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COVER LETTER
TO:  New Filing Section
Division of Corporations
F& P ELITE CLEANING SERVICES LLC
SUBIECT:
Name of Limited Liability Company
The enclosed Articles of Organization and fee(s) are submitted for filing.
Please return al correspondence covceming this matter 1o the followme:
JULIAN ANTE
o T o Nane of Person R T
T T T T T T TinedCompany. T
S04 TINLEY TERRACE
S  Address T
SANFORD, FL 32773 A
e e ——— e . _'\‘
Ciry/State and Zip Code -
. MO
E -l uddrcss(to bs uscd for faturs snnual '.'c-purt nloul.il"lcali.c;n.}‘ o o 2
N

For further informatian concerning this marter, please calt:

JULIAN ANTE 321 389-213%0
al ( )

Area Code Daytime Telephone Number

Nume of Persan

18160.00 Filing Fee,
Cerificate of Status &
Certified Copy

(additional copy is ecclosed)

Eaclosed is a chuck fur the following amount:

513000 Filing Fee &
Ceriificate o7 Staws

08155.00 Filing Fee &
Curtified Copy

[1%125.00 Filing Fee
(additional cepy is enclused}

Street Address
New Fiting Section Division

The Centre of Tallahassee

24135 N. Momoe Street, Suite 810

Mailing Address
New Filing Section
Division of Corporatious
P.O. Box 6327
Tallahussee, F1. 32314

Tallahassee, FL 32303
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE1- Name:
The name of the Limited Liability Company is:

§ & P ELITE CLEANING SERVICES LLC _
(Must conatin the words “Limited Liability Company, “L.L.C..," or "LLC™)

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

Mailing Address:

Principal Office Address:

S104 TINLEY TERRACE 3104 TINLEY TERRACE
SANFORD,FL32773

SANFORD, FL32773

ARTICLE 1 - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as ils own Registered Agent. You musl designate an individual ar

another business entity with an active Florida registration.)
The neme and the Florida street acdress of the regisicred agent are:

JULIANANTE . .
Nanme

Floricda sireet address (P.O. Box NQT accepiable)

SANFORD FLORIDA 32773
City Stare Zip

FHaving beer numed as registered cgent and 1o accept service of provess for the above stated limited liability company ai the

place designated in this certificate, | hereby avcept the appointment a5 registered agent and ayree 1o act in this capacity. ]
Jurther agree 1o comply with the provisions of all statuies reluting to the proper and complete performance of niy duiles, and i
am familier with and uccept the obligadions of my position as registered ugent as pravided jor in Chapier 603, F.S.

R

QDUF\N ANTC -

isteied Agent's Siganture (REQUIRED) |
(CONTINUED)

Houooo26941% 3
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ARTICLE V-
The name and address of each persen authorized to munage and control the Limited Liability Company:

Titles Niune and Address
"AMBR" = Authorized Member
"MGR™ = Manager

MGR JULLAN ANTE
5104 TINLEY TERRACE
SANFORD. FL 32773

MGR PATRICIA DIAZ
PO BOX 054144 i
LAKE MARY.FL 32795 =32

{Usc attachment i1f necessary)

ARTICLE V: Effective date, if other than the date of fiting: A{OPTIONAL)
(If an effective date is listed, the date must be specific and cannot be more than five business days prioc to or 90 days after

the date of filing.)
Note: ITthe dute inserted in this biock does not meet the applicable stanuory filing requirements, this date wiil not be listed as

the document's effective date on the Departinent of State’s records.

ARTICLE VY Other provisions, if any.

REOUIRED SIGNATURI:

e AOPN AN
Signature of 8 membde or an authorized representative of 8 member.

This docurmnenl is cxecuted in accordance with section 605.0203 (1) (b), Flonda Statutes.

1 am aware that anv false information submitted in 2 document to the Departiment of Siate

constitutes & third degree felony as provided for ins.817.155.F.5,

et JULTAN ANTE
Tywped or printed name of signee

Filing Pecs:

$125.00 Filing Fee for Articles of Organization aud Designation of Registered Agent
§ 30.00 Certified Copy (Optionai)
$  5.00 Certificate of Status (Optional)

R2yoQo269 311 &

3212069743 p.4



