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COVER LETTER

TO: New Filing Section
Division of Corporations

sumsect: _ I<ourHRUa ] k!ecm[na Ll

J J Name of Limited Liability Cowhany

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

Please return all correspondence concerning ihis matter to the fallowing:

Zine. Wigains
Nmmjafal:rson

[Counbirygu| |cle @u/;,;/fcj

Firm/Company

209 Tespioguet ST

Address

Tallahassee . Floeida 52308

City}Stmc and Zip Code

Koundyy vl Eleaning €50 (@ Omaul. tomn

E-mail adHeéss: (to be used for Futyjc annual ?Eﬁ:)ru{otiﬂcalion)

For further information concerning this muiter, please call:

2I04.. muaglas x %S0 _Dlolp R0l
Name of Pe Area Code

Daytime Telephone Number

Enclosed is a check for the following amount:

(35125.00 Filing Fee CI5130.00 Filing Fee & (3515500 Filing Fee & B{G0.00 Filing Fee,
Cenrtificate of Status Certified Copy Certificate of Status &
{(additional copy is enclosed) Certified Copy

(additional copy is endased
—mM

Muailing Address Street Address r—-rf
New F(]]ng Section New Flllng Section Division j"":f
Division of Corporations The Centre of Tailahassee ;'_; s
P.O.Box 6327 2415 N, Monroe Street, Suite 8§10

Taltahassee, FL 32314 Tallahassee, FI. 32303 S
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE 1 - Name:
The name of the Limited Liability Company is:

Koundryairl Kleanmg (LLL
(Must contain the words*Ladited Liability Company, “L.L‘GJ or "LLC.™)
ARTICLE II - Address:

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

Mailing Address:
%% Trop SE, Sa L
/Y=

ARTICLE [ - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liability Company cannot serve as its own Registercd Agent. You must designate an individual or
another business emity with an active Florida registration.)

~

The name and the Florida street address of the registered agent are: .
Lina. (Aiggins
_Nam:/J
209 Tpopiogire St
Florida street address (P.O. Box XOT acceptable}

' s 3 o
Zip

Having been named as registered agent and to accept service of process for the abave stated limited liability compuny ai the
place designated in this certificate. | hereby accept the appoiniment as registered agent and agree to act in this capacity. |
further agree 1o comply with the provisions of all siatutes relating 1 the proper and complete performance of my duties, and I
am familiar with and accept the obligations of my position as registered agent us provided jor in Chaprer 663, F.5.

L

gis:erﬂgcm 's Signature (REQUIRED)

(CONTINUED)
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ARTICLE IV-
The name ard address of cach person authorized 10 manage and control the Limited Liability Company:

Titde:
"AMBR" = Authorized Member
"MGR" = Manager

{Use anachment if necessury)

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

the date of filing.)
Note: Ifthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be hsted as

the document’s effective date on the Departmen: of State's records.

ARTICLE V1: Other provisions, if any.

s s . :
Signature ol a dfember or an authorized representative of a member,
This document is executed in accordance with section 603,0203 (1) (b), Florida Statutes.
I anmy aware that any false information submitted in a docwment to the Department of State
constitutes a third degree felony as provided for in 5.817.155, F.S,

Zana_ Adains

Typed or prw name of signee

REQLUREDSIG:\'A'I'UR‘;/ ~
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Eiling Fees; O ™
$125.00 Filing Fee for Articles of Organizatien and Designation of Registered Agent g_"“ r‘t?'l rﬂ
$ 30.00 Certified Copy (Optional) = T e
§ 5.00 Certificate of Status (Optional) =5 g g
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