he

Ehvlest conten d\\. Jords®

ARTICLL 1 - Address:

The raihing address and sireet address of the principal office of the Limited Liabiliy Companys

Muailing Address:

Principal Otfice Address:

By Y SJD(\D%E&“&EK.R\M ﬁ}v_‘ r 333}_%1’1%

CXW@I‘ valle ) 3333~

ARTICLE I - Registered Agent. Registered Office. & Registere
(The Limized Linbiliiy Company cannot serve as ils own Registered ¢

d Agent’s Signature:
Agent, You must destgnate an individual or

another business catity with an active Flerida registration. }

s ofthe lcgiswlcd agenl are:

_-\_( \,5
5%‘_73;9 Cxe__\T\\_Ogh%

The name and the Florida sireet add

&. Box NOT acceptable)

Croufoovil \e £ 2054 ]
City Sta Zip
service of process for the ebove stated limited liability compuny ¢! the
s registeved agent and agree o act in this capuciy. |
i

Fiarida suect address (17

Having been nane:d as regisiered agent and (o aceept
place dvsigniied in this coriificaie. { hereby aocepiihe uppoliniment &

;zu:} er wgrer o comply with the provisions of “all siazies relating 1o the proper and complete performance of my duiies, aricd
am Jumificor wirh und cecept the obligenons uf my posiion s regisier e ggen: as provided jor in Chapter a0s F.5.

euistered ~\Lt_nl 5 Signawre I{HNJK{FD

(CONTINUED)

[



ARVICLE IV
Thoo name and address of each peison suthonzed o Manage and conral the Limited Liability Company:

ame andgd Address:

1agle:

CANRRY

X
oA
b
T

oy
N

s

ol
@ y
WA

I

(Lisc ciachment if necessary)

"oy _19.,_,&_0&,1_,. (OPTIONAL)

ARTICLE Ve Vifeetve daie. 1 other than the date of Hiling:

(I an elfective dute is listed. the date must be specific and cannot hL‘Smnrc than five business days prior 1o or 90 days after
the date of tilina.)

Note: 1ine duie inseried in this block dous not meet the applicable staiutory filing requirements, this date will not be Hsted as
e document s offeetive date on the Mepartment of State's records.

ARTICLE VE Other provisions. if any.

thorized represgntative of a member.
This document is exeetted in aceordance with section 61 6203 (1) (h). Florida Siniutes, |
B

| am aware that any Galse information submitted it a document 10 the Deparimeni of Sty

Signiture ol o member or an aun

conshitutes o tned degree felony as provided for in 5.8 7.135, F.3. -
T 00
_ Y N D
Typed or printed name ofiggnes o
Filing Fees: - =
211300 Filing Fee for Articlesof Oruanization and Designation of Registered Agent - ¢y S
S 3000 Certificd Capy (Optioual) >l
: - 2o
.

S0 Certiiente of $eeus (Optionusd)

N



