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FLORIDA DEPART\’IE:\T OF STATE
Division of Corporations
May 22, 2023

ANTHONY WALKER
LA FAMILIA W R O CLEANING SERVICES
507 JACKS WA

DAVENPORT, FL 33837 US

SUBJECT: LA FAMILIA CLEANING SERVICES LLC
Ref. Number: W23000073352

We have received your document for LA FAMILIA CLEANING SERVICES LLC
A :

and your check(s) totaling $160.00. However, the enclosed document has not
been filed and is being returned for the following correction(s)

The registered agent must sign accepting the designation. —

Please return your document, along with a copy of this letter, within 60 days or

— -

Letter Number: 523A00011663 ™

= I
< e
your filing will be considered abandoned. :t = L
If you have any questions concerning the filing of your document, pleaseL cail = 3L
(850) 245-6052. RN
e
Dil Sultana s
Regulatory Specialist Il
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COVER LETTER
TO: New Filing Section
Division of Corporations

SUBJECT: _Lq /":rm},.'c{ b,/{f 0 C\eamn Dervices

Name of Limued Labnday Chinpany

The enclosed Articles o Orgamzation and teets) are submutted tor fihing

Pleise etuin all correspondence concernme this matter o the following

}(]ALO a¥ Wa\her

Numwe af Person

Lcy /:;im}/iaf (Ja D C)ecm]nq SG_rva’ch

b mf(_'mnp;m}d

507 Sachs LDa y

Address

Novenpor! L 33537

i S tate and Zip Code
wq\\‘ww\‘\'\w-w JO1 & 3mq‘.\ - COm

i ™o
- [ —
L-manl address: (1o beused Tor future annual report notification) ~- e
= 2
For turther information conceriing thas mateet. please cald i x
, . [
An‘”mm wq“‘\e/ w205 | Y44Y3- 9920 vt T
B ¥ . R . . 101 7,
Name of Peeson Aren Code Dinnime Telephone Numbet T
— -
P e’
: o
Enclosed s a check for the Totlowing amount (T

S5 0 Fihing Fee 81300 Fihne Fee & SRR 00 Fihing Fee & YeS160 ua Fimg Fee,
Cernficale of Stilus Certificd Copn Cetificate of Stuus &
Certilied Copy

cadidinonid copa s enclosed)

Gadditional copy is enclosed

Mailine Address

e

Street Address

New Filing Sectinn New Filing Sechon Division

[y ision of Corporatiions The Centre ot Tallahassee
PO Boveil27 2SN Muonoe Steeet. Suile 8O
Tallahassee. F1O 32314 Talkahussee, F1L 32303



ARTICLES OF ORCANIZATION FORFLORIDA LNHTED LIABILITY COMPANY

ARTICLE L Name:

he name ot the Lomited Liabalis Company s

L ;Qm,} g LJ X O Q\E”D\(\u J 5‘2(1/&(;5 LLL
(Must contam she words “Limned 1. by Cafpany LG
ARTICEFE FL - Address:

Fhe manling address and sticet address o the primcipal office of the Limtted Liabilsy Company 1s

Principal OfMce Sddress:

Moailinge Address:
507 Sack ooy
_Naveapo-t FL 33837

ARTHCLE TLE - Regintered Avent, Reeintered Office, & Regislered Agent's Signature

CThe Emted Laabilits Company cannot seive asots oun Registered Agent You must desienaie an indin idaal o
another business enbits wah anactn e Flonda rezastiation
[he name and the Plondu street addiess o the registered agent are

Hn*k(}n-}/ LQQ\ F)t’f

Name
OOLT SQL K L.Qo\k/ L
Flonda street address 417 O Boa NOT aceeptabic)

hcwen_por* FL 23,¢R7 .
iy ]

Stale Zap

h1 N B2

R

-

3
. 4
pluce deseencered i s cormfivine. [herebrac opt the appomment as registered agent and agree so act ot s “’fr"“ Hl i
further agree o comphy widy the provisiens of all stnies relatig 1o the proper and complede performance of o dupe Soemd F
arm fanmdir il aid aeeept e ahbigations of v posion as regisiered agent as provided for or Chaprer 603, 85— 22

Registered Agent’s Signature t RECUIRED)

Huvinge bevi aamed as registered agomt and 0 aeeept serviee of process for die above stated imed by cumpami ur he 22

(CONTINU EDy



ARTICLE IV

Ihe name and address of cach person suthorized 1o nraige amd control the Linned Lishiliny Company
"AMBR”
“MOGRY

N . .
= Authenzed Member

= M;magcr

MGF\ z]f\"“ﬂor\\{ kOQI\Fier
_g_E:_I_SQ_F\‘ Loa y
JJP;:;LEL&J ¥i

-_‘iu\e.‘"\{ lDt’. “}

107 Sacks LJO
Ayenpork F )fL *2;’)2”57

AH 6B

thise attachment i necessan
ARTICLE NV Effeetne dades 7 other than the date of iling ’J{q‘{ 0-05-26L3

TOPTTIONAY
(IFan effective date is listed. the date must be specific and cannot he mare than five business days prior to or 940 davs afte
the date of fibog.)

Note: Hihe date iserted in thes block does ot meet the applicable stteons g regurements. this date wibl not be listed as
the document’s eflective date onthe Departimeat of State s reconds

ARTHCLE VE Other prosisions ol am
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REOUIRED SIGNATU RE: inTm &=
e, — e
Y/ A > C)
~ - - =
Nignature of 2 me or an authorized representative of a memhbher.! =4 zn
- T
This document i< eseeuted maceomdance with section 603 0203 (1) ().

Flomda Stalutes
Lam aware that amy fakse infotmation submuitted i a document to the Department ol Stae
constitutes @ third degree fefony as provided foe ms 817 (35 F 8
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