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COVER LETTER
TO: New Filing Section

Division of Corporations

SUBJECT: 50&( Kle

Name of Limited Liability Company

o y!
Time. ()Jeamrb} N

Fhe enclosed Aricles of Organization and feefs) are submitted for filing
Please return ull correspondence concerning this matter 10 the following

Hotvsha Wil lams

Nanx of Person

(\L/xdf/

Fin/Company
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(to be used for future annual report mmmzu_wﬁ)

For fusther infurmation concerning this matter, please call:

1\l \3
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£ J/m.l address:

Name of Person

Latvsha Willaws. 790, 922 3001

Arca Code

Daytime Telephone Number
Enclosed is a check for the following amount
U$125.00 Filing Fee US130.00 Filing Fee &

LiS155.00 Filing Fee & ﬂo.oo Filing Fee
Certificare of Status Certified Copy Centificaie of Status &
(additional copy is enclosed)

Certified Copy

(additional copy is viclosed)
Mailine Address

a 48 Sireet Address
New Filing Sectivn

Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

New Filing Section Nivision

The Centre of Tallahassce

2415 N Monroe Streel. Suite 810
Talahassee, FL 323

32303
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ARTICLES OF ORGANIZATION FOR FLORIDA {LIMITED L IABILITY COM PANY

ARTICLF. I - Name:
The name of the Limited Liability Company is:

Sparkle =Time Cleanine ) LC”

l(Must contain the words "Limited Liability Company, “L.L.C. \j LLC.)

ARTICLE 11 - Address;
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:
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ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent's Signature:
(The Limited Liability (Ultlpdnv cannot serve as its own Registered Agent. You must designate an individual or

another business entity with an active Florida re gistration.)

The name and the Florida strect address of the registered agenl are;
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tHaving been named as registered agent and to accept service of process Jor the above stated timited liabifitv compmn %lhe
place designated in this certificate, 1 here hy ccept the uppoiniment as registered ageni and agree 1o act in JIchapacm !
Jurther agree to comply with the provisions of all statutes relating to the proper and . ‘omplete performance of mv rlune,\jmd !

am familiar with and accept the obligations af my position s registered ugent us provided for in Chapter 605, F.S..
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Registered Agent's Signature (REQUIRED)

(CONTINUED)
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T nﬂ”"‘? ‘.‘“d addrc;s of each person zuthorized 1o manage and control the Limited Liability Company:
' Nome and Address;

"AMBR" = Authorized Member
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- (Use attachment if necessary)

-ARTICLE V: Eﬂ'ecuvc date, if other thah the date of filing: . (OPTIONAL)
(If an effective date is- listed, the date miust be specifi ¢ and caonot be more than five business days prig::_a to or 90 days after
thie date of filing.) '
Note: If the date inserted in this block dves not meet the applicable statutory filing requirements, this d— 1e. w1ll(§§1 be listed as
the document s eftecuve date on the Departmem of State’s records. -Pf_‘ = _f'l
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R,EQ,],HBEDSIGNATURE ,

a member or an authorued representatwe of a member.
on 605.0203 (1) (b), Florida Statutes.

Slgnature of
t of State

3 ThlS document is executed in accordance with secti
bmitted in a document to the Departmen

1 Aam aware that any false information su
‘consutules a third degree félony as provided for ins.817.155, F.S.
}\/CLtD sha Wi LLioms
" Typed-or printed name of signee
istered Agent

$125.00Eiling F ee for Articles of Organization and Designation of Regi

R SR30.00 Certtﬁﬁ Copy (Optional)
@erlﬂt,att. of Status (Optional)




