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June 2, 2023

FLORIDA DEPARTMENT OF STATE

Vi1 [ 3
DOSSANTOS AND MACEADO, LLC Duvision of Comporations

r

SUBJECT: MILA'S CLEANING ACADEMY, LLC.
REF: W23000077536

We received your electronically transmitted document.
document has not been filed.

refax the complete document,

The

However, the

Please make the following corrections and
including the electronic filing cover sheet.

name designated in your document is unavailable since it is the same

as, or it is not distinguishable from the name of an existing entity.
3
One or more major words may be added to make the name distinguishable ‘from ...~
the one presently on file. - = .
. -
Please return your document, along with a copy of this letter with;n Gq f'.
days or your filing will be ceonsidered abandoned. 5.;1; 'f"i’i
o o ® :
If you have any questions concerning the £filing of your document Wplease tj;
call (850) 245-6052. G i
2E G
Genesis R Kersey FAX Aud. #: H23000186055 Fﬁ o
OPS Clerk Letter Number: 023A00012554

PO BOX 6327 - Tallahassec, Flonda 32314
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COVER LETTER
T New Filing Section

Division of Cnrporations

MILA'S EDUCATION ACADEMY LLC
SUBIJECT:

Name of Limited Liability Company

The enclosed Articles of Orgamzation and feefs) are subaulted for {iling,
Please return all carrespondence concermng thas matter to the tollowang:

JULIANA MAECHADD

Name of Person

GFS TAX & ACCOUNTING SERVICTES

Fitm!Company
11764 W SAMPLE RI[YSTE 102
Address -
[
~3
ald
CORAL SPRINGS, FL 33065 |
. — i
Cinv/Srate and Zip Coade T :ﬁ: :.:-:.
T~ 3
INFORGTFSTAXACCT.COM Do =l ‘__m‘
E-mait address: {to he used for future annual 1epont natittcation) e = 1
m-n == Faain
C . . ™o, - - p—
Far further information eancernng this matter, please call- R ‘:‘?
- 5
-5 9D
JULIANA MACHADO 754 J0L-2028 ol -
at { )
Mame of Person Area Cade

Daviime I'elephone Number
Enclosed is u check for the following amoeunt,
T8II5.00 Filing Fee  T.S130.00 Filing Fee &

i 1§155.00 Fiiing Fee & TR160.00 Filing Fee,
Centilicae of Status Centilied Copy Certificate of Status &
{addinonal copy is enclosed| Ceruficd Copy

{additional copy 1s enclosed)

Mailing Address

Sorcet Address
New Filing Section MNew Filing Section Division
Division of Corporations The Centre of Tallahassee
P.0. Box 6327 2413 N, Monroe Street. Suite 810
Talluhassee, FL 32314

Tallahassee, FL 32303
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ARTICLES OF ORGANIZA TTON FOR FLORIDA LIMTIED LIARDLITY COMPANY
ARTICLE |- Name:

The ninne of the Limited Liability Compitny 1

MILA'S EDUCATION ACADEMY LLC

iMust contain the words “Limited Liabality Company. "L.L.C.."or "LLC™
ARTICLE 1 - Address:

The mailing address and street address of the principal offive of the lemd Liabitity Campany is:

Principal Office Address:

Mailllng Address:
11000 BISCAYNE BLVD STE 290
MEAMI, FL 38T

11900 BESCAYNE BLVD STE 200
BLAMIE FL 25 LS

AR FICLE 1E- Registered Apent, Hegistered Office, & Repistered Agent’s Signature

i 1 ‘ 3
(The Limited Liability Company cannot serve s its awn Registered Apeni. You must designate an individual ar
another business entity with an active Flosido registration.

The namie and the Florida street address of the regisierad ageal are

JAMILY DE FREITAS

Nanw

L1900 BISCAYNIE BLVD STE 390
Florida street address €F.0Q. Box DNOT accepable)

- s ]

-

- ]

STANE FL 33X . o
- . -
T . 4 [\ H
City State Zip T = LE
S E -
e

Having bee pamed as vegistered agent and 1o ocept service of process Jor the above stated limited liabifin r(m:;ﬂm'al the .
plave designated in this cevtificate. D hereby aocept the sppointment as registered agent and agree (o act in, this mgauﬂ' P T 2'-
turther agrev tu comiphe with the provixinm ujrr!! swstutes refaring o the proper and complete performaitice of my (Iumq*wldm 3 i
e
am fusniiiar with daid avcept the (thanmr:c oy pavition as registered agent ¢ provided for i Chapter 605, F Sm = T;
) Yo ™) s
. —i
o, o
’ -~
—41 Aal =R
A {far ro
F( gistered Ageni’s Stgnatne {IREQUIRE

(CONTINLED)
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ARTICLE 1V-

The name and address i each persan authorized o manage and control the Limited Liability Company:

Tires e ] "
"AMHBR" = Authorized Member
“MOGR" = Manager

AMBR

JAMILY DE FREITAS
L1900 BISCAYNE 3.V ST 280 —
MIAMI FL 3318)

(Lise attachment H necessary)

ARTICLE V: Effective daw, if other than the dae of filing:

AOPTIONALY 5
(f an cffective date [ listed, the date must be specific and cannot be more than five business days prior to ar !J@a}'a after
the dote of filing.)

Note: I the date inserted in this hlock does nnim

o .
et the upplicabie standory fifing reguirements. thix date wilt natbe lisied 'n]
the document’s efTective date on the Department of State's records

- = v
_1: - i ;- ——
e -l :

ARTICLE Vi Other provisions. if any. (L}; - ""!‘ ¥
v - é ‘
i = 13

ST

- 11 S
| 5
REQUIRED SIGNATURE:

. n | -
,hx é’,z./{"éu

Signulurtt(’sl a member or an authorized representative of o memher. -
This documens is executed in accordunce with section 6050203 (1) (h). Flonida Satutes

i am awnre that any tabse information submitted in s document to the Deparmoent of State
constitutes a third degree felony as provided forin s 817,135, F 5.

IAMLLY DETREITAS

Typed or printed name of signee

o Fpps:
512500 Filing Fee for Articles uf Orpanization gnd Deslgnation of Regivtered Apent
§ 3000 Certitied Copy (Optional)
& 3.00 Cerritteate of Status (Optionaly



