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ARTICLES OF ORGANIZATION FORFLORIDA LIMITED LIABIEITY COMPANY

ARTICLE I - Name:
The name of the Limited Ligbility Company is:

Carclina’s Coln Laundry, LLC
ARTICLE IT - Address:
The mailing address and street address of the prineipat office of the Limited Liability Company is:
165 E. Sunrise Avenue
- Coral Gables, FL 33133
ARTICLE I - Registered Agent, Registered Office, & Repistered Agent’s Signatare:

The name and the Flotida street address of the registercd agent are:
Leon E. Tejidor
Namz

165 E. Sunrise Avenus
Flotida street addrass (P.O. Box NOT aceeptable)

Coral Gabhles FL 33133
City, Btate, and Zip

Huaving been named as regisiered agent and to accept service of process for the above stated timited
lability company at the place destgnated in this certificate, I hereby accept the appointment as
registered agent and agree io actin this capacity. Ijurther agrea i comply with the provisions of alf
giatutes relating to the proper and cowplete perjormance of my duties, and I am jamiliar with and
accept the obligations af my position as registered agen! as provided for in Chapter 608, F'5,

Reg‘igtm}.hg:;': Pe v —

Article IV - Management (Check box if applicable.)
one manager or mors menagers and is,

[X] The Limited Liability Company is to be managed by
therefore, 2 manager - managed company.

(An additional article must be added if an effective date is requested)
‘ E [
f_‘_' it

Siguatere of 2 member 0)1 an autkorized representative of a member. 2
AL
(in accordance with section 608.408(3), Florida Siatutes, the execution = = =
of this document constitgtes an affirmation under the petsltics of peiury = =
that the facts statad herein ave irue.} I g .
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Leon E. Tejidor . TS =2 "D"?
Typod or printed nume of signes —en  —
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$100,00 Filing Fe= for Articles of Organtzation
§ 2500 Desigpation of Reglstered Agent

$ 30,00 Certiffed Capy (Ontionsl)
$ 5.00 Certifisuie of Status (Optional)
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