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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

. e -
ARTICLE L - Nawme:
The name of the Limited Linbitiy Company i

in & Ouwt Commercial and Resideniial Cleanine Services LLC
{Must conatin the words “Limited Lizhility Company, "LL.CL7or "LECT

ARTICLE I - Address:
The mailing address and street address of the principal office of the Limited Bibilioe Company is;

Mailine Address:

Principal Office Address:

1636 Oakhill Rd 1648 Oukhill Rd

Guli Breeze. FL 32363 Culf Breeze, FIL 32363

ARTICLE Il - Registered Agent. Registered Office, & Registered Agent’s Signature:
{The Limited Liability Company cannot serve as its own Registered Agent. You muost designate an individual or
another business entity with an aciive Florida registration.}

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

Michelle Hamblin

Name

1640 Oakhill Rd
Fiorida street address (P.O. Box XOT aceeprable)

Guif Breeze FL 32363
City State Zip

Having heen named as registered agent and 1o accept service of process for the abave swaed limired liabilin: company at the
place desiznared in this certificate, [ hereby accept the appoiniment as revisicred agent and agree o act in this cepaciny, |
further agree 1o comphe with the provisions of all sianues relating to the proper and caomplete performance of my duties. and |
am familiarwith and aceept the obligations of iy position us regisiered agent as provided for in Chaprer 603, F.5..
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Registered Agent's Signaluty(REQUIRED)
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ARTICLE IV-
The nume and address of ecach person authorized 10 manage and control the Limiied Liability Company

'I-illl..
"AMBR" = Authorized Member

"MGR" = Manager

AMBR Michelle Hamblin
1646 Oakhill R
Guli Breeze. FLL 32363

(Use attachment if necessary)

. (OPTIONAL)

Effective daic, if other than the date of filing:

ARTICLEY: Effe aie,
{If an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after

the date of filing.) -
Note: If the date inseried in this block does not meet the applicable statwtory filing requirements. this date will not be listed as

the document s cffective date on the Department of State’s records.

ARTICLE VI: Other provisions. if any.

REQUIRED SIGNATURE: \ i
: . N o iy
A e balls. == cA

‘-‘nrrn.nure of a member or an al}ﬂmruedsrf.pn.senlatwe of 3 member.
This dowment is executed in accordance with section 6035.0203 (1} (b). Florida Staluf&q

1 am aware that any false information submitted in a document to the Departmeni M' §"’1lc
constitutes a third degree felony as provided for in s.817.155. F.S. S

81 :0t Hy Z~ CENI,

Michelle Hamblin
Tvped or printed name of signee

E‘il -! Do t‘!"‘q -

S125.00 Filing Fee lur Articles of Qrganization and Designation of Registered Agent



In & OQut Commercial and Residential Cleaning Services LLC
1646 Oakiill Rd
Gulf Breeze. FFLL

INITIAL LIST OF MEMBERS

The following named person(s) shall constitute the miial members of In & Out Commercial and
Residential Cleaning Services 1LLC:
Michelle Hamblin

1646 Oakhill Rd
Gulf Breeze, FI. 32563

OO e b Z-20-2]

Michelle Hamblin. Organizer ¥V N Date
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ss_4 Application for Employer ldentification Number OMB No. 1545-0003
Form

{For use by employers, corporaticns, partnerships, trusts, estates, churches, EIN
{Rev. Decembber 2019) government agencies, Indian tribal entities, certain individuals, and others.)
» Go to www.irs.gov/Form554 for instructions and the latest information.
m&mm > See separate insguctions for each line. P Keep a copy for your records.
1 Legal name of entity (or individual) for whom the EIN is being requested
In & Qut Commercial and Residential Cleaning Services LLC
3"- 2 Trade name ot business {f different from name on line 1} 3  Executor, administrator, trustee, “care of” name
5 Michelle Hamblin
O | 4a Maiing address (room, apt., surite no. and street, or P.Q. box}| 5a Street address (if different) {Don’t enter a P.O. box.)
T 1646 Oakhill Rd
E_ 4b  City, state, and ZIP code (if foreign, see instructions) 5b City, state, and ZIP code (it foreign, see instructions)
S Gulf Breeze, FL 32563
g 6 County and state where principal business is located
'3' Santa Rosa FL
7a Name of responsibie party 7b  SSN,ITIN, or EIN
Michelle Hamblin WH-XX-XXXK
8a s this application for a fimited liability company (LLC) 8b If 8a is “Yes,” enter the number of
{oratoreignequivalenyy? . . . . . . . . Bves [nNo WCmembers . . . . . . » 1
8¢l 8ais “Yes,” was the LLC organized in the United States? . . . o0 M Yes O Ne
8a  Type of entity (check only one box). Caution: If 8a is “Yes,” see the instructions for the correct box to check.
¥l sole proprietor (SSN) ] Estate {SSN of decedent)
O Partnership [J Ptan administrator (TN
O Corporation {enter form number to be filed) » ] Trust {TIN of grantor)
U Personal service corporation (J Military/National Guard ] State/local government
[J Church or chureh-controlled organization 1 Fammers’ cooperative [J Federal govemment
{] other nonprofit organization (specify) » 1 remic {3 Indiian tribal govermments/enterprises
[J Other (specity) » Group Exemption Number (GEN) if any »
8b  |f a corporation, name the state or foreign country (i State Foreign country
applicable) where incorporated FL
10  Reason for applying (check only one box) [C] Banking purpose (specify purpose) »
A Started new business {specity type) [ Changed type of organization (specify new type) »
Other [ Purchased going business
[J Hired employees {Check the box and see line 13.) [] Created a trust (specify type) »
[[] Comptiance with IRS withholding regulations [ Created a pension plan {specify type} >
£ other (specify) » 5t
11 Date business started or acguired (month, day, yean. See instructions. 12 Closing month of accounling year F"'l')eﬁ'lber
August 2021 14 |f you expect your employment t;ﬁ&;hty tphe $1000
13  Highest number of employees expected in the next 12 months {enter -0- if fess in a full calendar year and warg to-ﬁle figtin 944 ra’
none). If no employees expected, skip fine 14, annually instead of Forms 9414 quurteay check here.'=_:_:
(Your employment tax liability geAerally will }%51 000~
or tess if you expect 1o [
Agricultural Household Other It you do: t checp?:h:s ;03:’ 35()\? ?“Qufs’: ::SFC?S_;’!:) t:“’«:v:?fes ?
0 0 0 every quarter. [ ] e g
15  First date wages or annuities were paid {month, day, year). Note: if applicant is a withhoiding agent, enter date mcome w(ﬂ-!?flrst be § pald to
nonresident alien {month, day, year) . . . . . . R — =
16  Check one box that best describes the principal activity of your business. |:| Health care & social assistance [ Wholeéafe—agg}vbroker
{3 constuction [ Rental & leasing  [] Transportation & warehousing [ ] Accommoxtation & food service  [_] Wholesale-other [ Retail
[ Real estate [] Manutacturing [ Finance & insurance (A Other {specify) »
17 Indicate principal line of merchandise sold, specific construction work done, products produced, or services provided.
: Cleaning Service
18  Has the applicant entity shown on line 1 ever appited tor and received an EIN? {1 ves M No
i “Yes,” write previous EIN here &
Complete this section only if you want to authorize the named individual to receive the entity’s EIN and answer questions about the completion of this form.
Third Designee’s name Designee’s telephone number inchude area code)
Party (Totaltegal.com) 866 815-6840
Designee | Address and ZIP code Designee’s tax number (include area code)
12835 NE Bel-Red Rd, Suite 130, Bellevue, WA 98005 800 260-7563

Underpmdbesufm.ry F declare that | have exarmened this appBcation, ad to the best of my knowledge and belied, it s true, comect, and complete. Applicant's tedephone number (include area code)
Name and title {type or print ciearty) »  Michelle Hamblin 850 390-1127
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