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COVER LETTER

TO: New Filing Section
Division of Corporations

Unigue and Professional Cleaning and Maintenance of Palk LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles ol Qrganization and fee(s) are submined for filing.
Please return all correspondence concerning this matter to the following:

Warneit Youny

Name of Person

Uniyue and Professionad Cleaning and Muintenance of Polk LLC

Firm/Company

606 Ciarver I

Address

Lake Wales. FLL 33853

Citv/State and Zip Code

uniyueandprofessionaleleancrs @ gimail.com

E-mail address: (10 be used for future annual report notification)

For further information concerning this matter. please call:

Warnella Young 803 7320024

Name of Person Arca Code Daytime Telephone Number

Enclosed is a check tor the tollowing amount:

ﬁﬁ.oo Filing Fee iS130.00 Filing Fee & {JS135.00 Filing Fee & TIS160.00 Filing Fee.
Certificate of Status Cerntified Copy Certiticate of Status &
(additional copy is enclosed) Certified Copy

(additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Secton Division
Diviston of Corporations The Centre of Tallahassey

P.O. Box 6327 2415 N, Monroe Street. Suie 810

Tallahassee. FIL 32514 Tallahassee. VI 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE 1 - Name:

The name of the Limited Liability Company is:

Unigue and Professional Cleaning and Maintenance of Polk LLC
tMust conatin the words “Limited Liability Company, "1L1L.C.7or ~LLCT)

ARTICLE I - Address:
The mailing address and street address ot the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:
606G Carver Dr 606 Cuarver Dr
Lake Wales, FIL 33333 I.ake Wales, IFl, 33833

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 registration )

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

Warnetta Youny

Name

600 Carver Dr
Florida street address (P.O. Box NQT acceptable)

Lake Wiles Fl. RRRRE)
City State Zip

Having been named as registered agent and o aceept service of process fur the above stared limited labiline company at the
pluce designared in this cerdificae. T hereby vccept the appoimiment as regisiered agent and agree fo acim dns capecine. |
Surther agree to complywith the provistons of ull stetites retuting o the proper and complete performance of my duties. and |
an fumilicr with and aceept the obfigutions of my position as regitered agent as provided for in Chaprer 603, F S

O I

Rcu:s(urui Agent’s 5 Siy :’.ndilltu TOLARAT
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ARTICLE TV-

I'he name and address of cach person authorized 1o manage and control the Limited Liability Company
"AMBR" = Authorized Member
"MGR" = Manager

AMBR

Name and Address:

Wirnelta Youna
606 Carver Dr
Luke Waules, FL

‘s
,J
J

i Wt R 9338

(Use attachment it necessary)

//203
ARTICLE V: Lfiective date. if other than the date of liting: OZ'// ; 1920 3 AOPTIONAL)

(If an effective date is listed. the date must be specific and cannot be more than five business days prior to or 90 davs aflte
the date of filing.)
Note:

I{ the date mserted in this block does not meet the applicable statutory filing requirements, this date will not be histed as
the document’s effective date on the Department ot State’s records

ARTICLE VI: Other provisions. ifany.

BEQUIRED SIGNATURE % /ﬁ
L}/l L e ull

%lg_ndturc of a member de4n aulh(}rﬂ?cprcwntdylfd member.
This document is exceuted in accordance withgection 6030204 (1) (b). Florida Statutes.
[ am aware that any talse imformation submitted in u ducument to the Department of Stale
constitutes a third degree felonv as provided tor in . 817,135, 1.8

Warnetla Youny

Typed or printed name of sigaee

Filing Fegs:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
S 3000 Certified Copy (Optional)

S 5.00 Certificate of Status (Optional)



