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ARTICLES GF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I-Name:
The name of the Limited Liability Compsny is:

CARCLINA'S GOIN LAUNDRY #1, LLGC

ARTICLE IT - Address: :

The mailing address and street address of the pritcipal offics of the Limited Lisbility Company ix:
8935 PRADG BQULEVARD '

' CORAL GABLES, FL 33143
ARTICLE IH - Registered Agent, Registered Office, & Registered Agent’s Siquature:

The name and the Florida atreet address of the registered agent are:
MARIA E, TREJIDOR

Name
£335 PRADO BOULEVARD
Floriga sgent address (P.0. Box NQT ecoeptablc)

CORAL GABLES w1, 33143
City, State, #2d Zip

Having been named as regisiered agent and to acoept service of process for the above staled limitdl
Habifity company i tha place designated in thiz certificate, T hereby aecepi the appoiniment a5
registered agent and agree to act in this capacity. I further agree to comply with the provisions q &l
statutes refating fo the proper and complete performance of my duties, and [ am familiar with and

of my position as registered agent as provided for in Chepter 608, F.S.
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Siguature ofmKenbés repressntntive of 2 member. % 5__-(«: =

{in accordance with sectioh 608.408(2), Flerida Statutcs, the execution m :1 g

of fis document constingtes an pifmation under the pemalties of petjury S =

thet the fastz stated hetein ara true) ot e
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