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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 1, 2021

KIRKWOOD YOUNG
1811 CREEKVIEW DR
GREEN COVE SPRINGS, FL 32043

SUBJECT: INTERGALATIC CLEANERS LLC
Ref. Number: W21000119712

We have received your document for INTERGALATIC CLEANERS LLC and your
check(s) totaling $160.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

Section 605.0203(1), Florida Statutes, requires the document(s) to be signed by
one person acting as an authorized representative.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6052.

Alannah M Carranza
Regulatory Specialist (I Letter Number: 721A00021136
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COVER LETTER

T New Filing Section
Division of Corporations

Intergalactic Cleaners LLC

Name of Limited Liabiliy Company

SUBJECT:

The enclosed Articles of Organization and feefs) are submitied for filing

I'lease return all correspondence concerning this matier 1o the tollowing

Kirkwood Young

Nuanwe of Person

Intergalactic Cleaners

Firm/Company

1811 Creekview Dr.

Address

Green Cove Springs, FL 32043

Citv/Siate and Zip Code

kirwoodyoung1@gmail.com
F-mail address: (to be used for tuture annual report notification)

For further informastion concerning this matter. please call:
Kirkwood Young , 904  450-1771

Arca Code Davume Telephone Number

Nume of 'erson

Osle0 Filing Fee,

Lnclosed is a cheek fon the foilowing amount;
TIS125.00 Filing Fee O8120.00 Filing Fee & DIS155.00 Fibng Fee &
Certificate of Status Cerihed Copy Certilicaie of Stalus &
tadditional vcopy is enclosed) Certibied Copy
Iditionat copy 1‘:'-1:HL]'.Q[|
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMTITED LIABILITY COMPANY

ARTICLE ] - Name:
The name of the Limited Liability Compuny 1s:
Intergalactic Cleaners LLC
Tor TLECTY

{Must contain the words “Limited Liabibity Company, “[L.L.C

Mailing Address:

The mailing address und street address of the principal oftice of the Limited Liability Company 13
7901 4th St N STE 300

ARTICLE 11 - Address:

Principal Office Address:
Si. Pelersburg FL 33702

7901 4th St N STE 300

St. Petersburg FL 23 Fe

ARTICLFE HI - Registered Agent, Registered Office, & Registered Agent’s Signature:
¢ The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida registration.)
Namie

7901 4th St N STE 300
Florida strect uddress (PO, Box NOT aceeptable)
33702

The name and the Florida street address of the registered agent are:
Registered Agents Inc.

St. Petersburg  FL
City Stue Zip
Having been named as registered agent and (o accept service of process for the above stated limited liabilin: campany ar the

pluce designated in this certificate, §herebyv accept the appoiniment as regisiered agent and agree w act in this capaein. f
Surther agree to comphyvith the provisions of all stattes velating to the proper and complete pertormance of my duties, and |

am familiar with and accept the obligations of my pasition as registered agens ax provided for in Chapter 605, F.5..

Registered Agent’s Signature (REQUIRED)

(CONTINUEL)
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ARTICLE Y-
The name and address ol cach person authorized o manage and control the Limited Liabiline Company:

Name and Address:

Title:
"AMBR" = Authorized Member

DGR = Manager
Manager

Manager

Member Kirkwood Young
1811 Craabuea Dr

Green Cove Spnngs FL 32043

Kirkwood Young

1811 Craenvies Or
Green Cove Sprngs FL 32043

Member

(Uise anachment i necessaryy
AOPTIONAL)

ARTICLE Vo Eficctive date, if other than the date of filing:
(Il an effective date is lsted. the date must be specific and cannot be more than five business days prior to or 90 days after

the date of filing.)
Note: 1fthe date inserted in this block does nat meet the applicable statutory 1ing requivemcenis, this date will not be bisted as

the document's efteciive date on the Department of State’s records.

ARTICLE V1 Other provisions, il any,

REOUIRED SIGNATURE: // /
Y1/ BN
77 v T
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This documeEretiecuted in accordance with section 6030203 (1) (b), FloFici Statdd.
[ am aware that any faise information submitted ina document to the I)cpurménl of mlc .-.ﬂ

constitutes a third degree felony as provided for ins 817155 F.8. s o
- — gtz
Kirkwood Young 20w e
Typed ar printed nanwe of signee Lo o 5
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S125.00 Filing Fee for Articles of Orvganization and Designation of Registered Agent

S 3000 Coertificd Coapy (Optional)

S 500 Certificate of Status {Optional)



