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COVER LETTER
TO: New Filing Section
Division of Corporations

SUBJECT: (Cean i O Wana LLOC

Nage of Limited iability Company

The enclosed Anticies of Organization and fee(s) are subminted for filing.

Please return all correspondence cancerning this matter to the foliowing:

Kot diine Repoes

Name of\’érson

Firm/Company

IO Y™ \

Address

Vol Beadia oacllens, T 33418
City/State and Zip Code

Do QogPas GG @ amon . com

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

For further information concerning this maner, please call:

KonshaQine Qogoes (815 | 139 - 2863

Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

$125.00 Filing Fee Dsno.oo Filing Fee & Dsssaoo Filing Fee & §$160.00 Filing Fec,
D Certificate of Status Certified Copy Certificate of Staws &

(additional copy is enclosed) Cenified Copy
(additional copy is enclosed)

Mailing Address Street Address
New Filing Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL. 32314

New Filing Section

Division of Corporations
Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301



CAPITAL CONNECTION, INC.

417 E. Virginmia Streer, Sutie |+ Tullahassce, Florida 32301
(850) 224-8870 « 1-800-342-3062 + Fax (830)222.1222

CLEANING BY DINA LLC

Signature

Requested by: g

08/24/22

Name Date Time

Walk-In Will Pick Up

115 Porge s Prevng o Thom isuee, A BTG

Art ol Ine. File

L'TD Partnership File
Foreten Corp, File

L.C. File

Fictitipus Name File
Trade/Service Mark

Merger File

Art.of Amend. File

RA Resignation

Dissolution / Withdrawal
Annual Report / Reinstatement
Cert. Copy

Photo Copy

Certificate of Good Standing
Cenificate of Status
Cernificate of Fictitious Name
Corp Record Search

Officer Search

Fictitious Search

Fictinous Owner Scarch
Vehicle Search

Driving Record

UCC 1 or 3 File

UCC 11 Search

UCC 1! Retneval

Courier



ARTICLFS OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COM PANY

ARTICLE I - Name:
The name of the Limited Liability Cempany is:

Cleanana, Bu Dina LLC

{Must contain the words™ Limited Liability Company, “L..L.C.." or “LLCY

ARTICLE Il - Address: )
The mailing address and street address of the principal office of the Limited Liabiiity Company 15

Pringipal Office Address: Mailing Address:

YAG MY Hio Yt Ly
—Redvy  Reody (oordens, EL 3341 Qolvn Dracin bacddens, EL 3418

ARTICLE Il - Registered Agent, Registered Office, & Registered Agent’s Signature: o
(The Limited Liability Company cannot serve as its own Registered Ageni. You must designaie an individual or

another business entity with an active Florida registration.)

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

Kown S\:Qé\ Ao, Q cup "?C*s
Name »
M0 4™ 1w
Florida street address (P.O. Box NQT acceptable)
: [
Qadw WBerdh badens To 33u\H ~ <.,
i i I= Wipr
City State Zip % 2 i_'p'
= A
Having been named as registered ageni and (o accepl service of process for the above stated limited liability company at - AN
place designated in this certificate, I hereby accept the appointment as registered agent and agree 1o act in this cupaciry. ) :’:;}F
further agree to comply with the provisions of all statutes relating to the proper and complete performance of my duties. GRH 1 51 :’_“-
am familiar with and accept the obligations of my position as registered agent as provided for in Chapier 603, F.S.. o .é:" -
~ ZE
w2

l]

“Registefed Agent’s Signature (REQUIRED)

(CONTINUED)



ARTICLE 1V- . S .
The name and address of each person authorized 10 manage and control the Limited Liability Cumpany:

Ii“ y -
"AMBR" = Authorized Member
"MGR” = Manager
A GR __Konﬂiém»—w———
4 Uy
P arcle v 3
M2 Ak '&-g(-‘"-b
Hro B F%

Vason  Yoerel, Gardlems, VL 3399

tUse attachment if necessary)

ARTICLE ¥: Eflective date. if other than the date of filing; A(OPTIONAL)
(If an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 davs after

thc date of filing.)
Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will rot be listed as
the document’s effective date on the Brepaniment of Stale’s records.

ARTICLE VI: Other provisions, if any.

rna =
LA | S
™ &
BEOQUIRED SIGNATURE: = o9
o i
[ J— il
Kard] Y 9En e
. R ] N L
Signature of a hember of an authorized representative of a member., o E=m 4
This decumnent is executed in accordance with section 605.0203 (1) (b). ¥lorida Statutese TS5
| am aware that any false information submitted in a document to the Department of Sty Sien .
constitutes a third degree felony as provided for in 5.817.155. F .8 Conil .

Konstad na PQPfQ\S -“

Typed or printed name of signec

Filing Fecs:

ganization and Designalion of Registered Agent

$125.00 Filing Fee for Articles of Or
5 30.00 Certified Copy (Optional)
$ 5.00 Certificate of Status (Optional)



