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GRAY ROBINSON

ARTICLE I - Name:

, 4B7 4186525 P.p2-@2
ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

‘The name of the Limited Liability Company is: ABM Solutions Group, LLC.
ARTICLE IT - Addresg:

The mziling address and sireet address of the prineipal office of the Liroited Lisbility Company is:

Post Office Box 778517
Orlando, Florida 32877

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature:
‘The name and the Florida strast address of the registered agent arg;

uire
Narng

341 t Pin

i
Florida street address (P.O, Box NOT acceptable)

City, State, and Zip
place designated in this certificate, T heraby agcepi

Having been named as regisiered agent and to accept service of process for the abova stated limited lability company at the
i the

appoinnnent as registered agent and sgree ko ol in this capacity. |
istored

statates reloting w0 the proper and complete performance qf my duties, and I am,
agent as provided for in Chapter 608, F.5.. o = o
of F o
i AT ‘ =z T2
RAgickered Agenrs Signamre: hick, Esquire ?k é%,ﬂ
1 -t .
Articte IV - Management (Check box if applicable.) o %’%{é
The Limited Lisbility Cotnpany is to be managed by ont manzger or more managers and s, therefore, 2 manager - ;.:;_ g’:\,)
managed company., v ;;",Ei
e e2r
Carla Rodri < R
By:
Carla Rodriguez, Member
Signarure of & wemriber or an authorizod representative of » member.
(In accordance with ssction 603.408(3), Florida Statutes, the execution

of this document constilutey an affiromation veder the penalties of perjury
that the facts stated herein are truc.}

v
Typed or pritited name of sigooe
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