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COVER LETTER

TO: New Filing Section
Division.of Corporations

SUBJECT: 600;1‘\{5 D{r%um Cl—é’mw\p‘ LLC

(’Namc of Resulting Florida Lindited Company)

The enclosed Articles of Conversion, Articles of Orgamization, and fees are submitted to convert an “Other
Busimess Entity™ into a “Florida Limited Liability Company™ in accordance with s. 605.1045. .S,

Please return all correspondence concerning this matter to:

l OYenzo \0)00“36

ey

(Coitiet Person)

Bodres Pussore Cleaning LLC

( I:irm/Cnmpany)J

PD bo 2414
(Address)
ﬁ(unjwfdé \ C/\A \ 6 l 6 Z \

(l.'ily. State arfd 7ip Code)

Mcglobo_o{ig({;d mail: (o

E-mail Address: (1o be usédl for future annual report notifications)

For turther information concerning this matter, please call:

Lovenlo Bodic a 454, UL-17700

(Nume of Contact PPerson) (Arca Codey  (Davtime Telephone Number)

Enclosed 1s a check for the following amount: (All checks processed by this oftice must be payable in US
dollars and drawn on a bank located in the Umited States)

O $150.00 Filing Fees  ($155.00 Filing Fees OIS 1RO.00 Fiking lees 518500 Filing Fees,
(825 for Conversion and Cenificate of and Certified Copy Certified Copy, and

& S125 for Arickes Status Certificale of Status

of Organization)

Mailine Address: Street Address:

New Filing Section New Filing Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallabassee

Tallahassee, FL 32314 2415 N Monroc Street, Suite 810
Tallahassce, FL 32303

INHSIT (717



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company 1s:

. : )
9 © ()w ¢S D\"C%wt C\{am N9 U‘ C
{nust contuin the words “Limited Liability ('.'ompszJy. “LLC or "LLCT

ARTICLE Il - Address:
Mailing Address:

Principal Office Address:
b Boy 3\
Drunswicky & Ay 5152

[TV YWa9em Avtnue
Jwnite 1210, Da‘x}l,onc\ Beach FL

The mailing address and street address ol the principal office of the Limited Liability Company is:

oW AR AN
ARTICLE NI - Registered Agent, Registered Office, & Registered Agent’s Signature

{The Limited Lizbility Company cannot serve as {ts own Registered Agent. You must designate an individual or another

husiness entity with an active Florida registration.)
The name and the Florida street address of the registered agent are:

Lofu\io Godie

Name

11 Masen Aver Swite 1210

Florida street address (P.O. Box NOT acceptabie)
D‘\\Hor\a Bealn L 3217
City Zip
Having been named as registered agent and 1o accept service of process for the above stated fimited
liabilitv company at the place designaied in this certificate, [ hereby accept the appointment as

registered agent and agree to act in this capacitv. | further agree 1o comply with the provisions of all

statudes relating to the proper und complete performance of my duties, and Tam fumiliar with and
accept the obligations of my position as regisicred agent as provided for in Chapter 603, F.S.
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ARTICLE IV-
The name and address of each person authorized to manage and control the Limited Liability

Company:
Name and Address:

Title:

"AMBR" = Authorized Member
"MCR = Manager N
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(Use attachment if necessary)

ARTICLE V: Other provisions, if any.

REQUIRED SIGNATURE:

Signature of a member or an authorized representative of a member
his document is execuied in accordance with scetion 605.0203 (1) (b), Florida Statutes. [ am aware that
an) fulse information submitted in & document to the Department of State constitutes a third degree felony

as provided for s 817135 F f_;/ %
|_ovenlo %0 A tC

Typed or printed ndmc of signee

Filing Fees

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 5.00 Certificate of Status (Optional)

$ 30.00 Certified Copy (Optional)



