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COVER LETFER
TO:  New Filing Section
Division of Corperations
TREBOL CLEANING SERVICES. LLC
SUBJECT:
Namwe of Limited Liability Company
The enciosed Articles of Organization and fee(s) are submined for filing.
IPlease return al) correspondence cancerning this matter to the following:
EMILYS GABRIELA L1SBOA FRANCO
Name of Person
TREBOL CLEANING SERVICES. LLC
Firm/Cumpany
219 SE WOODBARK 5T
Address
PORT ST LUCIE, FL 34984
City/State ang Zip Code
emilysiisboa 1 990 gmail.com
£-mail address: (1o be used for future annuat report notification)
For further information concerning this matter, please call:
MADJOISE RAMIREZ 772 249.5273
a( )
Wame of Person Area Code |3ayvtime Telephone Number -
Enclosed is a check for the following amount:
®|$125.00 Filing Fee  £15130.00 Filing Fee & CIR155.00 Fihing Fee & 2816000 Filing Fee,
Cenilicate of Status Certified Copy Cenificate af Status &
{nddivional copy is enclosed) Cenified Copy

(additional copy is enelosed}

Muiling Address . Street Address

~New Filing Section Wew Filing Section Division
Division ot Corporations The Centre of Tulluhassce

[*.0. Box 6327 2415 N, Monroe Sueet, Suite 810
Tallahassee, FL 32314 Tallahassee, FE. 32303

Ha2gJ00 172459 3
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FILED
ARTICLES OF ORGANIZATION FOR FLORIDA LIMTTED LIARH Y COMPANY =

ARTICLE ] - Name: 2024 HAY 13 ﬁH 9: Uh

The name of the Limited Liakility Company is:

TREBOL CLEANING SERVICES, LLC IALLAHASSEE. FLERIDA
iMust contain the words “Limited Liability Compaay, “L.L.C.." or "LLC.")

ARTICLE L - Address:
The mailing address and streel address of the principat office of the Limited Liubility Company is:

Principal Office Address: Mailing Address:
219 SE WOODBARK 5T 219 SE WOODBARK ST
PORT ST LUCIE, FL 34984 PORT ST LLUCIE, FL 34084

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liability Company cannot serve us its own Registered Agent. You must designate an individual or
another business entity with an active Florida registration. )

The name and the Florida sireet address of the regisiered agent are:

CAPITAL PROSERVICES ILLC

Name

1972 SW CAMEQ BLVD
Florida street address (P.O. Box NQT acceptable)

PORT ST LUCIE FL 340453
City -~ State Zip

Huving becn named us registered agent and 16 accept service of process for the abiove stated fisnireed liabiliny company at the
plece designated in shis certificote. | hereby accept the appoirtment as registered ugent and ugree 1o oct in this capaciiv, !

- P - . - -~ . T
further agree to comply with the provisfndof all sihites retating 10 the proper and compleie performance of my duties, and |

\

an_familiur with and aceept the obligations of my position s registered agent iy provided jor in Chepier a5 F5.

0 /L/\v,
'l‘/ vV Regislered Agent's Signature (REQUIRED)

(CONTINUED}

25000 772y S 3
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ARTICLE fy-

T'he name and address of each person avthorized o manage and control the Limited Liability Company
Title:

"AMBR" = Authorized Member
“MGR" = Manager
- AMBR EMILYS GABRIELAS LISBOA FRANCO
) 219 SE WOODBARK ST
PORT ST iLUCLE, FI, 34984
AMBR.

LUIS A, COMPTE HERNANDEZ
209 WOODBARK 8T
PORT 8T LUCIE, FL 34584

{Use attachment i f necessary)

ARTICLE ¥: Effective dute, if other than the date ol ling:

A{OPTIONAL)
(If an effective date is listed. the date must he specific and cannot he mare than five business doys prtor to or 90 days after
the date of filing.)

Note: [fthe date inserted in this biock does not meet the applicable statwtory mmg requirements. this date will not be listed us
the document's effective date on the Department of Siaic’s records.

ARTICLE V1: Other provisions. if any

REQUIRED SIGNATURE: — o
Cudb 2 2
wodlis Cobaihe (isppoq Toro [t €0 %
‘\[‘,n'lllle of a'member or an authorized representative of » member. P == H
This document is executed in accordance with section 605.0202 (1) (b). Florida “}ﬁmues - _—
1 am aware that any faise information submitted in a decument to the Departiment of“bmte :3 r'—
constitutes a third degree felony as provided for ins.317.155,F.5, rﬂ -
e == m
EMILYS GABRIELA LISBOA FRANCO) - = U
Tvped or printed name of signee E ¥l
e
Filing Fees: . == ?_
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent =
S 30.00 Certified Copy (Optional)
§  £.00 Certificate of Status (Opticnal}

H24000 172459 3



