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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: \Ncr\'sm % Conily Cleaning Roxpexk s LA-C

Name of Limited Linbflity Company

The enclosed Articles of Organization and fee(s) ure submitied tor tiling.

Please return all correspondence concerning this matter to the following:

(RA\«\ \Nakson

Namwe of Person

Fienv/Company

U(Oc\ H g\\\(\bﬂ.\\\ Q.

Address

“oNsne g se’ TL LNL0Y

City/State and Zip Code

E-mail address: (1o be used for future annual repurt notification)

For further information concerning this matter, please call:

at { }
Name ¢f Person Arca Code Davtume Telephone Number
Enclosed is a check for the Tollowing amount:
Ci5125.00 Filing Fee T15130.00 Filing Fee & [35155.00 Filing Fee & IR3160.00 Filing Fee,
Certificate of Stvus Certitied Copy Certiticate of Status &
(additional copy is enclosed) Ceriitied Copy
{additional copy is enclosed)
Muailing Address Street Address
New Filing Section New Filing Section Division
Division of Corporations The Centre of Tulluhassee
P.O. Box 6327 2413 N, Monroe Sireet, Sutle §10

Tallubassee, FL 32314 Tallahassee, FL 32303



FLORIDA DEPARTMENT OF STATE

Division of Corporations

March 28, 2022

RAUL WATSON
4094 SILKBAY CT
TALLAHASSEE, F. 32308

SUBJECT: WATSON & FAMILY CLEANING EXPERTS LLC
Ref. Number: W22000039827

We have received your document for WATSON & FAMILY CLEANING
EXPERTS LLC and your check(s) totaling $160.00. However, the enclosed
document has not been filed and is being returned for the following correction(s):

You must insert the title or capacity of person(s) authorized to manage this
limited liability company above the name(s) and address(es) listed. Such titles
may include: Manager (MGR), Authorized Member (AMBR), Authorized Person
(AP), or Authorized Representative (AR).

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.

Neysa Culligan
Regulatory Specialist 1l Letter Number: 322A00007209

www.sunbiz.org
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ARTICLE B - Nuine:
The name of the Limited Liability Company is:

\‘%ﬁson ?& R“\'_\\\_{L (L\Umr\'\ﬂg E}.Qo_f\-\-')‘ LiCc. Crmn-

{Must contatn the words “Limited Liability Company, "L.L.C."or "LLC.T)

ARTICLE 11 - Address:
The mailing address and street address of the principal oftice of the Limited Liubility Company is:

Principal Oftice Address: Mailing Address:

Lhoaay sy . LAoAG, 2 Wogy e .
o 130 “Tabokassle L 3136

ARTICLE T - Registered Agent, Registered Office. & Registered Agent’s Signature:
(The Limited Liabitity 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:

E&.\\. o5 oy

Name
LoAL S\Weu Ot
Florsda street address (.0, Box XQT acceptable)

; A\\la\naggal_ R S230€

City State Zip

Heving been named us registered dgent and to accept service of process for the above stuted limited liehility compuny at ik
place designated in this certificaie, [ hereby uccept the appointment as registered egent and agree (o act in this capocity. |
Jurther agree to comply with the provisions of all stutes relating w the proper and complete pergormance of my duties, and |
am familior with end accept the obligations of my position us registered agent us provided for in Chapter 603, F.§..

S —

Registered Agent's Signature (REQUIRED)

{(CONTINUED)

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABIETTY COMPANY ot f c,
[ a

i

emaBdSEELF
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ARTICLE V-

The name and address ol cach person authorized to manage and control the Limited Liability Company
Tige:

"AMBR" = Authorized Member
"MOGR™ = Manager

—

Quu_l Weatson
HRu Seoay 0.
eumegsed T - 22%0

Joy Weaye r
AmBe - L1299 Siikben, O .

Tassnaisaa,CC %R W

—g
L

-

P RESS T

\

L€:2 Hd 82 YVH (vl

i

{Use atiachment if necessaryd

ARTICLE V: Etlective date. ifother than the die of filing:

SOPTIONAL)
(1f an effective date is listed. the date must be specific and cannot be more than five business davs prior to or 99 days afte
the date of filing.)
Note:

1f the date inseried in this block dowes not meet the applicable stawtory iling requivenients, this date will not be listed as
the document’s eftective date on the Depariment of Staie's records

ARTICLE VI Qther provisions. il any.

B0 2G50

REQUIRED SIGNATURE:

e L———

ban ature of @ member or an authorized lt‘prl‘wlll.lll\- ¢ of 2 member.

Chis document 13 executed in accordance with section 6035.0203 (1) (b, Florida Statutes

[ am aware that any false mformatien submtted in a document w the Department of Stage
constituies a third degree felony as provided for ins 317,135, F.5

Typed or printed name of signee

Filing Fess;
312

5.00 Filing Fee for Articles of Organization and Designation of Registered Agent
S 30.00 Certified Copy (Optional)

5 5.00 Certificate of 3tatus (Optivnaly



