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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJEUI‘:SUHOI')S p/(’@f)-fﬂqcf’ F %C,

Nane of Limised! Lmb_?my Company

The enclosed Articles of Qrganization and feers) are submitied for filing.

Please rewrn ail correspondence concerning this matter o the following:

:’D{nmtrme [, BQHZ{J

Name of Person

Firm/Compuny

T3 (e walle (42
/I/O{!li F(, 325‘7

City/State and Zip Code

del’ﬂ 'ITI e S LIH’OY\ @\G h O (oYY

E-mail address: (10 be uded for future annual report notitication)

For further infonnation concerning this matier, please call:

at | )
Name of Person Arca Code Daytine Telephone Number
Enclosed is a check tor the foliowing amount:
[JS125.00 Filing Fee O$130.00 Filing Fee & (G35155.00 Filing Fee & CIS160.00 Fiting Fee,
Certificate of Status Certified Copy Certificate of Status &
{additional copy is enclosed) Curtitied Copy
tadditional copy is enclosed)
Mailing Address Street Address
New Filing Section New Filing Section Division
Divisien of Corporations The Centre of Tulkahassee
P.O. Box 0327 2415 N, Monroe Strect. Suite S HY

Tailuhassee, FIL 32314 Tallahussee, FL 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LINTTED LIABILITY COMPANY
ARTICLE |- Name:

The name of the Limited Laability Company is:

S Wens Cleanng + E ¢ L

{Must contain the words "Limilcdki{bilily‘(fomp:my. “L.LC.or LLC”
ARTICLE I - Address:

}
The mailing address and street address of the principal effice ol the Limited Liability Company is:
Principal Office Address:
BN Moewolde (i
(ol TL 2030

Mailing Address:

Som G “gf\m‘.p«k

ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Signature:

(Ihe Limited Linbility Company cannot serve as its own Registered Agent. You must designate an mdividual or
another business entity with an acuve Florida registration.)
I'he name and the Florida street address of the regisiered agent are:
Shacley [l
—

Name

4 Mge woarthy Lin

Flonda street address (.0, Box NOT ncceptable)
i o\ ).

o33

State

Zip

FHaving been numed us registered agent wnd lo aecepl service of process Jor the abuve stated limited tability company at the
pluce desienated in this certificute. [ herehy accept the appoiniment as registered agent aned agree o act in this capacity. |
fierther agree o comphe with the provisions of all statutes relating i the proper and complete performance of my duites, and |
am familiar with and accept the obligations of

position as registered ageni as provided for in Chaprer 603, F 5.,
A/j%

Registered :\gcm"s Signut'urc (REQUIRED)
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ARTICLE 1V-
The name and address of cach person authorized to manage and conirol the Limited Liability Company:

Title; Nuameaing -
"AMHBR" = Authorized Member

"MORY = Manmager

(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: OPTIONALY

(1f an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days ufter
the date of filing.)

Note: [fihe date nserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as

the document’s effective date on the Department of State’s records.

ARTICLE VI: Other provisions, if any.
NG W /?jj_,gg
Signature of a member or an authorized representative of 4 member.
Tlis docuiment is eacented in accordance with section 605.0203 (1) (b). Flurida Statuies,

I am aware that any false information submitted in a decument t the Department of State
constitutes athird Jegree felony as provided tor in s 817155 F.S.

{’Y\‘\J(Y‘kce_ SU—HU/‘

Typed or printed name of signee

u e 14

$125.00 Filing Fee for Articles of Qrganization and Designation of Registered Agent
S 30.00 Certified Copy (Optional)

S 5.00 Certificitte of Status {(Optivnal)



