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COVER LETTER
TO: New Filing Section
Division of Corporations . .
2 Siders Express Cleantg & More, L
i . . . .
SUBJECT: o
Name of Limited Liability Company

The enclozed Artictes of Organivation and fee(s) are submitied for filing.
Please return all correspundence cancerning this matter to the following:
NQ’!Q\L@ \/t C,-+D v iy

Name of Person

2 -‘—S\'S"co"SfEx.PVCSMS_ ‘;Aﬁ—c}(i!fg-“‘: MNMeore., AL

1

Ré}menmpany

-
qq zit cx‘z_a\ﬂo_ ‘:\m»ﬂ uscai] A0 2.
Address

iverviews, A 335718
City/Staie and Zip Code

A N e 1 S W : E‘SEEEDI':Eeﬁr@; 3 > O .
F-mail address: (Lo be used for future annual rcp&‘gnoliﬁcnliun} -+ ;.—,5}5-’—8'.”5 evamasc!eq‘n W:L)

Ca:iﬁ:m- .
For further information concerning this matter. pleasc call: : <o

-

&A—alie V:Lo“'c-\.:\a.. ati 8D v 447 . 452723

Namc of Person Arca Code

Daytime Telephone Number

Enclosed is a check for the following amount:

OI$125.00 Filing Fe ferS 130,00 Filing Fee & Ci%155.00 Filing Fee & [35160.00 Filing Fee,
Certificate of Staws Certificd Copy Cernticate of Status &
Certfted Cupy.,u,._, ~

.. LY =
(additional copy iFienc(oged)
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{additionul copy is cnclosed)
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Mailing Address Street Address '
New Filing Section New Filing Section Division —
Division of Corporations The Cenire of Tallahassce =
P.Cr. Box 6327

2415 N. Monroe Strect. Suite §10



ARTICLFS OF ORGANIZATION FOR FLORIDA LIMTTED LIARILTTY COMPANY
ARTICLE T - Name:
The nume of the Limited Liability Company is:

2 Sk Eppress C

16@’\\!\% t Yove »Lt'—i—(i
JC %_@Ckﬁqn‘ﬂq—%m‘:%

(Muxt contitin the werds Limid Liahility Company, "L L.C. " or "LLCT}
ARTICLE 1T - Address:

The mailing address and stieet address of the principai oilice ot the Limited Liability Company is:

Principal Office Address:

Mailing Address:

Q24 azotea bloan u.bCl_\\“a:. 20,2,
_Riveniew  Fl 22598

cze czedea biowm Gy —*5"’2—
Pheraens gl 25578

ARTICLFE HI - Registercd Agent. Registered Office, & Registered Agent’s Signature:

(The limited-L-iability Company canniol seeve as-its own Registered-Agent-You must deSiganit ap individual or
another business entity with ar active Florida registration.)
The name and the Florida street address of the registered agent are:

el /Pc.a V2 Lnr

‘NEI'I'I‘IE

Florida street address (PO, Box WCCCWHHCJ

Higervicus  FA

Ciry

225 TR

Siate Zip

Having boen nunted ax registored agent and (o accept service of process for the above swted limiied lability compans al the
place desipnared in this certificate. | hereby accept the appoiniment as registered agent and agree to act fn this capacine.
Surther agree to comphe with the provisions of all siotutes relating to the proper amd compleie performance of myv dusies, and |
am familiar with und accept the eblicaiions of ny position s regisiered agentgs provided jor in Ciapier 603, F.5.
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Registered Aghny's Signature IREQUIRED)

(CONTINUELY)




ARTICLE TV
The name wnd address of cach person authorized 1o manage und control the Limited Liability Company:

Title: N A S
"ANMBR” = Authorized Member

"MOGRT = Manager

AVBR, Notabe Midover

MGE, B.«-emta Pecdve 2o "

Q!\rdf_\.u&utft ?7%‘:: R

{Use atachment i necessary)

ARTICLE V: Effective date. ifother thun the date of filing: - {//22’ T T (OPTHONAL)

(If an effective date is listed, the date must be specific and cannot b[‘ more than five buslm\\ days prior to or 90 davs after
the date of filing.)

Note: [Tihe dawe inserted in this block does not meet the applicable statutory filing requirements. this date will not he listed as
the document’s etfeetive date an the Depariment of State's records.

ARTICLE VI: Other provisions, if any.

WSICN\]UR% “ /U-\/_\)

Signature nf nember or an autherized representative of a member,
This dmum;m is L_\:_Lmed in accordance with section AB5.0203 (1) (b)Y, Florida Statutes,
I am aware that any false information submitted in 2 document to the Departiment of State
constitutes a third degree felony as provided forins.817.155, F.S,

Nedalie i c_.."‘ov!t.q_;

Twvped or printed naime of signee

Filine Fees: . =
S125.00 Filing Fee for Articles of Organization and Designation of Registered Agent "
§ 30.00 Cenified Copy (Optional) e
S 5.00 Certificate of Status (Optional) - Lo
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 18, 2022

NATALIE VICTORIA
9924 AZALEA BLOOM WAY #302
RIVERVIEW, FL 33578

SUBJECT: L & R CLEANING SERVICES, LLC.
Ref. Number: W22000005470

We have received your document for L & R CLEANING SERVICES, LLC. and
your check(s) totaling $130.00. 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.

Please select a new nams and make the correction in all appropriete places. One
or more major words may be added to make the name distinguishable from the
one presently on file.

The document number of the name conflict is L21000348803.

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.

Ké}en I:ovelace
Reguldtory Specialist I Letter Number: 522A00001266
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