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COVER LETTER

TO: New Filing Section
Diviston of Corporations

SUBJECT: 6b€~ﬂ -Ezez ?& J' N+ :.nq 3‘ C {QG 17:‘}’)3_

Name of Limited Liability Company _J

The enclosed Articles uf Organization and fee(s} are submitted for tiling.
Please return all correspondence concerning this matter to the following:

T)G()‘lc( @, @QV\@C\QS

Name of Person

Eben-Eze tentim i Cleaning

Firm/Company

(04 Hardiwic B Leane

Address

T;C{A_SOV\U;\HG ’f\ ﬁg-)qé

Ciwv/State m(l Zip Codu

daydbane 25 0(21 @ comail. Copn

E-mail addreks: {10 be used tor future annual report notification)

For turther information concerning this matter, please cull:

luﬂ_@ggecjﬁ, L $se |, $6 32~ g5 YO

Namwe of Person ~ Area Code Dastime Telephone Number
Enclused is a cheek for the following amouni:
CIS125.00 Filing Fee CIS130.00 Filing Fee & %00 Filing Fee & CIS160.00 Filing Fee.
Cerntiticate of Status Certiticd Copy Certiticate of Status &
(additional copy s enclosed) Certitied Copy

{additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section Division
Division of Corporations The Centre of Tallahassee

P.O). Box 6327 2413 NL Monroe Street, Suite $10

Tallahassee, FL 32344 Tallahassee, FL. 32303



ARNCLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILTTY COMPANY

ARTICLE | - Name:
The nanwe of the Limited Liability Company is:

VSJVCJ 0/@ Erindi W(x[“mﬂ[ Cfccmf g LLC

(Must conti Jie words "Limited Liability ConJ_p]sJ— L.L.C."or "LLC. B! J

ARTICLE I - Address:
The mailing address and street address ot the principal office of the Linuted Linbility Company is:

Principal Office Address: Muailine Address:

10G4) [ardwick L
’rqcmamr,ue L1 32386

ARTICLE TH - 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.)

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

Daun él O %a/?egc C

Name

/29 ¢/ /%c,,rcf 1) cz,/ L0

Florida strect address (P 0. Box NOT acceptabic)

:r/}a/Sonw”@ /// 20295

City State Zip

N4 "FASSYHY VL
ALVLS 20 Aividy

Huving been nanied as regisiered ageni and 1o accept service of process jor the above stated limited liability compuny al the
place designuated in this certificate, [herehy accept the appoiniment as registered agent and agree w actin ihis capacite. |
Jirther ugrev o comple with the provisions of all stanes relating ro the proper and complete pectormance of my duiies. and |
am jamilivr with and wecept the obligations of my position as registered agent us provided jor in Chapter 6035, F.§S.

[0

=7 Redistered Agent’s Signatere (REQUIRED)

(CONTINUED}
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ARTICLE IV-
The name and address of cach person authorized to manage and control the Limited Liability Company:
Title:

TAMBRT = Authorized Member
"NMOGR™ = Manauwer
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(Use anachment it necessary)

ARTICLE vV Effective date. if other than the date ot filing:

AOPTIONAL)
(H an effective date is listed, the date must be specific and cannot be more than five business davs prier to or 90 davs after
the date of filing.)

Note: Ifthe dute inserted tn this block does not mect the applicable stawtory filing requitements, this date will not be listed as
the document’'s effective date on the Department of State’s records.

ARTICLE VI Other provisions, if any.

REOUIRED SIGNATURE: //
-
.. — . 7 - . - o
hl;;nﬁl,uru el 4 member or an authorized representative of a member,
This document is excewied in acvordance with section 03,0203 (1) (b, Florida Stawes

| o aware that any false intormation submined in 3 document o tw Deparument ol State
constitutes a third degree felony as provided for in s $17.155. F.S.

Dgoid O faneges

Typed or printed name o7 signee

Ifi i"u F!I Lyt
S125.00 ¥Filing Fee for Articles of Organization and Designation of Registered Agent
30.00 Certificd Copy (Optional)

5,00 Certificate of Status (Optivnal)
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