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ARTICLES OF ORGANIZATION
OF
SOUTHWEST FLOOR CARE, L.L.C. _
1. Name. The name of the Limiled Liability Company is:
Soulhwesl Floor Care, L.I.C. .
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2. Pringipal Office, The principal office of the Limited Liability Company IS - T
I
3957 Easton Terrace L0 -
Sarasota, Florida 34238 T = |
2z e ¥
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3. Mailing Address. The mailing address of the Limited Liability Company iE2m &

3957 Baston Terrace
Sarasota, Florida 34238

4. Recistercd Agent, Registered Office, & Repistered Agent's Siopature. Thename and
the Florida strect address of the registered agent are:

Clifford M. King
2033 Main Streal, Suile 303
Sarasata, FL 34237

Having been named as registered agent and to aecepl service of process for the
above stated Imited liability company at the place designated in this certificate, {
hareby accept the oppointment as repistered agent and agree to act in 1hls cupacity.
Ifurther agree to comply with the provisions of all statutes relating to the proper and
complete performance of my duties, and am familiar with and accepl the obligation
of my position as registered agenl as provide Sor in Chapter 608, I'.5.
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Clifford M. King 7
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In accordance with Seclion GD8.408(3), Florida Statutes, the execution of this affidavit
constitutes an affitmation under the penaltics of perjury that the Tacts statcd hercin are true,

Dated this [¢ day of April, 2002.

C.-L_L.L.ﬁ.l-

Clifford M. King, authoriz€d representative
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