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COVER LETTER
TO: New Fillng Section
Division of Corporations
S&JIPROTESSIONAL CLEANERS LLC
SURBJECT:
Name of Limited Liability Company
The enclosed Articles of Organization and fees) are submitied for (iling.
Pteas= return all correspondence concening this matter to the foliowing:
It
Name of Person
SARAI NUNEZ -
i A
Firnyv'Company o
S
4751 PALMA DR S
-1 ;'—l
i)
Address ' r'_"r]
KISSIMMEE, FIL 34726
City/State and Zip Code
E-mail address. (Lo be used for future annual report notification] .
For further information conceming this mauer, pleasc call:
SARAI NUNEZ 407 508-1097
ut (
Name of Person Ares Code Daytime Telephone Number
Enclosed is a check for the following amount:
Ti8125.00 Filing Fee mEi30.00 Filing Fee & 15155.00 Filing Fec & {15160,00 Filing Fee,
Certificate of Staws Certifted Copy Certificate of Statis &
(additional copy is enclosed) Certified Copy

nradl

o
-

IHHY 0

he

(additional copy is enclosed)

Majling Addresy Street Address

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

P.O. Box 6327 24135 N, Menroe Street, Suite 810
Tallahassee, F1L 32314 Tullahassee. FL 32303
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ARTICLES OF ORGANTZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLET - Name:

The name of the Limited Liability Company is:

S&J PROFESSIONAL CLEANERSLLC
(Must conatin the words “Limited Liability Company, "L.L.C.," or "L1.C.")

ARTICLE II - Address:
The mailing address end street address of the principal office of the Limited Liability Company is:

Principal Qffice Address: Mailing Address:
4751 PALMA DR 4751 PALMA DR
KISSIMMEE, FL 34746 KISSIMMEE, F1, 34746
o g
ARTICLE IIT - Registered Agent, Registered Office, & Registered Agent's Signature: =i
{The Limited Liability Compaay cannot serve as its own Registered Agent. ¥ ou nust designate an mdmduai of - = 3
another busincss entity with an active Florida registration,) == __m__’:
a2 B
The name and the Florida strect address of the registered agent are: i < .
e = i
SARATNUNEZ PTG "
o T = I
— _1 -a
S e
4751 PALMA DR -
Florida street addiess (1.0, Box MO acceptable)
KISSIMMEE FLORIDA 3474¢
Cite State Zip

Having been named as registered agent und to accept service ¢f process for the above stated limited liability company at the
place designuted in this certificate. T hereby accept the appoinomeni as vegister ed ugeni and agree (o act in this capacisy. |
Jurther agrea io comply with the provisions of all statutes velating to the proper and complete performance of my duties. and [
am familiar with and accept the ebligations of m pasition as registered agent as provided for in Chapter 603, F.S..

Sa M Noned
Regisiered Agent's Signature (REQUIRED)

{CONTINUED)
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ARTICLE I'V-
The name and address of each person avthotized to imanage and contral the Limited Liabilicy Company:
JNII . ':'amﬂ Ell!] .3 Ii!ltﬂ: >

"AMBR" = Authorized Member
"MGR" = Manager
MEGR SARAI NUNEZ
3751 PALMA DR
KISSIMMEE. FL 34746

MGR JTESUS NUNEZ
4745 ELMO CIRCLE
KISSIMME, FE 34746

myrm,

= .Y
- =
o=
(Use anactunent if necessary) - &=y 3
=
[T
()
<

ARTICLE V: Effective date, if other than the date of filing: (OPT IO\ AL)
(If an effective date is listed, the date must be specific and cannot be more than five business days prier to-or 90 days s;nxg

.rC‘) :b »

the date of filing.} v 3
Noie: Ifthe date inserted in this block does not meet the applicable statulory tiling requireiments, this datq_pj'll nEﬂae listEdgs
the document’s effective date on the Department of State’s records. .‘3) -

(%]

ARTICLE V1: Other pravisions, if any.

REQUIRED SIGNATURE:
Sarq 1 o e A

Signature of a member or an authorized representative of a member.
This document {s exccuted 1u accordance with seciion 603.0203 (1) (b), Florida Stamies.
t am awarz that any false information submitted in a document to the Department of State
constitutes a third degree felony as provided for in s.817.155, F.5.

SARAI NUNEZ
Typed or printed name of signee

5125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
§ 30.00 Certified Copy (Optional)
$  5.00 Certificate of Status (Optional)
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