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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 9, 2022

NATHALIE PAUL
2120 WEST PRESERVE WAY
MIRAMAR, FL 33025 US

SUBJECT: NO JOKE CLEANING SERVICES LLC
Ref. Number: W22000103120

We have received your document for NO JOKE CLEANING SERVICES LLC 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 jurisdiction under the laws of which the entity is incorporated or organized
must be included in the document.

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under ocath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

The titles you have listed for the individuals or business entities which will
manage the limited liability company are not acceptable. We cannot accept the
terms: partner, officer, owner or member. You mustinsert the letters "MGRM" for
each individual or business entity that is a member and will serve in a managerial
capacity. If the individual or business entity is not a member, but will serve in a
managerial capacity, you must insert the letters "MGR." We will also accept
"Authorized Representative”, "Authorized Person”, and "Authorized Member".

The name and title of the person signing the document must be noted beneath or
opposite the signature.

Please complete the attached cover letter.

o
Please return your document, along with a copy of this letter, within 6Q,.fdéys ar
your filing will be considered abandoned. o0 oy

if you have any guestions concerning the filing of your document, p'!e:ééée call

{850) 245-6051. L ro
i o



sumer: _ALD  JoKe ¢ i&al’\‘l"‘!‘:} C&L\’"U\ICE’.-‘% Llc

Name of Limited Liability Company

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

Please return all correspondence concerning this matier to the following:

Nothalie o )\/Dlgx?i Coviel

/Namc of Person
L Lo

NO JoYe Cleaning Secdiced

Firm/C)ompany

211d N Aamincs Road Rmnale Prss T 3803€
;’2}2 i%)t)c) J Address

City/State and Zip Code

NaTiyloved. com@ Hol mal coon

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please cail:

Nathalie Wde G54, 6ALA-5RY

Daytime Telephone Number

Name of Person Arca Code

Enclosed is a check for the following amount:

05125.00 Filing Fee [J5130.00 Filing Fee &
Certificate of Status

J8135.00 Filing Fee & [J§160.00 Filing Fee,
Certificate of Status &

Certificd Copy
{additional copy is enclosed) Centified Copy
(additional copy is enclosed)

Street Address

Mailing Address

New Filing Section New Filing Scetion Division

Division of Corporations The Cenire of Tallahassee

P.O. Box 6327 24135 N, Monroe Street, Suite §10
Tallahassce, FL 32303

Tallahassee, FLL 32314
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{(Must contain the words “Limited I'.iabilityCémpany, “L.LC."or “LLC.)

ARTICLE 1T - Address:
The mailing address and suwreet address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:

YNY A Flaminas Road=ziee Qe
RemoreMe Pings T 33028

ARTICLE I - Registered Apent, 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,)

The name and the Fiorida strect address of the registered agent are;

Nodhalie QA o

Name

QA0 wesd jres: e LuFN

Florida street address (P.O. Box NOT acceptable)

Miepmer. T 23005

City State Zip

Having been named as registered agent and to accepi service of process for the above stated limited liability company at the
place designated in this certificate, [ hereby uccept the appointment as registered agent and ugree 1o act in this capacity. [

Sfurther agree to comply with the provisions of all statutes relating to the proper and complete performance of my duties, and |

am familiar with and accept the obligations of my posi

fan gs registered agent as wy in Chapter 605, F.S..
QL/@A

Registered Agent’s Signature (REQUIRhD)

(CONTINUED)
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"MGR" = Managcer

(Use attachment if necessary)
. (OPTIONAL)

ARTICLE V: 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.)

Note: If the datc inscried in this block does not meet the applicable statutory filing reguiremnents, this date will not be listed as

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

ARTICLE V1: Other provisions, if any.

BEQMSIGNA'I)JRE: 2
/o 7.

Signature of 3 member or an authdrized representative of a member.
This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes,
I am aware that any false information submitted in a document to the Department of State

constitutes a third degree felony as provided for ins.817.155, F.8.

Wiz ualic  Fesl

Typed or printed name of signee

Filing Fees:

$125.00 Filing Fee for Articles of Orgenization and Designation of Registered Agent

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