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COVER LETTER

TO: MNew Filing Scetion
Division of Carporations

TORO'S CLEANING SERVICES LLC
SUBJECT:

Name ol Lirted Liability Company

I'he enclosed Articies of Organization and fee(s) are submitied lor Bling.

Please return all carrespondence concerning this matter Lo the following:

MIGUEL A TORO SANCHEZ

Namw of Person

TORQS CLEANING SERVICES LLC

Firm/Company

4975 E SABAL PALM BLVI) APT 314

Adklress

TAMARACFL 33319

City#Ste and Zip Code
MIKETOR415@GMAIL.COM

F-madl address: {10 be used for future annual report notification)

For further infor mation concerning this matter, please call:

MIGUEL TORO 862 591-0297
4l )
Name of Person Arca Code Dayume Telephone Number
Enclosed is a cheek Tor the following amoml: - : x
- . - . - TSR e
[15125.00 Filing Fee ®WEi30.00Filing Fee & 01$155.00 Filing Fee & Cl5160.00 Fding Faco
Certificute of Status Certified Copy Centiticate of Status &4
{aldyionul copy 1s cnclosed) Cuertified C?p)'_‘--— - -
{addinonal copy 3s cm.'](’)wl) Lo
_I'T . - —I
~ = !
Mailing Address Strect Address N
New Filing Section New Filing Section Division D
Division al Corporations "The Centre ol Tailahassce o
P43 Box 6327 2415 N. Mamoe Streel, Suite 810

Talal#ssce, F1, 32314 Tallahassoc, FL. 32303
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ARTICLE IV-
The nome und address of each person anthorized to manage and control the Limited Liability Campany:

"AMBR® = Authorized Member

"MGR™ = Manager
MANAGER MIGUEL A TORO SANCHEZ
4975 E SABAL PALM HLVD APT 314

TAMARAC FL 33319

MANAGER RUBHY MEHA-TORO
4975 E SABAL PALM BLVD) APT 314

TAMARAC FL 33319

(Use attachment if necessary)
ARTICLE V: Ellective date, 1f othor than 1the date of I¥ling: AOPTIONAL)
(I an effective date is listed, the date omst be speeific and cannot be more than five business dnys prior to or 90 days after

the date of filing,)
Note: [Fthe dalc inserted in this bluek does nol meet the applieable staotory filing requirements, this date will not be listed as

the document’s effeciive date on the Deparument of Siale's records.

ARTICLE VI: Other provisions. if any.

BEQUIRED SIGNATURE:

Signature of 2 member or an authorized representative of » member.,
This document 15 exceuted o accardance with seetion 6050203 (1) (), Florida Statutes,
[ amaware that uny [ulse information submitted in a document to the Pepartment of Slate
constitutes a third dogrov folony as provided for tr 5,817,155, 1.5,

MIGUEL A TORO SANCHEZ
Typed or printed name of signew -l m
- E o
Kiling Fees % 5%
$125.00 Filing Fec for Articles of Organization and Designation of Registered Apent e ~
3 30.00 Certified Copy (Optional) bydor =
5 500 Cenificnte of Status (Optional) i
[ £ f
: e
. = -
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B T L ST AN i
ot AR'“CI..ESiOFO?,lG:\NIZA'I'l()P‘J TOR FLORIDA LIMITED LIABILITY COMPANY -
ARTHCLE I - Name:

The nime of the Limited Liability Company is:

TORO'S CLEANING SERVICES LILC

{Must contain the words “Limiwd Liability Company, “L.L.C.7 or “LLCT)
ARTICLE 11 - Address:

The mwling nddress and street address of the principal oflice of the Limited Liability Company is:

Principal Office Address:

Mailing Address:

4975 E SABAL PALM BLVD APT 314 4975 E SABAL PALM BLVD
TAMARAC FL 33319 TAMARACFL 13319

ARTICLE 111 - Repistercd Apent, Registered Office, & Registered Agent’s Signature:

(The Limnited Liability Company cannot serve as its own Registered Agent. You must designate an individual w
anather business entity with an active Flonda registenlion. )

he nume and the Flosida strect address of the segistered agent are:

MiIGUEL TORO

Name

4975 E SABAL PALM BLVD APT 314
Florida street address (.03, Box NQT acoeplable)

TAMARAC
Ciy

FL.
State

33319

Zip

Huaving been nanmed as registered agent and 1o aecept service of process for the above stated linnted liability compeany af the
place designated in this certificate, | hereby accept the appointnent us registered agent and agree to act in this capacity. |

Jiurther agree to comple with the provistons of all statules relaling 1o the proper and compiete performeance of my duifes, and f
am _famidiar with and accept the obligations of vy poxition as regisiered agent as provided for in Chapier 605, 1.5

Registered Agent’s Signature (REQUIRID)
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