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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 12, 2022

ALLISON SPRINGFIELD
8037 MARION CIRCLE
JACKSONVILLE, FL 32208

SUBJECT: RED ANGEL'S AMAZING CLEANING SERVICES L.L.C.
Ref. Number: W22000115270

We have received your document for RED ANGEL'S AMAZING CLEANING
SERVICES L.L.C. 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 registered agent must sign accepting the designation.

An individual must sign on behalf of the business entity you have designated as
the registered agent.

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.

ARCEDRA JOHNSON
Regulatory Specialist |l
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ARTICLES QF QORGANIZATION FOR F1LORIDA LIMITED LIABIEFTY COMPANY
ARTICLE T - Name:

The mame of the Limited Liability Company is:
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(Must contain the words “Limnited L‘rrlf'lilily Company. “LT.C. or “LLCT)

ARTICLE 11 - Address:

L.l.C.

The maiting address and street address ol the principal oftice of the Linuted Lizbitity Company is:

Principal Office Address:

Mailing Addroess:
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ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Signature:
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{The Limited Liability Company cannot serve as its own Registered Agent. You must designate @n individual or
another business entity with an active Fiorida registration.)

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

Nane

Florida strect address (P.O. Box NQT accepiabic)

Cuy

State Zip
Having been named as registered ugenr and 1o accept service of process for the above stuted limited Hahilin: cempany ar the
pluce designated in this certificate, | hereby aceepr the appointment as registered agent and agree to act in this capacine. |
Surther agree to comply with the provisions of all statutes refuting 1o the proper and compleie performaice of my duties, and 1
am fumiliar with and accepr the ablivations of my position as regisiered agent as provided for in Chupter 603, F.S. =
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Regisiered Agent's Signature {REQUIRED)

ey

(CONTINUEIY

06 WY 90
a3




ARTICLE TV-

Title: N §

» M
"AMBRT = Authorized Member
"MOGRT = Manager
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The name and address ol each person authorized to nanage and conirol the Limited Liability Company
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{Usc attachment if necessary)

ARTICLE ¥: Eftective date, if other than the date of filing:

(OPTIONAL)

. TN -
(If an effective date is listed, the date must be specific and cannot be more than five business duys prior to or 90 days afte
the date of filing.)

Noter 1the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as

the document’s effective date on the Departinent of Stale’s records
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ARTICLE YI: Other provisions. if any. T e
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REOUIRED SIGNATURE: SE 3
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H haid o
O_ila-&m\, (;pmi&_:/\- o :: "
‘ugnalurc of a member or ai wthorized representative of a member, = T Py
This document ts executed in accordance with section 605.0203 (1) (h), Florida S tllllk,s

[ am aware that any (alse imformation submitted in a document to the Depuarinent of State
constitutes a third degree felony as provided [or in 2817135, F.8

S 5o oDANg ow’\r\

Fvped or printed name n\ signee

Eiline Fees:

$125.00 Filing Fee for Articies of Qrganization and Designation of Registered Agent
§ 3L00 Certified Copy (Optional)
$

5.00 Certificate of Status (Optional)
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 12, 2022

ALLISCN SPRINGFIELD
8037 MARION CIRCLE
JACKSONVILLE, FL 32208

SUBJECT: RED ANGEL'S AMAZING CLEANING SERVICES L.L.C.
Ref. Number: W22000115270

We have received your document for RED ANGEL'S AMAZING CLEANING
SERVICES [.L.C. 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 registered agent must sign accepting the designation.

An individual must sign on behalf of the business entity you have designated as
the registered agent.

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 concernin

g the filing of your document, please%ﬁ!l
(850) 245-6052. .
ARCEDRA JOHNSON i
Regulatory Specialist |l

Letter Number: 422A0002019éf:213
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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: Red AF\C\C\‘S Amalma (‘Jemma %c‘r‘\/l(‘,e,a

Name of Limited Liabiahy

Company

The enclosed Articles of Organization and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following

Plisery éﬂlﬁg\mﬁ eld
J

Name of Person

Firm/Company

2087 Manon  Caccle

Address

DocKanu e SLonde 872208

City/Statc and Zip Code

WO Smﬂaﬁeﬁa\\usom @u&hm. TN

E-manl addrusuo be used lor future annual repuort nouﬁuatwn]

For further information concerning this matter, please call:

B mo
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T
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CAM ) 22820 =7 5
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Arca Code Daytime Telephone Number £ = o
T o
Enclosced is a check for the following amount: -7 x
~ e M2
03$125.00 Filing Fee (1$130.00 Filing Fec & [(3$155.00 Filing Fec & M0.00 Filing Foe, —
Certificate of Status Centified Copy Centificate of Status'& o

(additional copy is enclosed) Centified Copy

(addutional copy is enclosed)

Mailing Address

New Filing Section
Division of Corporations
P.O. Box 6327
Tallahassee, FI. 3234

Street Address

New Filing Section Division

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303
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ARTICLES OF ORCGANIZATION FOR FLORIDA EIMTTED LIABILITY COMPANY
ARTICLE 1 - Name:

The name of the Limited Liability Company is:

Red Angels Amaning Cleoning Secvices | .1 . ¢,

(Must contain the words “Limited Lm‘Bilily Company, "L.I.C.," or “LLC.™)
ARTICLE 11 - Address:

The mailing address and street address of the principal office of the Limited Liability Company is:
Principal Office Address:

Pilson Dpanafe o
YWY

. Mailing Address:
TATRIENYS Z%n f\qu ed
Tacwsonuwiile i 32220 ﬁ% %ﬁi{ﬂig % Z%Li S?

2

ARTICLE 11 - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as #s own Registered Agent. You must designate an individual o
anuther busincss entity with an active Florida registration.)

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

\a Aleishay \)Q'r\QS

Name

Y170 Woodley Creeh .4

Florida street address (P.O.

Jacksonialle € %221%
City State zi

ox NOT acceptable)

Zip

Having been named as registered agent und 1o accept service of process_for the above stated limited liability company at the
pluce designated in this certificate, f hereby accept the appointment us registered agent and agree to act in this capucity. |
Surther agree to comply with the provisions of all statutes reluting to the proper and complete performance of my dutiay, and
am familior with and accept the obligations of my position as registered agent as provided for in Chapter 605, F.S.. —
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Registered Agent’s Signature (REQUIRED)

(CONTINUED)
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ARTICLE IV-

The name and address of each person authorized 10 munage and control the Limited Liability Company

"AMBR" = Authorized Member
"MOR" = Manager

12ea member Tn nevANA. Jones

ROAT_Maryon Cirele
Jocwnasonville. O 327 037

H&T\ﬁ&r’(‘ Bsan %nnaﬁa\A
) J021 Manah Crdole”
-lmr\‘\(k'\r\u\u\p £ 3,220%

{Usc attachment if neeessary)

ARTICLE ¥ Effective date, if other than the date of filing:

AOPTIONAL)
{If an effective date is listed, the date must be specific and cannot be more than five business days prior te or 90 davs after
the date of filing.)

Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the document’s effective date on the Department of State’s records

2o N
ARTICLE VI: Other provisions. if any. - l;:
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BEQUIRED SIGNATURE: e :Iu i ! l
Qision, Sovebotd e Y

:...JI

Signature of a member or an dwthorized representative of a member. . T
This doecument is executed in accordance with section 605.0203 (1) {b), Florida Statutes.

l'arn awarc that any false information submitted in a document to the Department of State
constitutes a third degree felony as provided for in 5.817.155. F.S.

9‘\\160(\ Soang Bie Ta)

Typed or printed nmm.\(_») signee

Filine Fees:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Apent
% 30.00 Certified Copy {(Opticnal)

§ 5.00 Certificate of Status (Optional)



