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COVERLETTER
T3:  New Filing Scetinn
Division of Corporutinns
. ARROYO CLEANING SERVICES LLC
SUBJECT: . -
Neme of Limuted Liability Company
The enclosed Articles of Organization and fee(s) arc submitted for filing.
Please return all correspondence concerning this naiter to the following:
JONATHAN JOSUE FERNANDEZ ARROYO
o Name of Person T
B T Firm'Comparny o -
F207 LESTER DR
Addpess o
KISSIMMEE, FL 34741
T Citv/State and Zip Code
i E-mail address: (1o Lc wsed tor future annual rcpo;.“;c;tiﬁcation)w“"w"
For further information concernin ¢ this matter, piease cali:
JONATHAN ) FERNANDEZ A 787 3196-3718 T D
Name of Person Ases Code Dayiime Telephone Number T (r:%
- lap]
aE |
NS
Enclosed is a check [ur the following emount; :
el
T3$125.00 Filing Fee Bi3130.00 Filing Fee & (J%155.00 Filing Fee &

[1$160.60 Filing Fee,
Ceriificale of Status & e
(additional copy 15 enclosed) Certified Copy. o
{additianal copy is.enclosédy

Certificate of Status Certified Copy

Mailing Address Street Address

New Filing Suction New Fiiing Section Division
Division of Corporations The Cenre of Talluhassee
P.Q. Bex 6327

2415 N, Monroe Street, Suite 10
Tallahassee, ¥1, 323 14

Tullahassee. F1 32303
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ARTICLES OF GRGANIZATION FOR FLORIDA LIMITED |IABILITY COMPANY

ARTICLE I - Name:
The nanx of the Limiled Liability Company is:

ARROYO CLEANTNG SERVICES LLC _ —
(Must conatin the words *'Limited Liabitity Company. “1..1..C.." or P
ARTICLE 11 - Address:
The mailing address and street address of the principal officc of the Limited Liability Company is:
Principal Office Address: Muailing Address:
1207 LESTER DR 1307 LESTER DR

KISSIMMEE, FL 34741 KISSIMMEE, FL 33747

ARTICLE H1 - Registered Agent, Registered Office, & Repistered Agent’s Signature:
{The Limited Liability Company cannot serve as its own Registerad Agent, You must designstc an individial or

another business entity with an active Florida registration )
The name and the Florida street address of the regisiered agent are;

IONATHAN JOSUE FERNANDEZ ARROYO

Name

3207 1LESTER DR - e et
Florida street address (£.0. Box NOYT acceptable)

KISSIMMEE FLORIDA 34741
Cisy Stue Zip

f{eving been named as registered ugent and 10 accept service of process for the above stated limited liability conpany ot the
place designated in this certificate, 1 herelyy accept the agpeiniment s vegistered a geni und agree 16 act in ihis capaciy. |
frirther ugree w0 comply with the provisions of all siatutes retating to the proper and compleis performance of my duties, und !
am furmiliar with and aceept the okligations of my position as regisiered agent as provided for in Chapter 605, 1.8

..)..]..-__.... - r’*g

tg

{(CONTINUED) e
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ARTICLE kv
The name and address of each person avthorized to manage and conirol the Limited Liakility Company:

].. I - h'iug:,luil ] ld,-ﬂa.
"AMBR" = Authurized Member
"MGR" = Manager
MBR _ JONATHAN JOSUE FERNANDEZ ARROY O
{207 LESTER DR __ T
KISSIMMEE. FI 34741 ' . _

(Use attachment if ncecssary)
ARTICLE V: Effective date, if other than the date of Rling: . AOPTIONAL)
(If an effective dute is Hsted, the date must be specific nad cannat be more thau five husiness duys prior to ar 90 days afier

the ditte of filing )
Note: If the dale inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as

the docurment’s effective date on the Department of State's records.

ARTICLE VI; Other provisions, if any.

1~

REOUIRED SIGNATURE; R - Py
3 i. ~ . T ':g

R ¥ T P A

Sigraturc of a member or #n authyrized representative of 3 member, - A

This document is exeseuted in gecordance with section 605.0203 (1) (), Florida Stanues.
T am aware that By false icforrwtion submitted in a document to the Dcodmnent of Stau: -

consiituics a third degree felony as provided for in s.817. 155 F S, -
<2

} ONATHAN JOSUE FERNANDEZ ARROYO N

T yped or pnmrd narme of signee L <A

Filing Fecs,

$125,00 Filing Fee for Articles of Qrpanization and Designation of Regisiered Agent

3 30.80 Certified Copy (Optinnu)
3 S04 Certificate of Status (Optional)

22000412303 &



