{Requestor’s Name)

(Address)

{Address)

City/State/Zip/Phone #

[Meckur  [Jwar [ nman

{Business Entfity Name)

{Document Number)

Certified Coples

Certificates of Status

-z

Special Instructions to Fiting Officer;

Office Use Only

YA Xl

AL

200030923902

03/30/04~-01063--015 160,00

- iy
fmin -
. 3"‘:";. < em
-_—;~{'.\ '
',‘, ': ‘ 5 ~
“:‘:m‘: ]
fii .
. f
=1
z""; -
o,y W
e [y



TRANSMITTAL LETTER

TO:  Registration Section _ -
Division of Corperations

SUBJECT: Strain's Cleaning Services, LLC

{(Name of Limited Liability Company) !

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

Please return all correspondence concerning this matter to the following:

Vemion M. ch“@n -

{Name of Person)

L(rucloheﬁ Low B, LLC

{Firm/Company}

9475 éj’h Avene S. Te io!

{Address)
N Q{)‘@S FL TL{ 0 Z

F (City/State and Zip Code} e
For further information concerning this matter, please call: i ‘
£

73
. - o
Ske ven Sfr&m af 239 4 55-72]4 =
{Name of Person) _{Area Code & Daytime Telephone Number) i_ =

STREET ADDRESS: MAILING ADDRESS:

Registration Section
Division of Corporations

- P.O.Box 6327
Taltlahassee, Florida 32314

Registration Section
Division of Corporations
409 E, Gaines Street
Tallahassee, Florida 32399
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ARTICLES OF ORGANIZATION FOR
STRAIN’S CLEANING SERVICES LIMITED LIABILITY COMPANY

ARTICLE ]
NAME

The name of the Limited Liability Company is STRAIN’S CLEANING SERVICES, LLC,

ARTICLE lI
ADDRESS

The mailing address and street address of the principal office of the Limited Liability Company
is: 3000 49" Street SW, Naples, Florida 34116.

REGISTERED AGENT ‘-;.;;, ;__;

THE NAME AND STREET ADDRESS OF THE LLC'S INITIAL REGISTERED AGENT FOR sqxvms oF’
PROCESS IN THE STATEIS: DemiaN M. KRUCHTEN, 975 6™ AVE. So., STE. 101, NAPLEst o
34102, O

ARTICLE v S

DURATION

The period of duration for the Limited Liability Company shall be perpetual, unless
otherwise stated in the Limited Liability Company Operating Agreement.

ARTICLEV
MANAGEMENT

The Limited Liability Company is to be managed by a manager. The name and address of
the sole member and the Managing Member (“MGRM") is as follows:

Steven M. Strain, 3000 49" Street SW, Naples, Florida 34116,
ARTICLE VI
ADMISSION OF ADDITIONAL MEMBERS

Additional members may be admitted with the unanimous written consent of the existing
member(s), unless otherwise provided in the Limited Liability Company Operating Agreement.
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ARTICLE VII

MseMBERS' RIGHTS TO CONTINUE BUSINESS

In the event that additional members are admitted at a later date, the remaining membet(s)
of the limited liability company may consent to continue the business on the death, retirement,
resignation, expulsion, bankrupicy, or dissolution of a member, or the occurrence of any other
event which terminates the continued membership of a member in the limited liability company,

within ninety days following the occurrence of such event.

Executed Ehiﬁ‘z-{ day of March, 2004.

d

1
1

G



CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 OR 608.507, FLORIDA STATUTES,
THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING
STATEMENT IN DESIGNATING THE REGISTERED AGENT/REGISTERED OFFICE IN THE

STATE OF FLORIDA.

I.  The name of the limited liability company is STRAIN'S CLEANING SERVICES, LLC.

2. The name and address of the registered agent and office is:

Demian M. Kruchten, Esq.
975 6" Ave. So., Ste. 101
Naples, FL 34102

Having been named as registered agent and to accept service of process for the above stated
limited liability company at the place designated in this certificate, T hereby accept the
appointment as registered agent and agree to act in this capacity. I further agree to comply with
the provisions of all statutes relating to the proper and complete performance of my duties, and |

am familiar with and accept the obligations of my position as registered agent.

LB m S

Demian M Kruchten

Date:  3-25-0Y = A




