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COVER LETTER

TO: New Filing Section
Division of Corporations

ZURAIMA CARIBBEAN CLEANING LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Zuraima Torres

Name of Person

ZURAIMA CARIBBEAN CLEANING LLC

Firm/Company

102 E. NEW HAVEN AVE Pmb 106,

Address

Melbouime, FL 32901

City/State and Zip Code
zuraimal2 1 4@gmail.com

F-mail address: {to be used for future annual report notification)

For further information concerning this matter, please call:

Zuraima Torres 321 298.1826
at ( )

Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

%25.00 Filing Fee (3$130.00 Filing Fee & [J$155.00 Filing Fee & C1$160.00 Filing Fee,
Centificate of Status Centified Copy Certificate of Status &
(addutional copy 15 enclosed) Certificd Copy

{additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section Division
Division of Corporations The Centre of Tallahassee

P.O. Box 6327 2415 N. Monroe Street. Suite 810

Tallahassee, FL 32314 Tatlahassee, FL. 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name:
The name of the Limited Liubiliy Company is:

ZURAIMA CARIBBEAN CLEANING LLC

(Must conatin the words “Limited Liability Company, “L1L.C
ARTICLE II - Address:

Principal Office Address:

or "LLCT)
he mailing address and street address of the principal ottice of the Limited Luability Company is:

102 E.NEW HAVEN AVE Pmb 106,
Melbouimne, FLL 32901

Mailing Address:

102 E.NEW HAVEN AVE Pmb 16,
Melbouime, FL 32901

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signature:
another business entity with an active Flonida registration.)

{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or

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

Zuraima Torres
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Faving been named as registered avent and o0 aceept service of process for the above siated fimited liabiline compamat the
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place designated in this cerrificate, 1 herehy accept the appointment as registered agent and agree to act in this copacin. |
Jurther agree to comply with the provisions of all statites relating to the proper and complete performance of my duties, and 1
am fumiligrwith and accept the obligations of my position as registered agent as provided for in Chamer 603, F.S.
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