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COVER LETTER
TO: New Filing Section

Division of Corporations

sussecr: )G & FV Cleoning Servic e

Name of l-imituf!,inbilily Compuny

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

Please return all correspondence concerning this matter w the following:

T Yoend\ Lo (’\C\U\;NO

Name of Person

Firm/Company

Y010 TN by reaoey DL UnS 1o¢

Address

’_\\’)O\'\‘\o\w\o\ C™N 1D ol FHloveid a 32 LSOy
Citv/State and Zip Code

C")(}\\; WNU— YmMy @ YaHeo (gm

-mail address: (to be used for future annual report notification)

For further information concerning this matter, please calt:

T eoncacn Gowha bda ) 281~ €F9¢

Nume of Person Area Code Davtime Telephone Number

Fuclosed is a check for the following amount:

CI15125.00 Filing Fee 0513000 Filing Fee & [35155,00 Filing Fee & 516000 Filing Fee.
Centificate of Stutus Certitied Copy Certificate of Status &
{addinional copy s enclosed) Certified Copy

(additional copy is enclosed)

Mailing Address Street Address

New Filing Sceton New Filing Section Division
Division of Corporations The Centre ot Talluhassee

P.(x Box 6327 2415 N, Monree Sireet, Suite S1G

Tallahassee, FLL 32314 Tallahassee, FL 32303



ARTICLES OF QRGANIZATION FOR FLORIDA LIMTTED LIABILITY COMPANY
ARTICLE | - Name:

The name of the Limited Liabiliy Company is:

r\-cﬁﬂ‘FV Cleoning dSeryicey Lok

(Must contam the words “Limited Liabiliny Company, ~L.L.C."or "LLCT)

ARTICLE LT - Address:
The matlmy address and sircet address of the principal office of the Limited Lisbility Company is:

Pringipal Office Address: Mailing Address:
Y10 g ey OV YW 10Y H0)0 TThg ey DR U Y /04
Gnerae, (XY VA el n Voo e, €8x T < ac

Flocide RIAYOK Flocida _2A2Y0€

ARTICLE 11 - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liabiliy Company cannot serve as its own Registered Agent. You must designate an individuat or
anuihier business entity with an active Florida registration.)

The name and the Florida street address ol the registered agentare:

Mppua T AVMEZ NPneN20E LA

Name

A0 THOMIdS DR APT 104

Florida street address (PO, Box XOL uceeptable)

Pavar| ciiy RH FL - 3240%F

City State Zip

Huving been numed us registered agent and (o dceept service of process Jor the ubove stated limited liability company af the
place dosignated in this cortificaie, { herchy accept the appoiniment as regisicred agent and ugree to aci in this capacity.
fierther auree o complywith the provisions of all statwes refating io the proper and complete perfirrmance of my dutivs, and |
ar famifiar with and vecept the obligations of my position as registered agent as provided for in Chapier 603, F.5..

MAEe AAUER

Registered Agent's Signature (REQUIRELD)

(CONTINUELD)




ARTICLE 1V-
The name and address of cach person autharized 1o manage and control the Limited Liabihty Company:

Fitle; Name and Address
“AMBRT = Autharzed Member
"MGR" = Manager
AM L Froam inew  Houl Ao
010 U roweon DR OnY O
POrerne (AN orn £ loxvida AIYIY

A

L—'SL‘-DE’—

_MER

{Use attachment if necessary)

ARTICLE V: Etfective dute, if other than the date of tiling: (OPTIONAL)Y
(It an effective date is listed. the date must be specific and cannot be mare than five business days prior te or $) davs after

the date of filing.)
Nute: 1fthe date inseried in this block does not meet the applicable statutery filing requirements, this date will not be fisted as

the dovument’s effective date on the Depariiment of State’s records.

ARTICLE VI Other provisions, ifany.

REQUIRERD SIGNATURPN

SifhgArre of 3 member or an authorized rcprcsunt.lli\cuf a member,
This document is execieted in accurdance with section 603.0203 (1) (b), Florida Statutes.
[ am aware that any faise infonmation submisted in a document to 1h(. Department of State
constitutes a third degree felony as provided for in3.817.155, F.S.

Torncisco  Gow VA6

Twped or printed name of signee

Filige Fees:
$125.40 Filing Fee for Articles of Organization and Designation of Registered Agent
S M.00 Certified Copy (Optional}

S .00 Certificate of Status (Optional}



