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COVER LETTER

TO: New Filing Section
Divistun of Corporations

SUBJECT: /Fg}é’ﬁSed' sé/ﬁhdf) /_A"&h/nq AL

Name of letlcd‘ﬁnblllty Compé’ny

The enclased Articles of Oryanizalion and tee(s) are submitted for filing.

Please return all correspondence concerning this matter to she foltowing:

ﬁz’”’ Do

Name of Person

FinvCompany

KSOb f:i\b\ms A o Tallamvcwe Ft 32303

Address

Tllshascee EA 33303

City/State and Zip Code

Tenesia WRIY cf)gmm » QTN

F-mail address: (1o be used far future annual repert natification)

For further inlormativn concerning this matier, please call:

jﬁm; Dovis at ( JYD } 920 - 1438

Name ol Person Arca Code Duytime Telephene Number

Lnclosed is & cheek Tor the {following amount:

d$125.00 Fiting FFee CIS130.00 Filing Fee & (JS155.00 Filing Fee & @660.00 Filing Fee,
Certiticate ot Stutus Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy

{addittanal copy is enclosed)

Mailing Address Strect Address
New Filing Scetion New Filing Section Diviston

Liviston ol Corporations The Centre of Tallahasgee



ARTICLES OF ORGANIZATION FOR FLORIDA LEMITED LIABILITY COMPANY

ARTICLE I - Name:
The nume of the Limited Linbility Company is:

P Hands  Clean jng L4

(Must contain the words “Limiled Liability Compay, “L.L.C.," or "LLC.")

ARTICLE I - Address:
The maiting address and strect address of the principat office of the Limited Liabitity Company is:

Principal Office Address: Mailing Address:

150 s T 100k Lhnhs D
TanchaSece FL 33363

AT A e 7 Ra3ea

ARTICLE 1] - Registered Agent, Registered Office, & Registered Agent's Signature:
(The Limited Liabilily Company cannot serve as its awn Registered Agent. You must designate an individual or
another business entity with an active Florida registeation.)

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

a@s}&\ Davis

Name

1600 (nipbs e

Flanda sirces address (P.O. Box NOQT acceptable)

J41)gheSses Fi 3)363

City State Zip

Huving been named s regisiered agent amd (o aceept service of process for the above siaied linited ligbilivy company ar the
plice designaied in ihis cortifivate, Dhereby accept the appoinnnent as registered agent and agree 1o act in this capacity. |
further agrec o comple svith the provisions of all stuites relating o the proper and complete performance of mv duiies, and |
i fumitiar with and accept the obligutions of my ybsithn as registered agent as pravided for in Chapter 605, F.S..

Q Registered Agent’s Signature (REQUIRED)

(CONTINUED)




ARTICLE IV-
The name and address of cach persen authorized to manage and control the Limited Liability Company:;

"AMBR" - Aulherized Member

"MGR" - Munuyger

A B Jang,  Douis

18500 _C1bbd Pr Tillancsges Fia
MOF Tenesy (Wi iams

I30b & bkS Dr Jaighossee. BA

(Use attachiment i necessary)

ARTICLE V: Eftective date. il other than the date of filing: . (OPTIONAL)
(If an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after
the date of filing.)

Note: 1T the date inserted in this block dues not meet the applicable statutary filing requirements, this date will not be listed as
the doctument's effective date on the Department of State’s records.

ARTICLE VE Other provisions, if any.

n
REQUIRED SIGN:\TUREJM,/D % ]

Sign-.tt\ur,/nf a member or an uutho’ri-x:vﬁprcscnlativc of 2 member,
This document is executed in accurdance with section 605.0203 (1) (b), Florida Statustes.
[amvaware that any false information submivted in a document to the Depactment of State
constitutes a third degree [tlony as provided for ins.817.155, F.S,

";fa A Dav\s

Typed or printed name of signece

1
i

“

Eil'lug Es.gi-
$123.40 Filing Fee for Articles of Organization and Designation of Registered Agent
3 30.00 Certificd Copy (Optivnal)
£ 500 Certtficare of Status (Optivnal)



