L21066432321

ORI

3 100372675711

(Address)

(City/State/Zip/Phone #)

[Jrekue  []war [] ma

PR 0025015 #4125 00

{Business Entity Name)

{Document Number)

Certified Copies Certificates of Status
[ '
» e
oo CE
r o .
w S
Special Instructions to Filing Officer: i R,
P ! peran
- - T
[ e
¢ e
r; 3.2 guy
o e
Z - L
(= aY

\\Q;)\_\JD | QL\{) (Q

Office Use Qaly




Division of Corporations

September 15, 2021

CLAUDY DIEUDONNE
840 W HOGLE AVE
DELAND, FL 32720 US

SUBJECT: STAY KLEEN, LLC
Ref. Number: W21000124876

We have received your document for STAY KLEEN, LLC and your check(s)
totaling $125.00. However, the enclosed document has not been filed and is
being returned for the following correction(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

One or more major words may be added to make the nanie distinguishable from
the one presently on file.

The document number of the name conflict is P18000017746.

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: calle3

(850) 245-6052.

-

SHAMIYA M HARRIS <.

Regulatory Specialist || Letter Number: 521A00022287
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» . - 121 W. Plymouith Ave,, Suite B,
FIX-If ACC’OUII’I”Q Deland, FL 32720

Systems + Salutions + Strofegies P 386.320.5347
F:407.567.7878

www.FixitAccounting.com

September 29, 2021

FL Dept of State P
Division of Corporations ; h é -
P.O. Box 6327 s —i— -
Tallahassee, FL 32314 " o
T e
S

RE: Stay Kleen, LLC
Ref. Number :W21000124876

The document number of the name in conflict (Stay Kleen, Inc.) is P18000017746. This
corporation was 100% owned by me, and dissolved by me on 9/8/2021.

The status of Stay Kleen, In¢. is INACTIVE, not INACTIVE/UA, indicating there is no hold on
the name.

Please release the name Stay Kleen, Inc. and allow new business name Stay Kleen, LLC
(application attached}).

Sincerely,

FZL:



COVER LETTER

T New Filing Section
Division of Corporations

Sty Kleen, LLC
SUBJECT:

Name of Limited Liability Compuny

The eaclosed Articles of Organization and fee(s) are submitted for filing.
Please return all correspondence concerning this matter to the following:

Claudy Dicudonne

Name of Person

Stay Kleen, LLC

(¥4 ~>
— =
FirnyCompany I~ —

. Lo

[ o
540 West Hogle Avenue I —

. §

- F

Address g
. -
r - i 4
ol 3272 -

Deland, FL 32720 - ~

- T
CiaviState and Zip Code - -
. ) - m

stavkleen201 $@gmail.com
E-mail address: (10 be used for future annual report notitication)
For further informatton concerning this matter, please cali;
Claudy Dicudonne 386 848-5141
at )
Name of Person Area Code Davtime Telephone Nuwmber
Enclosed is a check for the following amount:
= $125.00 Filing Fee TIS130.00 Filing Fee & 05155.00 Filing lFee & £15160.00 Filing Fee.
Certilicate of Staus Certiited Copy Certificate of Status &

(additional copy is enclosed) Certified Copy
(additional copy is enclosed)

Mailing Address Street Address
New Filing Section New Filing Secnon Division
Division ot Corporations The Centre of Tallahassee




ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is:

Stav Kleen. LLC

(Must comtain the words “Limited Liability Company, “L.1.C.." or "LLC.")

ARTICLE Il - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

IPrincipal Office Address: Mailing Address:
840 West Hogle Avenue 840 West Hogle Avenue
Deband, FL 32720 Deland. FL 32720

ARTICLE HI - Registered Agent, Registered Office, & Registered Agent’s Signature:
(I'ne Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida registration.)

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

Claudy Dicudonne

Nume

840 West Hogle Avenue
Florida street address (P.Q. Box NOQT acceptable)

Delland, FL 32720
City Stawe Zip

Having been named us registered agent and 1o accept service of process for the above stared limited liabilin: company ul the
place desigrated in this certificate, Thereby accept the appointme as registered agent and agree wo act in this capacine. |

Jurther agree to comple with the provisions of alf stanues velaring 1o the proper and compete performance of my duties, and 1

am famitiar with und accept the obligations ”j"ﬁ position as registered agent as provided for in Chaprer 603, .S,

W D D

chislcﬁ'd Agent’s Signature (REQUIREIDD)

(CONTINUEM
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ARTICLE V-
The name and address of each person authorized to manage and control the Limited Liability Company

Title:
"AMBR" = Authorized Member
"MGR” = Manager
AMBR/MGR Claudy Dicudonne
540 West Hople Avenue

Deland, FL 32720

{Use attachment if necessary)

ARTICLE V: Effective date, il other than the date of fiting: . (OPTIONAL)
(If an cffective date is listed. the date nust be specific and cannot be more than five business days prior to or 90 days afte

the date of fiting.}
Note: the date ingerted in this block does not meet the applicable statwtory filing requirements, this date will not be listed as
the document’s effective date on the Departiment of State’s records,

ARTICLE VI: Other provisions, i any.

’;?’
\n;_,n dture of a memhcr or an authorized representative of a member.

This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes.
am aware that any false information submitted in a document  the Department of Stte
coustitutes a third deg: e Telony as provided for in s.817.155. F.8. o

Claudy Dicudonng

Typed or printed name of signev

[ g
S125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional}
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