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COVER LETTER

TO: New Filing Section
Division of Corporations

Turn Klvan Services
SUBJECT:

Name of Limited Liability Company

Uhe enclosed Artiches o Organization and teess are submitied Tor fiting,
Please return all correspondence concerning this matter o the tollowing:

Fittany King

Nanw ol Persen

Firm/Compans

1933 NW 9aih Ave

Address

Prembroke Pines FI 33024

CitviState and Zip Cuode
wenkleanservicestginail.com

E-mail address: (10 be used tor tuture annual repont notiticationt

For turther intormation concerning this matter, please call:
Tirtanv King 754 2071097

1] b

Nume of Person Area Code [Divtime Telephone Number

Enclosed is a check for the following amount:

TIS125.00 Filing Fee Z15130.00 Filing Fee & T1S133.00 Filing Fee & = 35160.00 Filing Fee.
Certificate of Status Certitied Cupy Cerntificate of Stutus &
tadditional copy is vnclosed) Certified Copy

tadditional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section Division
Division of Corporions The Centre of Tullahassee

P.O. Box 6327 2315 N Monroe Strecet. Suite 810

Tablahassee. FEL 32314 Tallahassee, FLO32303



ARTHCLES OF ORGANIZATION FOR FLORIDA LINMTTED LIABI ITY COMPANY
ARTICLE L - Name:

The name of the Limited Liability Company is:

Turn Kleun Services LLC
i M ust contain the words ~Limited Liabiliy Company, <1107 or “LLCT

ARTICLE H - Address:
The mailing address and street address of the principal otfice of the fimited Liabilite Company is:

Principal Office Address: Mailing Adddress:
FOIZ NW YYTh Ave 1933 NW U9th Ave
Pembroke Pines Fi Pembroke Pines Fl
33024 2024

ARTICLE T - Registered Agent. Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its vwn Registered Agent. You must designate an individoal or
another business entity with an active Florida registration.y

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

Carrie Borehi

Name

1933 NW 9G9th Ave
Florida street address (2.0 Boy NOT aceeptabley

Pembrokle Pines bl 33024
Ciny Stte Zip

Hoving bevn named as rogistercd agens amd 1o aecepr serviee of process for the above stated limited liahiline company ar the
place desigreted in this certificate. D hereby aceept the appointment as regs it and agree o act in this capaciny. |
Surther agree 1o comply winly the provisions of ofl siatuies refating to i omplete performance of my duties, and |

-

Rebisiered Adent s Signature (REQUIRED)

(CONTINUED)



ARTICLE V-
Che name and address of each person authorized w manage and control the Limited Liability Company:

Title: N ; A Py
"AMBR® = Authorized Member
"NMGRY = Manager
MGR Iitlany King
[933 NW 9ah Ave
Pembroke Pines FI 33024

AMBR Carrie Borghi
1933 NW 99th Ave
Pombroke Pines FI 33024

{Lse attachment i necessury )y

ARTICLE V: Effective date. if other than the date of hiing: 07/08/202 | AOPTIONAL)

{16 an effective date is listed, the date must be specific and cannot be more than five business days prior to or 91 days after
the date of filing,)

Note: I1the date inseried in this block does not meet the applicable statutory filing requirements. this date will not be listed as
the document’s effective date on the Department of Stke’s records.

ARTICLE VI: Other provisions, it any,

st ture uﬂ.n member or an .1$ynur|fﬂl representative of a member.
This dounmnl is eaecuted in accordafee with section 6050205 (Hh), Florida Statutes,
[ am aware that any false information submitted in & dovument to the Department of State
constitutes a third dt.z_n.t. felony as provided for in 3. 817133, F 8.

TIFFAGNY gy

Thped or printed néme of signee

Filing Fes:
S125.00 Filing Fee for Artickes of Organization and Designation ol Registered Agent
5 30.00 Certilied Copy (Optional)

$ 500 Certificare of Sratus (Optional)



