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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 8, 2021

HELEN BBARLOW
2264 LEWIS ROAD
MILTON, FL 32570

SUBJECT: HBBCLEANING
Ref. Number: W21000083429

We have received your document for HBBCLEANING and your check(s) totaling
$160.00. However, the enclosed document has not been filed and is being

returned for the following correction(s):
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.
Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

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

Shareta Backey
Reguiatory Specialist [ Letter Number: 321A00012570

San Yy
Sy
‘

oo e

j':}. i L

www.sunbiz.org

AL

20270509 AHIO: 30

P

LE:inY 67 I 2202



COVER LETTER

TO: New Filing Section
Division of Corporiations
HBRCLEANING | a ’d L ’ [ ; l _ -
SUBJECT: RS G D [ L W\"-])C\“JL
Name of Limited Liability Company !

The enclosed Aricles of Orgamization and lec(s) are submined for Hling.

Please return all correspondence concerning this matier to the following:
FIELEN BRARLOW

Nane of Person

HBBCEEANING

FirnyCompans

2204 FEWIS ROAD

Address

MILTON FELORIDA L 32570

Cruy/Stare and Zip Code

helenbarlow98@ vahoo.com
E-mail address: (10 be used for future anouad repon nottfication)

For further infornunion concerning this maiter. please call:
32570 BIN281 8647

at - )
Arci Code

Flelen 3. Bardow

Name of Person Divtime Telephone Number

Enclosed is a check for the following amount:
=mSIG0.00 Filing Fec,

Cernificate of Stius &
Ceruficd Copy

_18135.00 Filing Fee &
Cenined Copy
{addinonal copy is enclosed)

Z1S130.00 Filing Fee &

_1$125.00 Filing Fee
Cenificate of Status

Tallahassee, FL 32314

~a

.. [t

-z ~

—_— o

Mauiling Address Street Address . =

New Filing Section New Filing Scetion Division S oo

Division of Corportions The Centre of Talkihassee TRk {E
P.O. Box 6327 2415 N Monroc Street. Suite 810

- ¢ 2913 =

lallahassce. FL 32303 =

N

~J

(additional copy is enclosed)



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE] - Name:
The nane of the Limited Liability Company is;

B aniviy i ed Lio\b\iﬂ Covmpann

{(Must comtain the words ~“Limmted Liability Company, "L.L.C “or "LLC.™)

ARTICLE 11 - Address:
The nuiling address and street address of the principal office of the Limited Liability Company is:
Principal Office Address: Mailing Address:
HELEN B BARLOW

22034 LEWIS ROAD
MILTON, FLORIDA 32370

HELEN B BARLOW
2264 LEWIS ROAD
MILTON FLORIEDA 32570

ARTICLE 11 - Registered Agent, 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 nane and 1he Florida street address of the registered agent are:

HEFN T3 BARLOW
Name

220- LEWIS ROAD
Florida street address (P.O. Box NQT acceptable)

MIETON FLORIDA 32570
City State Zip

Having been named as registered agent and o accept senvice of process for the above stated linmied ahilin: company at the

place designated in this certificaie, [ herchy accept the appointment as registered ugent and agree to act i this capacine. |
Jurther agree i comply with the provisions of alf stetutes relating (o the proper and complete perfirmance of my dities, and !

ant Jamilior with aind accept the oblications of my pasition as registered aueent as provided jor i Chapter 605, F5.

Ui aclow

Repistered Agent's Signature (REQUIRED)

(CONTINUED)
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ARTICLE 1V-
The mame and address ot each person authorized 10 nmanage and control the Linnied Liability Company:

:'ll n]!l vlull ,! II‘I I"‘:’:"

Title
"AMBR"” = Authorived Member

"MGR" = Manager
HIELEN B BARLOW

AMBD
2204 LIAWVIES ROALD
MILTON FLORIDA 32370

{Usc attachment il necessany)
ACPTIONAL)

ARTICLE V: Effcctive date.f 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: I'the date inscried in this block doces not incet the applicable statutory filing requircments, this date will not be listed as

the document’s effective date on the Department of Stale’s records.

ARTICLE VI: Other provisions, it any.

REOQUIRED SIGNATURE:
NP aclo v
Signature 4f a member or an authorized representative of a member,
This document is exceuted in accordance with section 6030202 (1) (b). Flonida Statutes.
I am aware that any false infornution submitted in i documet to the Department of State
constitutes o third degree felony as provided for ins 817135 F 8,

HELEN BOBARLOAY S
Typed or printed name of sipgnee - T

Filine Fees: aT
2T

S1258.00 Filing Fee for Articles of Orgunization and Designation of Registered Agent

S 30 Certified Copy (Optional)
$ 500 Certificate of Status (Optional)
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