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COVER LETTER

TO: New Filing Section
Division of Corporutions

SUBJECT /TL (/ ())/ﬂ!’\lf’\ﬂ SC!!HC(A of }/)OfIA‘Lr

Nuzne of Limitkd [ bty Company

The enclosed Artictes of Organization and fee(s) are submitted for filing.
Please return all correspondence concerning this matter to the following:

/Yl/u\m.(t R\’]M‘bﬁ - Lu/h(}S)’)fL )/J”Sin' Cflﬁflno‘rv]k ana

Name of Person

I)«,C b\za,nma 3?!!1(& ol Floride

Firm/Compuny

1400 Centre Pm:nh: RivAd - 260

Address

Tallihassee Fa 32308

Civy/State and Zip Code

VA A 852 5 2 urhar. Lem

E-nuil address: qolbe vsed for tuture annuad report notfication)

For further information concerning this matter. please call:

LaKeaths Wilsn w856, 404- 4374

Name of Person Area Code Davtime Telephone SNumber

Enclosed 1 o check for the following amount:

CIS125.00 Filing Fec OS150.00 Filing Fee & CIS135.00 Filing Fee & LIS160.00 Filing Fee,
Certificate of Status Certitied Copy Certiticute of Status &
(addinonat copy is enclosed) Certtlivd Copy

tadditional copy is enclosed)

Muailing Address Street Address

New Filing Scetion New Filing Section Division
Diviston of Corpurations The Centre of Tullahussee

Py Box 0327 2413 N Monroe Strect, Swiie 21

Tallahassce, FLL 32314 Fallahassee. FL 32303



FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 10, 2022

LAKEISHA WILSON
1900 CENTRE POINTE BLD. #286
TALLAHASSEE, FL 32308

SUBJECT: ART'S CLEANING CO
Ref. Number: W22000077885

We have received your document for ART'S CLEANING CO and your check(s)
totaling $125.00. 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 name and make the correction in all the appropriate places.
One or more words may be added to make the name distinguishable from the
one presently on file. A search for name availability can be made on the Internet
through the Division’s records at www.sunbiz.org.

Please note the name of a limited liability company must contain the words
"Limited Liability Company,” the abbreviation "L.L.C.", or the designation "LLC".
The following suffixes are no longer acceptable: "Limited Company," "L.C.,"
"LC.," "Ltd.," and "Co."

Florida law requires the street address of the principal office and, if different the
mailing address of the entity. A post office box is not acceptable for the principal
office.

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 gquestions concerning the filing of your document, please call
(850) 245-6052.

Neysa Culligan
Regulatory Specialist 11l Letter Number: 222A00013046

www.sunbiz.org



ARTICLES OF ORGANIZATION FOR FLORIDA LINHTED LIABILTTY COMPANY ;’ 3 .
. ; Hﬂ'@
ARTICLE - Name: e
The nome of the Limiwed Laability Compansy s 2022 JUN | 7 p
: . H 5: 09
s < )
AL Cletrng Services of Fligde LEC St

¥y V1.l -.“_;.- - -
(Must contain the words "Limied Liabaliy Company, “LLC " or "LLCT) TN A‘HQSSEE E,; ’

ARTICLE 11 - Address:
The nuihng address and stweet address of the principal otfice ot the Linnted Lisbdity Compuny is:

Principal Offtce Address: Muiling Address:
ot Poake Bhd- 28€ 1833 Malsted Blyd -4 110§
v ’ [ allahesber - 323¢4" 52304

ARTICLE HI - Registered Agent, Registered Office, & Registervd Agent’s Signature:

another business entity with an active Florida registraiion. )

The name and the Florida street address of the registered agent are:

Loz she Wilsin

Name

L4000 Centre Poul‘l—; Bivd - 2¢¢

Florda street address (P.0, Boa XOT acceptable)

Aa)ehasse L 329§

City State Zip

Having been numed as registered wgent and (o aeeept service of process for the above stated limited labitine company at the
place designaied in this certificate. | hereby accept the uppaoiniment us registered agent and agree i et in ihis capaci, |
turther egree o comply with the provisions of all statetes relasing o ihe proper and complen peiormunce of my duaes, and 1
e familicr with and accept the abligations of my position us registered agend as provided jor in Chaprer o613, 178

x;//)/ ),

// /“ﬁcgiwm/ss.gnamm(REQU[RED}

P

{CONTINUED)



ARTICLE V-
The name and address ot ench person avthorized 10 manage and control the Limited Liability Company:

Title:
"AMBR” = Authorized Member

\IW' = M'm'iuu
_&lj},ﬁT_l Hotn —_
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Name and Address:
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» P aip —— moimsary
(Use attachment if necessury) =7 =
c.n :
ARTICLE Vo Effective dawe. ifother than the date of filing: (OPTION: \Uj‘" =

(I an effective dute is listed. the date must be specific and cunnot be more than five husiness davs prior o urL9U LB m.llu@
the date of Filing.)

~

t
Note: [{he date inserted in this block does not meet the spplicable statutory (ling requirements, this date u.lllruul bglul as
the document’s effective date on the Department of State's reconds,

ARTICLE VI: Other provisions. o any,

REOQUIRED SIGNATURE: &
)l“l’l.!lalc of 2 member or an authorized upnnm ative of a member.

This duuxznuu 15 eaeeuted mnaccordance with section 0030203 (1) (b, Flurida Statutes.

Lann sware that any false information submited i o docuinent to the Departiment o State
constitutes a third degree felony as provided for in 5817 1335 F 8.

_ LA shs Wil Yoy

Tvped or prinied nanw of signee

e Foes:
3125.00 Filing Fee for Articles of Organization and Destgnation of Registered Agent
5 30.00 Certified Copy (OQptivnal)

3 500 Certificate of Status (Optional)



