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COVER LETTER

0! New Filing Section
Division of Corporations

Bright Cleaning Sohutions LLC
SUBJECT:
Name of Limited Liability Company

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

Please resurn ull correspondence concerning this matter to the following:

tisa Arechiga Gaona

Nuame of Person

Firm/Company

1436 Bay Harbor Drive Apt.303
Address

Palm Harbor, Florida 34683 ~
s
. ~ e - : ~
City/state and Zip Code . :-:’
Brightcleaningsolutionsco@gmail.com _::
E-mait address: (to be used for future annual report notitication) (%]
. )
For further information concerning this matter. please cull: )
Elisa Arechiga Gaona 727 T76-0897 .
at { } ™~
Daytime Telephone Number d

Name of Person Arca Code

Enclosed is a check for the solluwing amount:
[15160.00 Filing e,
Cenificate of Staius &
Certified Copy
(additional copy is enclosed)

OS155.00 Filing Fee &
Certitivd Copy
(additional copy is enclused)

C18i30.00 Filing Fee &

®w$125.00 Filing Fee
Certificate of Status

Street Address

Mailing Address

New Filing Section New Filing Seetion Division

Division of Carporations The Centre of Tallahassee

Py Box 6327 2415 N Monroe Streel. Suite 810
Tuallahassee, FL 32303

Tallahassee, FLL 32314
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ARTICLES OF ORGANIZATION FOR FLORIDA LINITED LIABILITY COMPANY

ARTEHCLE D - Name:
I'he name of the Limited Liability Company is:

LoortLLe™

Bright Cleaning Selutions LILC
{Must contain the words ~Limited Liability Company, “[L.E.C

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

Principal Office Address:
1436 Bay Harbor Drive Ant, 303
Palm Harbor. Florida 34683

1436 Bay Harbor Drive Apt. 305
Falm Harbor, Florida 34685

ARTICLE I - Registercd Agent. Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannol serve as s own Registered Agent. You must designale an individual or

another business entity with an active Florida registraiion.)

The name and the Florida street address of the registered sgent are:

Elisa Arechiza Gaona

Name

1436 Bay Harbor Drive Apt.305
Floridu street address (2.0, Box XOT aceeptable)

34683

Florida
Zip

Palm Harbor
City
Heoving heen named us registered agent and 10 aecept service of process for the above siawed linvired liability company at the
place designated in this certificate,  rereby aceept the appoivtment as registered agent and agree to act in this capacity. |
Sfurther agree o complywith the provisions of ali stamies relating 1o the proper and camplete performance of my duties, and |

amt familiar with amd accept the obligations af my position us regisiered agent as provided for in Chapter 605, F.5.

State

/
e

R‘G'g’islf:rcd Agent’s Signature (REQUIRED)

(CONTINUED)

708 bvr gagz
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ARTICLE V-
The nume and address o cach person authorized o manage and control the Limited Liability Company:

Titles
Authorized Member

"AMBR" =
"MOGR™ = Manager
MGR 1zhss Arechiea
1436 Bay Harbor Drive Anl. 303
PPalm Harbor. Florida 34685

Armin Resic
1436 Bav Harbor Drive Apt. 303

MGOGR
Palm Harbo. Florida 33685

(Lise attachment if necessury)
AOPTIONALY

ARTICLE V: Effective date. ifother than the dute of filing:
{If an cffective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after

the date of filing.)

Note: i1 the date inserted in this block does not meet the applicable stattory filing requirements, this dute will not be fisted as

the document’s elteetive date on the Department of State’s records.

ARTICLE VI: Other provisions, if any.

REOUIRED SICGNATHRE: /
Signature of a member or anauthorized representative of o member.

This document is exceuted in accordance with section 603.0203 (1) (b). Florida Statutes.

I am aware that any false information submitted in a document w the Department of State

constitutes o third degree fedony as provided torin s.817. 1353 F 8.

Llisa Arechiva
Tyvped or printed name of signee
Filine Fees:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

$ 30.00 Certified Copy (Optional)
$  5.00 Certificate of Status (Optional)



