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:}RTiCLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I Name: g
The name of the Limited Lzabzhty Company is: . ﬁ L E D

[PERFECTO CLEANING SERVICES, LLC IR P 53 )

ARTICLE Ii- Address:

" 3
The mailing address and street address of the| principal office of the Limited Liability {.cwr,;p-m;ir ;?‘{ “ ;’f‘i STATE

LORIDA

———

[ 14901 ARBOR SPRINGS CIRCLE, #202, TAMPA, Fi. 33624 ] |

ARTICLE 10 Registered Agent, Registered Office, & Registered Agent’s Signature:
The narmie and the Florida sireet address of the registered agent are:

JORGE GASTON ILLANES-PEREYRA
Name

14507 ARBOR SPRINGS CIRCLE, #202
Florida Siresl Address

TAMPA FL 33824

Chy, State and 2P

Having been named as registered agent end (0 accep! service of process for the abuwve stuted linined linbiliic
company at the place designated in this certificute, I hereby aceepl the appoiniiment us registered agunt smnf sigiree
10 aet in this capacity. I further agree to comply with the provisions of all statuces relaring fo tie proper and
compléte performance af my duties, and [ um fumiliar with and accepi the obifiratiuns of my position us regisiered
agen! as provided for in Chapter 608, F. 5.~

| gz?m | raner ]

Signature/Registered Agent ' ) Date

Article IV .Management {Check box il applicable)

[l The Limited Liability Company is to be managad by one manager or more managers and is. tharefore, a
manager .managed company.

{An additional article must be added if an effective date is requesicd)

Sipnature of 4 member or an authorized representalive of 3 member.

{In accordance with seetion $0B.408({3}, Florida Statutes. the cxecution of this docwment comstituies un
sffinmation under the penaltizs of pesjury that the facts stated herein are ae.}

JURGE GASTON [LLANES-PEREYRA

Typ:d or printed name of signees
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