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COVER LETTER

TO: New Filing Section
Division of Corporations

somrer \enitoingy Clanann Sexvices

Name of Limited Liability Company

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

Please return all correspondence concerning this matier to the following:

Cortheine. Flening

1\'1mc of Person

%\ammma Chzanmo\ Y ViceS

Fid m/Company

ally NW 658 B fvt a7

Addreqs

Catnesville, FL0rda 3aua

tc and Zip Code

C e ineLLommina 0 & Enar Com

E-mail address: (to be used for future annual report nolification)

For further information concerning this matier, please call:

c m(?ﬁZ! ) u?%"q,”b

Name of Person Arca Code Daytime Telephone Number

Iinclosed is a check for the following amouni:

[}5125.00 Filing Fee [1$130.00 Filing Fee & (J$155.00 Filing Fee & L’JSI()0,0D Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
{additional copy is enclosed) Certified Copy

{addirional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section Division
Division of Corporations The Centre of Tallahassee

P.O. Box 6327 2415 N. Monroe Street. Suite 810

Talahassce, FL 32314 Tallahassee, FL 32303



FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 16, 2023

CATHERINE FLEMMING
FLEMING JANITORIAL

2114 NW 55TH BLVD. APT. 27
GAINESVILLE, FL 32653

SUBJECT:; CATHERINE FLEMMING
Ref, Number: W23000036025

We have received your document for CATHERINE FLEMMING 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 name of the entity listed in the documents is not legible.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
{850) 245-6052.

DANIEL L O'KEEFE

Regqulatory Specialist I Letter Number; 423A00006143

wwiw.sunbiz.org

Nivicion AfF M avrnaratinme - P OY ROY G997 “Tallalhacenn Flarida 29214



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE | - Name:
The name of the Limited Liability Company ts:

fummng Cleaning Quvis L-L-.C.

(Must corftain the words “Limittd Liability Company. “L.L.C.." or "LLC.™)

ARTICLE II - Address:
The matling address and strect address of the principal office of the Limited Liability Company is:

Principal Office Address: Mallm Address:

%Elgﬁgﬁg}@g@ @%{@N h pivd ftpr27

ARTICLE 11 - Repistered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot sermve 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;

Ctving, £ lerming

Name

alld N 55T Bid fpt o]

Florida street address (P.O. Box NOT acccptablc)

(inesville  fu 52453

Cily State

Having been named as registered agent and to accept service of process for the ahove stated limited linhility company at the
place designated in this certificate, [ hereby accept the appoiniment as registered agent and agree to act in this capacity. |
Surther agree to comply with the provisions of all swtutes relating 1o the proper and comypilete pedformance of my duties, and |
am familiar with and accept the obligations of my posmnn%egr stered agent as provided for in Chaprer 605, F.S..

i

-~y

<

chlslcrw/\bcm s Signature #{LQUIRED)

(CONTINUED)



ARTICLE IV-
The name and address of cach person authorized to manage and control the Limited Liability Company:

-I-u I . ‘:.amﬂ and lddrgssn
"AMBR" = Authorized Member

AMBK
AL
fmpg 5 Clar

-,

(Use attachment if necessary)

ARTICLE V: Effective dale, if other than the date ol filing: - (OPTIONAL)

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

Note: [f'the date inserted in this block does not meet the applicable statutory filing requirements, this date will not he listed as
the document's cffective date on the Depariment of State’s records,

ARTICLE ¥1: Other provisions, if any.

Signature of a mpfnber or an authoriz¢d representative of a member.
This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes.
I am aware that any false information submitted in a document 1o the Depariment of State
constitutes a third degree felony as provided for in 5.817.155, F.S.

Cﬂﬁujm_f_tammmm

T¥pdd or printed nawhe of signee

Filing Fees:
$125.00 Filing Fee for Articles of Organization and Designation of Regisiered Agent
8 30,00 Certified Copy (Optional)

§ 5.00 Certificate of Status {(Optional)



