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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 23, 2022

COURTNEY BOND
2500 STATE RD 44 APT 2208
NEW SMYRNA BEACH, FL 32168 US

SUBJECT: EMERALD CLEANING COMPANY LL.C
Ref. Number: W22000067414 °

We have received your document for EMERALD CLEANING COMPANY LLC
and your check(s) totaling $155.00. However, the enclosed document has not

been filed and is being returned for the following correction(s):

You will only need to file for an limited liability company and not a conversion. A

fictitous name cannot convert.

Please return your document, along with a copy of this letter, within 60 days or

your filing will be considered abandoned.

It you have any guestions concerning the filing of your document, please call

(850) 245-6052.

Coates Brianna

Regulatory Specialists I Letter Number: 322A00011679

www.sunbiz.org
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COVER LETTER

1T New Filing Sectipn
Division of Corporations
SUBJECT:

Eﬂ\f"w d Cl Cenning Compm y LLL

. . R e -

Nume of Limited l,mblln{.!' Company
The enclosed Articies of Onganization and tee(s) are submitted for filing.
Please return all correspondence concerning this matter to the following:

(}Q L iney

_ Bonr’_

O Name of Person

Eﬂ’h erald Cl e rnq

Cor‘np(r\j
i

N

I"irm’L’umpun_\J
Loo0 Stede  Roed  HY /4;3?

Address

2208

MNow  Smarne Beack  FL 32146

City/State and i’.ip Code

Cnercad g Fi ti el LM

- - P . N
E-manl address: to be used Tur future annual repaft notification)

Far turther imtormation concerning this matter, please call:

Cﬁvfin:} fend a(__3PL ) Hul 93575
Name oF Persun

Arca Code

Dastime Telephone Number
Enclosed is i cheek for the following amount:

PAS125.00 Filing Fee

LIS 130.00 Filing Fee & /G(S.ﬂll Filing Fee & O8100.00 Filing Fye,
Certiticaie of Status Curtified Copy Certificate of Status &
cadditional copy is enclosed)

Ceriified Copy

Mailing Address

Street Address
New Filing Section New Filing Section Divisian
Division ol Corporations

The Centre of Talluhissee
PO Boyv6i27 25 N Monroe Street. Suite SH¢
Tallahassee, FL 32314 Tallahassee. F1L 32303

{additional copy is enclosed)



ARTICLES OF ORCGANIZATION FOR FLORIDA LINUTED LIABILITY COMPANY

ARTICLE T - Name:
The namw of the Limited Liability Company is:

E"M’ro le Cean o Ccm.o ey LLC,

(Must contabn the words “Lidited l.iubilil_\l (,‘u'nf]mn_v. LG

LT

ARTICEE T - Address:
The mathng address and suceet addiess of the principal office of the Limited Liability Company is

Principal OQffice Address: Mailing Address:

2900 Stete Rond Yy for b Do Sjele Lord 44 Apt 3308
Fl LR Levr  Smyre Beedd, FL 32188

At v i‘h;(nh Begck

ARTICLE T - Registered Agent, Registered Office. & Registered Agent’s Signature:
CFhe Lamited Liability Company cannot serve as s own Regisiered Agent. You must designate an mdividual o)

anather busiess cotily with an active Florida registration.)

I'he name and the Florida steeet address of the registered agent are:

CC A iney er‘

JName
200 Siele Reed Yy Ap 3308

Florida sirect address (1.0, Box NOT acceptable)

Wese Smyrne Buch, FL_ 3MbD

Cily St Zip

Huving been named ay regotered wgent and to aecept service of process for ihe above stated mired Habiline company at the

place designated i this certificaie, [hereby aecept the appointment as registered ageni and ugree o act in this capucity,

friter wgre o comphs with the provisions of il stalyles reduting to the proper and complete performance of my dutivs, and |

nt fuentliar with and accept the abligations of my r:\r.'mn as registered agent as provided torm Chaprer 6105, F 5.
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ARTICLE V-

The name and address of cach person authorized to manage and control the Limited Liability Company:
it N
"AMBR" = Authurized Member

"MGR” = Manager

M__E_’\F_\ __CO'V"‘r\\‘.j B,;\r\d,

_’}.‘302__:’5i.cdpt4_£c¢;d$3_i_ﬂpjﬁ#l}_‘££;ﬂ__q
bt w 5*‘3”‘" Aeeth . FL 3}\(Jb

{Lise antachment il necessary)

ARTICLE Vo Eflective dee. e other than the date of Bhing: o Jnt st 2aodd AAOPTIONAL)
{1 an effective date is tisted. the date must be specific and cannot be more than five business davs prior to or 90 dayvs after
the date of filing)

Note: {f the dme inserwed inthis block does not meet the applicable stiutory fifing requitements, this date will not be listed as
the docament’s effective date on the Depariment of State’s records.

ARTICLE MV Other provisions, if uny.

REQUIRED SIGNATURE:

0/ 7

Signature of a e fu‘r b an an llIl‘d 1 L'pn‘wm.llnl:ul a4 member.
This docement is exctied in accordancye with sectian 0020203 (1) (b). Flordu Statutes.
1 am aware that any false informatien submitted in a docwnnent o the Department of State
constitutes u third degree telony as provided tor s 317,155, 1.5,

Coufh'\r.u Bend

Typed of printed name of signee

t] N L
S125.00 Filing Fee for Articles of Orpanization and Designation of Registered Agemd -
§ 30,00 Certified Copy (Optional)
5 500 Certificate of Stutus {Optional) )
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