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FLORIDA DEPARTMENT OF STATE -
Division of Corporations :

August 1, 2022

JACQUELYN DENNIS
1413 VICTORIA ST.
TALLAHASSEE, FL 32310 US

SUBJECT: DENNIS CLEANING SERVICE
Ref. Number: W22000099768

We have received your document for 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.

One or more major words may be added to make the name distinguishable from
the cne presently on file.

The document number of the name conflict is L04000009953.

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.," and "LC." The
abbreviations "Ltd." and "Co.", also are no longer acceptable. Please amend your

document accordingly.

If you have any further questions concerning your document, please call (850)
245-6052.

Summer Chatham
Regulatory Specialist |1 Letter Number: 822A00017127
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COVERLETTER
New Filing Section

e .[)‘il\‘isi(m of Corporations J D“'C&l U“E,(Lfﬂ —-D;_'n ”J-—
SUBJECT (\ e&’\-f\ﬂﬁ e \Sc,ﬂ,{,}jf'af; LLC/

Narfe of Limited Liability Company

The enclosed Anticles ot Organization and feeds) are subnitted for tfihng
'y 11T

Please return all correspondence concerning this matter w tie following
—bﬂﬂ ~NIT_=

Jacquelyn
Name of Person
j‘“’a UElY DN O/ Ze) 70 Sép e e

Firm/Company

4 Ot e
Address

Il ssee 50310

14 5CM6(H EANNATL L)
E-mail address: {to be s used for future anneal Teport aotification)

L T

(AT

Bs 40 s

L]

Duytime Telephone Number
™~

?RLCWE tm)%n 2§50
Arca Code aytime

\‘.lmL of Pe.rson

For further information concerning this matter, please coll

Enclosed is a check tor the tollowing amount
CIS130.00 Filing Fee & 35155.00 Filing Fee & [(35160.00 Filing Fev, o
3 Certitied Copy Certificate of Status & ™
(additionad copy is enclosed) Certified Copy
(additional copy 1s enclosed)

Z}S‘Qi/.()t) Filing Fee
Certificate ef Status

Mailing Address Street Address

New Filing Section New Filing Section Division

Division of Corporations The Centre of Tailuhassec
415 N, Monroe Street. Suite 310

P.O. Box 6327
“allahassee, FL 32314

Talluhassee, FL 32303



ARTICLES QF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE | - Name:
The name of the Limited Liability Company is:

A velyn \anig OW:} Se,p'_\ fee ~eC
T

(Mt contait the words “Limited Liubility Company, "L.L.C., LC

ARTICLE I - Address:
The miziling address and street address of the principal uffice of the Liuited Liability Company is:

Principal Office Address: Muailing Address:
1413 viehrrg st 1A Orchoess s

[ Fla 55370 A = RO Toae T

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liabiliy Company cannot serve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida registration.)

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

—\50&0(;{ Lelyn bmmz
42 Jedeion <t

Florida street address (P.O. Box XQT acceptable)
ol ) B5370

"4
City State Zip

Faving been named os registered agent and 1o accept service of process jor the above stated fimited Liebility company at the
place designated in this ceriificute, Lhereby accept the appoiniment as regisiered agent and agree 1o act in this capacity. |
fiirther agree to comply with the pravisions of all staes relating 1o the proper and complete perjormance of my duties, and |
am fumiliar with and accept the abligations of my position as regisiered ugent as provided for in Chapter 663, F.5.

\’l\ OLMM/P?

U R@é\ﬁ\gcm's Signature (REQUIRED)

(CONTINUED)
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ARTICLE V-
Name and Address:

The name and address ot cach person authorized 10 manage and contro! the Limited Liability Company

Tithe:
"AMBR" = Authorized NMember
3%4}1 el 47 /j?/n Niz

"MGOR™ = Manager
A= ’) [/fC/TﬁL["J = .'
ABF31

NE]
T, A

(OPTIONAL)

{Use attachment 1f necessary)

Effective date. if other than the date of filing
(If an 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.}

ARTICLE V: Effec
Noute: ['the dute inserted in this block does notmeet 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

X )b_l_(; ATURE:
R A D T e
Sgnatur nl'\.’ merhber or an an authorized representative of @ member.
Thisocument kexXeeuted in accordance with section 603.0203 (1} (b). Florida Statutes.
Tm aware that any false information submitted in a document to the Department of State
constitutes a third degree felory as provided for in s.817.155 F.5. o
o
doCe(elyn “Tennis N
erud or printed name of signes ==
Ca
Filine Fees; -
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent -
. pr
=a
o
a

125.
3 3000 Certified Copy (Optional)
5.00 Certificate of Status (Optional}

M



