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COVER LETTER
TO: New Filing Scction
Division of Corporations

CLEAN AND HARMONIOUS HOUSE LELC
SUBJECT:
Name of Lirmited Linkility Company

The enclosed Articles of Organization and lee(s) are submitted for tiling.
Ploase return all correspondence concerning this matier to the following:

DESIREE YANDIRA OLIVIER DE ARELLANO

Name ol Peirson

CLEAN AN HARMONIOUS HOUSE LLC

FirmyCompany

7958 PINES BLVD STE 511

Address

PEMBROKE PINES FL 33024

City/State and 7ip Code

TRABAJIQDESI074@GMAN..COM
F-muil address: (lo e vsed for futwe annnad report notifiention)

For further information concerning this matter, picase call;

754 779-6428

at ( }
Augen Code Daytime Telephone Number

[DESIREE OLIVIER

Namc of |*erson

linclosed is a cheek for the following amount:

(35160.00 Filing, Fee,
Certificate of Stais &
Certified Copy B

C18135.00 Filing Fee &
Certificd Copy
(ndditional copy is enclosed)

d%125.00 Filing Feu m3130.00 Filing Fee &
Certficale of Statuy

[P
Mailing Address Strect Address R
New Filing Section New Filing Scetion Division o
Division of Corporatinons The Centre ol Tullahassee o
PO Box 6327 2415 N. Momoe Streei, Suite 810
Tallahassce, F1. 32303 -

Tallalinssce, FI. 32314 o
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(additional copy is enclosedyD
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ARTICLES OF ORCANIZATION FOR FLORIDA LIMITFD LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Linbility Company is:

CLEAN AND HARMONIOUS HOUSE LLC

04 /05

{Must contain the words “Limited Liabiiity Company, “L.L.C." or "1.1.C.7

ARTICLFE I - Address:
The muiling address und street address of the principal ottice of the Timited Liability Company is:

rincipal cC 1Y Muiling Address:
7958 PINES BLVD STE 511 7958 PINES BLVD STE 511
PEMBROKE PINES VL 33024 PEMBROKE PINES FL 33024

ARTICLE IH - Registered Agent, Registercd Office, & Registered Agent's Signature:

(The Linuted Liabtlity Company cannot serve as its own Registered Agent. You must designale an individual or

another business cnlily with an active Florida registration.)
The name mnd the Florda streel address of the registered ngent are:

MELBA C SOLANO
Name

9050 PINES Bi.V §TE 450-0
Floride stroet address (P.0. Box NQT acceptable)

PEMBROKE PINES FL 33024
City State Zip

Heving becn named as registercd agent and 1o aceept service of process for the above stated limited liohi iy comnpany af the
place designated in this certificate, | hereby accept the appoliniment as registered agent and tgree in act in thit capacity. |
Jurther agree o comply with the provisions of ali siafiies relaling to the proper and complete performence of mv dunes, and [

am familior witt and accept the obligntions of iny position as registered agrent as provided for in Chapter 603, 1.8

Registered Agent’s Signature (REQUIRETY

(CONTINUED)

AL d =i
RRA TR A
T e LI B

&

¢ 130 ¢4

£l

il



“To:r 18506176381 From: 19545731480 Date: 10/21/22 Time: 6:34 PM Page: 05/05

ARTICLE IV-
The neime and sddress of each person nuthorized to mansge and control the Limited Liability Company:

"AMBR" = Anthorized Member
“MGR" = Manager
MANAGER DESIREE YADIRA QOLIVIER DE ARELLANQ

7958 PINES BLVD STE 511
PEMHBROKE PINES FL 33024

(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: COPTIONAL)
(If an effective datc is listed, the dute must be specific and cannot be more than five business daxx prior to or 90 duys after

the date of filing,)
Note: [l 1he date inseried in this block does not meet the applicable statutory filing regnizements, this date will not be lisied as

the document’s efleclive date on the Department of Stake’s records.

ARTICLE VI: Orther provisions, il any,

REQUIRED SIGNATUR EC ‘

Signature 57 a member or an authurized representative of a member.
This decument is executed in accordance with section 605.0207% (1Y (b), Florida Statutes.

L munaware that any talse information submitted in a dooument to the Department of State M0
conalitutes a third Joreo felony ag provided for in «. 817,155, 1.8, —_— o
[
. . ) . == 2
DESIREE YANDIRA OLIVIER DE ARELLANQ = —i

Typed or prinied nume of signee . ~o )

o P :

r." E . _: H ]
5125.00 Filing Fee for Articles of Qrrganization and Designation of Registered Agent S

$ 30.00 Certified Copy (Optienal)

S 500 Certificate of Starus (Optivnal)
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