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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: I<€,”\15 QI@QHJHQ ?fO LLC

Name of HMmited Liability Company

The enclosed Articles of Organization and {eegs) are submitied for iling

Please return atl correspondence concerning this maiter Lo the following:

Ol@ﬂh(mlf Velld Griange

Naimne ot l’c.*rlsnn

Kelys  Cleaning Pro ILC

;(_f g

i~
Firm/Compuny ; ?—: = -
P < —

W, N
5020 (hampien Divd GIE HU3D N
Address B l’{;

— U
$0ca Redon, FL 22349 55

City/State and Zip Code
e ll qSC,%tOanfO @umad §¢'79)

F-mait address: (to be used (o e annugd report notitication)

IFor turther information concerning this matter. please call:

1

Mﬂﬁ_@{gﬁng( 5G| 161 -9995

Name of Person Area Code Praytine Telephone Number

Enclosed is o check tor the following amount:

as125.00 Filing Fee ":".(SIS(J.()() Filing I'ee &

OIS155.00 Filing Fee &
Certificute of Status

Certitied Copy
(additional copy is enclosed)

Osi160.00 Filing Feu,
Certificate ol SMatus &
Certified Copy

{additional copy is enclosed)

Mailing Address

New Filing Section
Brivision ot Corporations
P.O. Box 6327
Tadliuhossee, FIL 32314

Street Address

New Filing Sectien Division

The Centre of Talluhassee

24135 N, Monroe Sireet. Suite 810
Tallahassee, FI. 32303



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

Kelys  Clenning. 7o LLe
{Must contain the wordd “1Limited Liahility Compuny, [ 1.C.7or "1LLCT
ARTICLE Il - Address:

Ihe mailing address and street address of the principal otfice of the Limited Liability Company is
Principal Office Address:

OO’:’XJ Crampien Bivd. Gl #32 m

Ca Llcﬁnn! . 23496

Mailing Address:

Champien Blvd G| #63;,
LW Kawen "F . =23l

ARTICLE I - Registered Agent, Registered Office, & Kegistered Apent’s Sipnature:

(The Limiied Linbility Company cannot serve as its own Regisiered Agent. You must designate an individual
another business entity with an active Florida registration.)

. ~a
e 2
> =
z— =
I'he name and the Florida street address of the registered agent are: Z 3 ;
ok i ¥
pranie. iy Crange. o
Nami -7 =
—
220 (imampicn bvd Gl #3 2z =
Florida street address (2.0, Box NQT aceeptahle) AR

wo Podon FL 33U9¢

City Statg

Zip
Hiaving been named as registered agent and to accept service of process for the above stared limired liabitite company ai the
. A d . It

place designated in this certificate, herety aceept the rr,'qufn.'mcm as registered agent and avree to aot in this capacine {
Jurther agree to comple witl the provisions ¢

el stats lus refating to the proper and complete performance of nn duties, ad |
am familiar with and accept the ohhtzanum “Hiv po mrm as registered agent as provided for in Chapter 603, F.5.
/&/’ W\,

o

{iﬂ vistered ALLm/] Signaktfe (REQUIRED)

(CONTINUEI)



ARTICLFE V-
The name and address of each person authorized o manage and conirol the Limited Liability Company:

I i!h-- .:’.Inlr .In“ a““:i\::.
"AMBR" = Authorized Member

"MOGR" = Munager

MER and AMBE

3 Earetany | [5
OSULA RATON 'r'k, 53‘461(,,

Mig' Cond AMEE. {eprane relly Grange
‘ D% Cpampo VA i #Y3L
crey POCA EATON AL 334y

o 2
—_ D
potre)
T g‘ T
T —
Lx W i
{Use atachment if necessary) TG g B
o e . - N
ARTICLFE ¥; Etlective date. if other than the date ot filing: AQPTIONAR — -
(1T an ¢flective date is listed. the date must be specific and cannot be mure than five husiness days priir’{q or &B davs after
the date of filing.)

-

Note: [I'the date inserted in this block does not meet the apphicable statutory tiling requirements, this date will not be listed as
the documeni’s effective dute on the Deparument ol Staie’s records.

ARTICLE VI: Other provistons. il any.

REQUIRED SIGNATURE;:

RTLISRNN CWJM@Q/ J/ﬁ/ " Q“)?é

\u_\dturt of 2 member or Tn adthorized lcpruun.lmt of & member.
This docwment is exccuted in accordance with section 6050203 (1) (b). Florida Stnutes.

I am aware that any talse information submitted in o document w the Departiment of Staie
constitites a third degree felony as provided for in s.817. 155 F.5.

Felpe_ Do Slva Guange/ Stphanie Lﬂ//jr Grange

Tvped or pnqitd name ol signee

y Foeps-

$125.00 Fiting Fee for Artictes of Organization and Designation of Registered Apgent
S 30.00 Certified Copy (Optional)

S 5.00 Certificate of Status (Optional)



