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COVER LETTER
TO:  New Filing Section
Division of Corparations

HERCI CLEANING SERVICES, LLC
SUBJFECT

Name of Limited Liability Company

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

Please retum al] correspondence concemming this matter 10 the following

HERCI JOHANNA BERNAL OSORIO

+17GE46233

KRN

Name of Person

HERCY CLEANING SERVICES, LLC

Firm/Company
6180 NW {73rd STREET APT # 519
Address
HIALEAH FL 33015
City/State end Zip Code

JOHANBERNALS ! @GMALL.COM

E-mait address: {to be used for futare annual report notification)

For further information conceming this mauter, please call;

JESSICA CRUZ

786 402-9308
at( )

Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the fullowing amount:

{I8125.00 Filing Fee W 3130.00 Filing Fee & {1$155.00 Filing Fee & = 5160.00 hltrg"Fee
Certificate of Status Certified Copy Certificaie of Status &
{vdditional copy is enclosed) Certified Copy  *; -
{additional copy is :(’::'gléefcd}
Mailing Address Street Address
New Filing Section New Filing Section Division
Division of Corporations ‘The Centre of Tallahassee
P.O. Box 6327 2415 N. Monroe Sireet, Suite 810
Tallahassee, FL 32314

Tallahassee, FI1. 52303

Jf220663843)53

3 Gl AONZZ

]
'

GE i}

305
3153

FAGE 2/4



+17664629308 FAGE 374
2022-11-15 ©9:33 EST Jessica Cruz 5646293

M2206063853 /53

OocuSign Envelope ID: ABOAFB7D-T3A4-4145-B1EB-76A436246421

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITID LIABILITY COMPANY

ARTICLET - Xame:
The name of the Limited Liability Company is:

HERCY CLEANING SERVICES, LLC
{Must contain the words “Limited Liability Cotnpany, “L.L.C.," o1 “LLC.")
ARTICLE Ii - Address:
The muiling address and street address of the principal office of the Limited Liability Company is:

Principai Office Address:

Mailing Address:
6180 NW 1 73RD STREET APT#S 19 SAME
HIALEAH FL 33015

ARTICLE 1i! - Registered Ageot, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its o

Wi Registered Agent. You must designate an individual or
another business entity with an active Florida registration. )

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

HERCILIA JOHANNA BERNAL OSORIO
Name

6180 NW 173RD STREET APT#5]9
Florida strect address (P.O. Rox NQT acceptabic)

HIALEAH FL

33045
City State Zip

Having been named as registered agent and o aceeps

service of process for the abuve siated limired liabil ity company at the
place desigrated in this certificate, | hereby accept th

€ dppoininent as registered agent and agree (o act in this capacity |
Jurther agree to comply with the provisians of all swat

ules relaiing 1o the proper und complete performance of pry duties, and I
am famitiar with and accepi the ebligations af my position us registered agenit as provided for in Chaprer 603, F.S..

H Brooca @ [ HIPD

Registered Agent’s Signature (REQUIRED)

(CONTINUED)

GE :¢lkd G1 AON &8
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ARTICLEIV-
The name and address of each pesson euthorized to manage and control the Limited Liability Company-

"AMBR" = Authorized Mcmber
"MGR" = Manager

AMBR

HERCILIA JOHANNA BERNAL OSORIO
6180 NW 173RD STREET APT 519 ”
HIALEAF FL 31015

(Use attachment if necessary)

ARTICLE V: Effective date, if otber than the date of filing: _

- (OPTIONAL)
(If ap effective date is listed, the date must be specific and cannot be more than five buslness days prior to or 90 days after
the date of filing.)

Nate: If the datc inserted in this biock does not mect the applicable statutory [iling requirements, this date will naot be listed as
the document's effective date on the Department of State’s records.

ARTICLE VI: Other provisions, if any.

BEQUIRED SIGNATURE:

Hﬁ&h« a0 HPD

Signature of a member or an authorized representative of a member.,
This document is executed in aceordance with section 605.0203 (1) {b), Florida Statutes,
I am aware that any false information submitted in a document to the Department of State
constitutes a third degree felony as provided for in .81 7.155,F.8, _

LT
o
HERCILIA JOHANNA BERNAL QSORIO %

Typed or printed name of signee = .

. . P
$125.00 Filing Fee for Articles of Organtzation and Designation of Registered Agent -
$ 30.00 Certified Copy (Optional) ==
$  5.00 Ceriificate of Status (Optionat) . ™
e €
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