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COVER LETTER

T
SUBJECT: A W ,Qtlf fﬂ’k’
The enclosed Articles of Organization and tee(s) are submitted for filing,

Please rewurn atl correspondence concerning this matter to the tollowing:
Ed -+
rin. Hecbe
Name of Person

New Filing Section
Division of Corporations
g o s
ald Clean; aq LLC
Name of 1imited Liabitdy Compuny

v ‘::::: - .

T oo R

,:_;" 1:; o Firm/Company

Tl L |

Ny 9\&')9\ 9L Pousie OF
Address

Dk G4 Luce , Tl 34452

City/State and Zip Code
3 . g of .
fﬂﬂufuiﬂ 4 500( Cimail - (o
E-muil address: (to be used for future annual report notification)

For further information concerning this matter, please calk:
Lin fedect  ,(S10 7243396
Nume of Person Arcu Code Daytime Telephone Number
(I8160.00 Filing l'ec.
Cenificate of Status &

(1%155.00 Filing Fee &
Centified Copy

Cenitied Copy

(additional copy is cnclosed)

Enclosed is a check for the following amount:
(additional copy is enclosed)

035125.00 Filing Fee [J%130.00 Filing Fee &
Centificate of Status

Street Address
New Filing Scction Division

The Centre of Tallahussce
2415 N. Monroe Street. Suite 830

Mailing Address
New Filing Section
Division of Corporations

Tallahassee. 1. 32303

P.O. Box 6327
Tailghassee, FIL 323 14
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

Lucky Emeald Cleaning LLC.

{Must confain the words “Limited Liabi]ily—éompany. “LL.C.mor “LLCT™Y)

ARTICLE II - Address:

The mailing address and street address of the principal office of the Limited Liability Company is:
Principal Office Address: Mailing Address:
Sevni

200 9.£. Powe Si.

ot St tute LY.L 2445

ARTICLE I1I - Repistered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You musi designate an individual or

another business entity with an active Florida registration.)
The name and the Florida sireet address of the registered agent are:
Erin Yerbert

Name

2002 S € Pypre S

Florida street address (P.O. Box NQT acceptable)

Port St lucte E.L. 34452

State Zip

City
Having heen named as regisiered agent and to accept service of process for the above stated limited liability company at the

place designated in this certificate, I hereby accepl the appointment as regisiered agent and agree to act in this capacity. |
Sfurther agree to comply with the provisions of all statutes relating to the proper and complete performance of my duties, and

am familiar with and accept the obligations of my position as registered agent as provided for in Chapter 603, F.5..

b Ko

Registered Agent’s Signature (REQUIRED)

(CONTINUED)
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ARTICLE IV-
I'he name and address of cach person authorized to manage and conirol the Limited Liability Company

Title
"AMBR" = Authorized Member
"MGR" = Manager
Mk Ein Hechoct ocn & fAage of
B-rd - Cucie FC Russ2
Mot Nosar,_Heod 2008 5§ fruie
ffi-!r'-f" ¥ Cucg, L I¥¢TR
(Use attachment if necessary)
. (OPTIONAL)

ARTICLE V: Effective date, if other than the date of filing:
(If an effective date is listed, the date must be specific and cannot be more than five business days prior to or 99 days after

the date of filing.)
Note: I the date inserted in this block does not meet the applicable statutory titing requiremenus, 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,

REQUIRED SIGNATURE: é\ M/

Signature of a member or an authorized representative of a member.
This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes.

I amn aware that any false mlormauon qubmmcd in a documcnt to the Department of State
ded for in s.817.155, F.5.

constitutes a third d(.%l‘
¢ D) Ecin Hebert
ol rny. ‘QJ r
T vpLd or printed ndme of signee
. o
Eiii"g Eg‘:ﬁ‘l ,'_'.:‘ '1-,'.. 4\:“;’
$125.00 Filing Fec for Articles of Organization and Designation of Registered Agent e 5:,:‘
$ 30.00 Certified Copy (Optional) L el e
$ 5.00 Certificate of Status ((Optional) > v
B 5



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

Lucky Emerald Cleaning LLL.
anv, "L.0..C.." or "LLC.™

(Must contain the words “1imited Liability—éompdnv Li.C

ARTICLE Il - Address:
I'he mailing address and street address of the principal office of the Limited §iabikity Company is
Mailing Address:

Principal Office Address:
SNl

J00Q S.€. Powe Si.
ot SE (ute . T.L. 545052

ARTICLE III - Registercd Agent, Registered Office, & Registered Agent’s Signature:
(The Eimited Eiability Company cannot serve as its own Regisiered-Agent” Youmustdesignale an individuai or

another business entity with an active Florida registration.)
I'he name and the Florida strect address of the registered agent are
ria. YerDect

Name

002 S E Puwre Sh-

Florida street address (P.O. Box NOT acceptable)

Fort Si. Lucc G 34452
Zip

’Slatc

City
Having been named as registered agent and 1o accept service of process for the above stated limited liability company at the

place designaied in this certificate, | hereby accept the appointment as registered ageni and agree to act in this capacity. |
further agree o comply with the provisions of all siatutes relating 1o the proper and complete performance of my duties, and [

am fumiliar with and accept the obligations of my position as registered agent as provided for in Chapter 603, F.5.
Registered Agent’s Signature (REQUIRED)

{CONTINUED)
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The name and address of cach person authorized 1o manage and control the Limited Liabidity Compuny:

ARTICLE 1V-
Name and Address
E Aopne o

I ill ye
"AMBR" = Amhorized Member
"MGR™ = Manager
MR Fn/\ r\{r.ﬂﬂr j ’7uf-‘ & Ae
Ehr) o Cocle rC. RY45D
M (of oo Hebert  Qeoa S€ fowie &
- fret S Cdrie, L ICTTR

. (OPTIONAL)

{Use attachment if necessary)
. M 7-
listed. the date must be specific and cannot be more than five business days prior to or 90 days after

ARTICLE V: Effcctive date, if other than the date of filing

(If an cffective date is ate mus speci

the date of filing.)
Note: If the date inserted in this block docs not meet the applicable statutory filing requirements. this dute will not be listed s
the document's ¢ffective date on the Department of State's records

ARTICLE VI: Other provisions, it any

REOUIRED SIGNATURE: g M
Signature of a member or an authorized representative of 3 member.

This documuu is exccuted in accordance with section 605.0203 (1) (). Florida Statutes.
! am awarc (hat any fulse information submitted in a document 1o the Department of Stute

royided for in s.817.155. F.5,

/?;,,/,wqﬁ- ‘ Cfmf\ H% b&f{'

constitutes 4 third dc T
Typed or printed name of signee
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$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

$ 30.00 Certified Copy (Optional)
S 5.00 Certificate of Status (Optiunal)
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