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COVER LETTER

T New Filing Section
Division of Corporations

wner. Lofedlible L/eaﬂmd Sepyices Lo

Name of Limited Li: ubifh 1ty Company

The enclused Articles of Organization and fee(s) are submitted for filing,

Please return afl correspondence concerning this matier o the following:

\ A oede &y Leewiins

Name of Person

Firm/Company

U onamie MEaft Lo

Address

\,"\’C\\}cv\ Cr F\ E- P ENEN

Citv/State and Zip Code

b’\t\!ﬁr‘aﬂ%md v 2ACPAr et L. (0

I:-mail address: (to be used for future annual reg?or' noiification)

For surther infonmaiion concerning this matter, please ¢all:

Ml Lmevaiss w690 ) VIS ATy

N of Person Area Code Daytime Telephone Number

Enclosed is o cheek tor the following amount:

[13125.00 Filing Fev TS130.00 Filing Fee & L1$133.00 Filing Fee & 60.00 Filing Fee,
Certificate of Status Certified Copy Certiticate of Staius &
{additional copy is enclused) Certified Copy

{additional copy is enclosed)

Mailing Address Strect Address

New Filing Section New Filing Section Division
Division of Carporations The Cenire of Taliahassee

PO, Box 6327 2415 N Monroe Street, Suite 810

Tallahassee, FLL 32314 Talahassee, FL 32303
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY 021 dut bR 57
ARTICLE T - Name: SEe LT e
The nume of the Limited Lasbility Company is: ™ CeT SHATE

i

f
PALL --}-: '-f: N £

“Trdullible Oleanng Sefvice 1LLC

{Must contun the words "Limited Liubilil/}.‘ Company, "L.L.C.,"or "LLL.)

ARTICLE 1] - Address:
The mailing address and street address of the prineipal oflice of the Limited Liability Compuany is:

Principal Office Address: Mailing Address:
LB dyaene M Gtk LN ‘w
_.hqygcm,._k\ L3R El_laﬁﬂ;?}

ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Lamited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
another bustness entity with an active Floridu registration.}

The name and the Florida sueet address uf the registered agent are:

b P vy e ™
Namwe
WD v anic NG AER L"’\
Florida street address (P.O. Box NQT acceptable}

Hewecanon = R =X N

City State Zip

Having been named as registered ageni and to accept service of process for the above stated limited labilin: company ar the

s & L 2 P A ]

place desivnated in this certificate, T hiereby accept the appoiniment as registered agent and agree o act in this capacity. 1

furthter ayree (o comphe with the provisions of all siatutes reluting (o the proper and complete performance of my dutivs, and |
{ ! &

am familiar with and accept the obligations of my postion as registered ugent us provided for in Chapter 605, F.5..

A ode Kot

Registered Agent’s Signature (REQUIRETY)

(CONTINUED)



ARTICLE V-

The name and address of each person authorized 10 manage ad control the Limited Liability Company

l i” V- ,\'.] nig ."m A smm.:-:--
"AMBR" = Authorized Member
"MGR™ = Manager
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{Use attachment if necessary}

ARTICLE V: Effective date, if other than the date of filing

AOPTIONAL)
(11 an effective date is listed. the date most be specitic and cannot be more than tive business duys prior to or Y days afte
the date of filing.)

vs after
Note: Hihe date inserted in this block does not neet the applicable statvtory filing requirements, this date witl not bu listed as
the document’s effective date on the Department of State’s records

ARTICLE VI: Other provisions, if any

REQUIRED SIGNATURE
M mj/z/c, /ém /\

\lz_u.llurc of d member or an authorized rcprescnumc of a member.

This document is exceuted in accordance with section 6030203 (1) (b). Florida Statutes
+, - - o 0 f‘. $ H ¥ H

[ am aware that any false information submitied in a docuimend 1o the Department o State
constitutes 2 third degree felony as provaded for in s.317.1533 |

A aevete L aRvieas

Tvped or printed name of signee

S125.00 Filing Fee for Articles of Organization and Designation of Registered Aygent
S 30,00 Certified Copy (Optional)
S 240 Certificate of Status (Optional)



