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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 23, 2009

JARRETT C. SMITH
1007 NORTH FEDERAL HIGHWAY #383
FT. LAUDERDALE, FL 33304

SUBJECT: J.C. SMITH ENTERPRISES, LLC
Ref. Number: W09000033751

We have received your document for J.C. SMITH ENTERPRISES, LLC and your
check(s}) totaling $160.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

Entities may file using only the entity’s name. Please delete any reference to the
"doing business as name" in your document. If you wish to register your fictitious
name, you may do so by filing an application and submitting the appropriate fees
to this office.

The name listed in number one of the application must be identical to the name
listed in the certificate of existence.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6094.

Agnes Lunt
Regulatory Specialist Il Letter Number: 609A00025393

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314




Jamrett Smith | Owner

ServiceMaster Facility Cleaning
1007 N. Federal Hwy, 383
Ft. Lauderdale, FL 33304

July 20, 2009

Division of Corporations
Registration Section
P.C. Box 6327
Tallahassee, FL 32314

To Whom It May Concemn:

| want to clarify that my articles of organization were formed in the state of linois

under the name, J.C. Enterprises, LLC. In doing so. this gilowed me to buy a franchise of

a company called ServiceMaster Clean. The name of my particular franchise or The
I>eh

DBA, is ServiceMaster Facility Cleaning. The mailing address goes as follows: 22 gg
; 2

ServiceMaster Facility Cleaning rm o

1007 N. Federal Hwy, 383 IR

Ft. Lauderdale, FL 33304 L A

Mo -

The business address is the following: 2. =

=

2=

gh‘i N

ServiceMaster Facility Cleaning
1033 NE 17" Way, Unit 1602
Ft. Lauderdale, FL 3304

If you have any questions or need anything else, please don't hesitate to contact
me. | can be reached by phone at 9548509589 or by emal at

jsmith@svmfacilitycleaning.com.
Cordially,

Z 2t

Jarrett C. Smith

Enclosure

GE'H:J‘
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COVER LETTER

TO: Regisiration Section
Division of Corporations

.~ i':.xl N \\/ C!Pan:rg

SUBJECT: J
Name of Limited Liability Company

‘The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida..

Please return all correspondence concerning this matter to the following:

‘:’S;‘N‘e)r\— C. (SM YW

Name of Person

kSCrvice ‘V\On‘i\.'e.f' -rat';\i'¥\a Ueaninn
Firm/Company ! ~

IO Narthh Fedessl Hia\'\wo,\h#sgg

Address
b o

F;A‘ LC’L\J:L?PCSQ.\?-; FL— SSKOUI S alas
I

City/State and Zip Code
Ao

\b‘m's'-\'\'\@SV(“\-Co\Cl Ll deonica.com rm
t-maihdddress: (to be used for future annual feport notification) “"1 A
m™en

SE<€ Hd 0F TP g1z
J3714

For further information concerning this matter, please call:

Dowrcerd O Savdny a((ASH R0 -GTHA
Name of Person Area Code & Daytime Telephone Number

STREET ADDRESS:

MAILING ADDRESS:

Division of Corporations Division of Corporations

Registration Section Registration Section

P.O. Box 6327 Clifton Building

Tallahassee, F1. 32314 2661 Executive Center Circle
Tallahassee, F1. 32301

Enclosed is a check for the following amount:

[T 1$125.00 Filing Fee  [_]$130.00 Filing Fee & [_]$155.00 Filing Fee & M/slso.oo Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy




APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 608503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

(Name of Forelgn Limited Llabl ty Comphny; mustinclude “Limited Liability Company,” "L.L.C.,” or “°LLC."™)

(If name unavailable, enter alternate name adopted for the purpose of transacting business in Florida and attach a copy of the written
consent of the managers or managing members adopting the alternate name. The alternate name must include “Limited Liability
Company,” “L.L.C,” “LLC.™)

2_T\Winois 3. A6-U739477
(Jurisdiction under the law of which foreign limited Tiability { FEI number, if applicable)
company is organized)
4. _Ape} Q) 2009 5. Pecpebug)
(Date of Organization) (Duration: Year limited hability company will cease to

exist or “perpetual”)

- Not Agdicoble

(Date f rst Lransaclcd business in Florida, if prior 10 registration.)
{Sce sections 608.501 & 608.502 F.S. (o determine penalty liability)

7. 1023 NE VT oy Vot 109 =o
3 Lauderdole ) 33304 =5

(Street Address of Principal Office) ) i 2
Mo

8. If limited liability company is a manager-managed company, check here M m

¥
Qz

9. The name and usual business addresses of the managing members or managers are as fo@nﬂs
s

Doecedt Sl Corl B Seidh
1033 NE V74 oy Uait 1602 25 N. Ado. Gt
T Lovderdale FL 33304 ChicaoEL (OLOT
10. Attached is an original certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in

the junsdiction under the law of which it is organized. (A photocopy is not acceptable. Ifthe certificate is in a foreign language, a
transtation ofthe certificate under cath of the transtator must be subrnitied.)

SE:€ W4 OF Tnf 600e
azanid

11. Nature of business or purposes to be conducted or promoted in Florida:

“
(Ser‘vige M&S""E’ﬁ EL:“L%’.! Q‘ear\(hq isS O :}(,\n;!r:;r;a\ Q{\’J QDMWC:L\\ L\C::mitj | S

Signature of § member or an authorifed representative of a member.
(In accordance with section 608.408(3), F.S., the execution of this document constitutes
an affimation under the penalties of perjury that the facts stated herein are true.)

"~ Typed or printed name of signee




CERTIFICATE OF DESIGNATION OF
L REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF

FLORIDA.

. The name of the Limited Liability Company is:

_--g!. n&,. gégnt,jl‘L Eﬁlgc‘zﬁnk LLI‘ R e e

[f unavailable, the alternate to be used in the state of Florida is:

(QV(V\ w\::).cil.'-h, C\eoni-ﬂq
7 ~

2. The name and the Florida street address of the registered agent and office are:

oaccett . Seaidh

{(Name) e 0=
- 8
>

1033 NE T4 Moy, Ustk 1600 @ o= 7
Florida Street Address (P.D. Box NOT ACCEPTABLE) 7 T S ——
pe o I
— -7 2 M
Fort Loude~dale FL 33304 s (.

City/State/Zip Sy @

S @

T wn

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, 1 hereby accept the appointment as registered
agent and agree to act in this capacity. [ further agree to comply with the provisions of all statutes
relating to the proper and complete performance of my duties, and I am familiar with and accept the
obligations of my position as registered agent as provided for in Chapter 608, Florida Statutes.

%f&’%

{Signdture)

$100.00 Filing Fee for Application

$ 25.00 Designation of Registered Agent
$ 3000 Certified Copy (optional)

$ 500 Certificate of Status (optional)




File Number =~ 03109216

To all to whom these Presents Shall Come, Greeting:

1, Jesse White, Secretary of State of the State of Illinois, do bereby
certify that I am the keeper of the records of the Department of

Business Services. [ certify that

ATTACHED HERETO IS A TRUE AND CORRECT COPY, CONSISTING OF 1 PAGE(S),
AS TAKEN FROM THE ORIGINAL ON FILE IN THIS OFFICE FOR J. C. SMITH
ENTERPRISES, LLC.

In Testimony Whereof, I hereto set
my hand and cause to be affixed the Great Seal of
the State of Illinois, this 9TH
dayof  JULY AD. 2009

e ce WAtz

SECRETARY OF STATE
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Authentication #: 0919001701 -
Authenticate at: http:/'www.cyberdriveillinois.com



