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COVER LETTER

TO: New Filing Sectiop
Division of Corporations

Carpenter Cleaning Service LLC

SUBJECT:
Name of Limited Liabtlity Company

The enctosed Articles of Organization and feels) ure submitted tor filing.

Please ceturn alt correspondence concerning this matter to the following:

Ceceil [ Carpenter

Nanmw of Person

Carpenter Cleaning Service LLC

Firm/Company

363 Chelmstord Ci

Address

Kisstminer. Florida 34758

City/State and Zip Code

cecilear262(@gmml.com
E-mail address: (1o be used for tuture annual report notification)

For turiher information ¢concerning this matier, please call:

™
~o
Cecil L Carpenter 850 727-2915 .
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ak ( ) —~

Name of Person Area Code Daytime Telephone Number !
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Enclosed is a check for the tollowing amount:
TS 160.00 Filing Fysy
Cerlificate of Status S
Certified Copy
(additional copy is enclosed)

0815500 Filing Fee &
Certified Cupy
additional copy is enclosed)

CI$130.00 Filing Fee &

[(2$123.00 Filing Fee
Certificaie ot Status

Mailing Address

New Filing Section New Filing Section Division

Drivision of Corporations The Centre of Talluhassee

P.0O. Box 6327 24135 N. Monroe Street. Suoite 810
Talluhassee, FL 32303

Talizhassee, FIL 32314



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE | - Name
e name of the Limited Liability Company is
JorLLCY)

Carpenter Cleaning Service 1LLLC

|
I'he nuiling address and street address of the principal oftfice of the Limited Liabily Company is:
Mailing Address:

(Must contain the words “Limited Liabitity Company. “L.L.C

ARTICLE Il - Address

Principal Office Address
364 Chelimsford Ci
Kissimmee, Florida 34758

164 Chelmstord Cr
Kisstmmee, Flonda 34758

ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Signature
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida registration.}

T'he name and the Florida street address of the registered agent are

Jacquelin L. Camenter
Name

Florda 34758
State Zip
e o : N 418 N

364 Chelmsford Ct
Florida street address (P.O. Box NQT acceptable)

Kissimmee

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

place designated in this certificate, [ herehy accept the appointment as registered agent and agree to act in this capacity. |
Jurther agree 10 comply with the provisions of alf statuies relating o the proper and complete performance of my duties, and I
<y
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am familiar with and aceept the obligations of my position us registered agent m provided for in Chaprer 6035, F.S..
&
ey /% Qg siy 2

/// /‘itglslkrcd AbcnKngn.yﬁrc (REQUIRED)
{CONTINUED)
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ARTICLE 1v-
The name and address of cach person authorized to manage and control the Limited Liability Company:

Litle:
"AMBR" = Authorized Member

"MCR" = Manager
AMBR Cecil L Carpenler
364 Chelmsford Ct
Kissimmee. Florida 34758
AMBR Jacauelin [. Carmmenter
364 Chelmsiord Ct
Kissimmee. Flonda 34758

(Use attachment if necessary)
AOPTIONAL)

ARTICLE V: Eftective date. if other than the date of filing:
(1f un effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after

the date of filing.)

Note: [f the date inserted in this block docs not meet the applicable statutory filing reguirements, this date will not be listed as
the document’s effective date on the Department of State’s records.

ARTICLE VI: Other provisions. ifany.

T
AT

REQUIRED SIGNATURE:

Signature of a member or an authorized representative of a member.
This document is execuied in accordance with section 605,0203 (1) (b), Florida Statutes. &

] am aware that any false information submitted in a document to the Department of State /=
roz

constitutes a third degree felony as provided for ins 817155, F.S.
(4]
Ceceil 1. Camenter Yo
Typed or printed name of signee x
o
N
o o

Filine Fees;

S125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

$ 30.00 Certified Copy (Optional)
$ 5.00 Certificate of Status {(Optional)



