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COVERLETTER
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Division of Corporitions

GESSICA'S CLEANING SERVICE LLC
SUBIRCTE:

Nunwe et Limited Drbilioy ¢ ompuany

Uhe enclosed Articles of Organaben axd feet e sabimuged Yor tihnyg
Please return afl correspondence concerning this matter 1o the tollowing
GESSICA RIBEIRO
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GESSICA'S CLEANING SERVICE LLC

Firm ¢ ;unp:m_\
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ARTHCLESOF ORGANIZATION FOR FLORIDA LINUTER LIABH Y COMIPANY

ARTICLE |- Name:
Fhie name ot e 1 imited Liabilis © ompany is
R

GESSICA™S CLEANING SERVICE LLC
A s contnn the ssords “Ramited 1 iabilies Compans, 11 G
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Privcipal Ofiee Address:
LYNN HAVEN, FL 32444
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LYNN HAVEN, FL 32444
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1he name and address o cach person authorized Ly manaee wnd control the Eimited | iabiling Company
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the document™s effective daic on the Department ol Stte s rectords,
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