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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: —_réVQE:C\IS Q(Qcminq Pt LLC

Name of [.inlitcd‘tiubility Company

The enclosed Articles of Organization and fee(s) are submined for filing.
Please return all correspondence concerning this mailer 0 the following:

l%_\(QScx MQC&‘I’\C« f\’:SCc\\&:ro\_

Wame of Person
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| evesa s QLmnm Sevvicey LEC

- ~
FirnvCompany

%aq ‘ \?)Q\\%Qmom X

Address

Wliam: Lakes FL 33010

. Citv/State and Zip Code
[evesaewedina B Gmar\, tom

E-mal address: (1o be used for futute anndad report nuiification)

For further informatton cancerning this matter, please call:

TQYQS& Wedine A0S ) qZQ—qSSq

Name of Person Area Code Daytime Telephone Number

Iinclosed is a check for the following amount:

£15125.00 Filing Fee %:$130.00 Filing Fee & O3S 135.00 Filing Fee & (25160.00 Filing Fee.
Certificate of Status Centitied Copy Certificate of Status &
(addinonal copy is enclosed) Certilied Copy

tadditional copy is enclosed}

Mailing Address Street Address

New Filing Section New Filing Section Division
Division of Corporations The Centre of Tallahassee

P.O. Box 6327 2415 N Nuonroe Street, Suite §10

Talluhassee, IFL 32314 Tallzhassce, FL 22303



ARTICLES OF ORCANIZATION FOR FLORIDA LIMITED EIABILITY COMPANY

ARTICLE 1 - Name:
The name of the Limited Liability Company is:

“levesa's Cleaning m Ll

(Must contain the words “Linmed Liability Company, "L.1L.C.." or "LLC.™
ARTICLE I - Address:
The mailing address and street address ot the pineipal office uf the Limited Liabbiny Compuny is:

Mailing Address:

Principal Office Address:

B‘LC\\ &A\Qouc\n ﬁ‘\
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Flecdae 33ty

ARTICLE HI - 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 regisuation. )

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

“Tevesa, Wladhina
Name
26\ Balgowan AL
Florida street address (PO, Box NOT acceptable)

W\Ium} L_,(_l\(_ﬂj) rﬂg{[(‘,{c\_ 330\\12

Zip

Ciav Staie

fhaving been named as regisiored agent and to accept service af process for the ghove stated Hmited liabilin: compeaay ar the
place designated in this certificate, I herehy aceept the appointment us registered agent and agree to act in this capaciny. |

furier agree w comple with the provisions of all stamies relaiing o the proper and complete performance of my duties, and

ant fennifiar with und aceept the obligationy of myv position as registered agent as provided for in Chaprer 6035, F.5..
T £ LAY & g F
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Registered Agent’s Signature (REQUIRED)
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ARTICLE V-
The nure and address alcach person awthorized to mznage and control the Limited Liability Company:

Litte; NS
"AMBR" = Auwthorized Member
"MOR" = Managn
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{Use attachment if necessary)
ARTICLE V: Effective date, if other than the date of filing: (OPTIONAL)

(I an effective date is listed, the date must be specifiv and cannot be more than five business days prior to or 90 days atter
the date of filing.)

Note: 17 the date inserted in this block does not meet the applicable statutory filing requirements, this dase will not be histed as
the document’s effective date on the Department of State’s records.

ARTICLE VI: Other provisions, iFuny,

REQUIRED SIGNATURE: — .
/_QVQJ()\ meb'lmcx_,

Sigonature of a member or an authorized representative of a member.
This document is exceuted in accordance with section 603.0203 (1) (b). Florida States.
! am aware that any false information submitted in a document 1o the Department of Stte
constitutes a third degree felony as provided tor in s 817 135 F.S.

T\evesa Medina

Typed or printed name of signee

r Fevs:
$125.00 Filing Fee for Acticles of QGrganization and Designation of Registered Agent
$ 30.0u0 Certified Copy (Optienal)
S 5,00 Certificate of Statuy ¢Optivnal}



