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COVER LETTER

TO: New Filing Section
Division of Cerporations

SUBJECT: F])i27,iC Bee Cleaning ard otnnizhon Ser V’léﬁs

Name of Limited Elabilitv Compauyd

The enclosed Articles of Organization and fee(s) are submitied for filing,

Please return all correspondence concerning this matter to the following:

Jascune, B Roberspn

Name ot Person

izl B cuanimg ond bvmn:nohor\

rnv/Company Y ;fg
i
el
I . 7
1219 Hovnando ozive et 0, K
Address o}
— . .
l[dlonassee | Flygda 29304 5
City/State and Zip Code .
Bizzicst Bee pg(eamail. Com ~
E-mail address: (1o be used for future ﬂh’nuul report notification)
For further information concerning this matter, please call:
JaSraune 2opersony , UG- 60014
Name of Person Arca Code Daytime Telephone Number
Enclosed is a check for the tollowing amount:
O8125.00 Filing I3cc\S|Sl30.0(] Filing Fee & 0%135.00 Filing Fee & OS$160.00 Filing Fee,
Certificate of Status &

Certiticate of Status Certified Copy

{additional copy is enclosed} Certitied Copy
(additional copy is enclosed)

Street Address
New Filing Section Division
The Centre of Tallahassee

Mailing Address

New Filing Section
Division of Corporations
P.C. Box 6327

Tallahassee. FL 32314 Tallahassee. FL 32303

2415 N, Monroe Street, Suite 80
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The nanw of the Limited Liability Company is:

pirue Bee Gleanng and pmniiakion Sexvice gul

(Must contain the words “Limitedl Liability Compzn'f}'. “LLC. or "LLC ™)

ARTICLE 1 - Address:
The nwiling address and street address of the principat office of the Limited Liability Company is:

Principal Office Address: Mailing Address
1219 Heynondo Drive  Pptft Dnva
CQAONANEE HL, 332304

ARTICLE IH - Registered Agent, Registered Office, & Registered Agent’s Signature: ~
{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or :5‘.
another business entity with an active Florida registration.) M

-

]

The name and the Flonda street address of the registered agent are:

Jusune. Polberson o 7
AT 2

Florida street address (P.G. Box NQT acceptable)

Tanaymsse  FU 39304

City Suite Zip

Having heen named ay registered agent and 1o accept service of process for the above stated limited liabdine company at the
place designated in this certificate, T herehy accept the appoimiment as registered agent amd agree to aet in this capacine., |
Jurther agree to comply with the provisions of all statutes reluting to the proper and complete performance of my duties, and [
am fumiliar with and accept the obligations of my position as registered agent as pravided for in Chaprer 603, F.S..

Q‘aynmq@wﬂ@

Registered Agent’s Sighature (REQUIRED)

(CONTINUED)



ARTICLE IV-
The name and address of cach person suthorized to manage and control the Limited Liability Company:

"AMBR" = Authorized Member

"MGR" = Manager

MR Josmune. opesson
TZ% Heraonao DRV, TOanmse, FL 32304
fpt-A
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(Use attachment if necessary) ! , T"i]
ARTICLE V: Effective date. it other thun the date of filing; {OPTIONAL) 0 \3‘

(If an effective date is listed. the date must be specific and cannot be more than five business days prior to or 0 d..ns after
the date of filing.) —d

Note: [f the date inserted in this block does not meet the applicable statutory filing reguirements. this date will not be listed as
the document’s effective date on the Deparunent of State’s records,

ARTICLE VI: Other pravisions, if any.

mumm% Javalel OYc_\JCm\'.'LCLth\ Sernes

REQUIRED SIGNATURE:

¥ ,p@me)

Signature of a member or an authorized representative of a member.,
This docwment 15 execuied inaceordance with section 603.0203 (1) (b), Florida S1atutes.
1 am aware that any fulse informaton submitted in a document 10 the Departmeni of Stare
canstitttes a third degree felony as provided for in 5.817.155, F.8.

Jasoure, €oerson

Typed or printed aame of signee

t‘ilil]ll I:!"‘: .
$125.00 Filing Fee for Articles of Qrganization and Designation of Registered Agent
§ 30.00 Certified Copy (Optional)
§  5.00 Certificate of Status (Optional)



