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CAPITAL CONNECTION, INC.

417 E. Virginia Street, Suite 1 + Tallahassee, Florida 32301

(850) 224-8870. » 1-800-342-8062 - Fax (850)222-1222 |

Carpet Care.

le

T A S Loy | - - =

 LTD Partnership File "
reign Corp. File \ ;
_LC File , e % D)
Fictitious Name File Do, @
25 o
Trade/Service Mark S
™
Merger File

Art. of Amend. File

RA Resignation
Dissolution / Withdrawal

Annual Report / Reinstatement

.. Cert, Copy

Photo Copy

Certificate of Good Standing

_ Certificate of Stalus

Certificate of Fictitious Name

_. Corp Record Search
Officer Search

Fictitious Search

Fictitious Owner Search

Signature
____ Vehicle Search i
——————— T T Drivirig Record
Requested %} %CL UCC 1 or 3 File
AN T ACall M UCC 11 Seatch
Name Date Time
UCC 1] Retrieval_
Walk-In __ WillPickUp __ _Courier




F

,CA?ITAL CONNECTION 80U ddd dee UI/UM "UD HEIAU NULYrY  Uasus
r » )

ARTICLES OF ORGANIZATION FORFLORIDA LIMITED LIABILITY COMPANY
ARTICLET-Name: DV & oUT  CARPET - cARE

The name of the Limited Liability Company is:

LLL,

ARTICLE 11-Address: 1975 S FARK Rb, HAUANDALE [FL 3300 9
The mailing address and street address of the principal office of the Limited Liability Company is:

Erincipal Office Address: iling Address:
3995 _klLpo2 AVE :Hég_ 99__ KW,
Lo S ANGLES, <ALLPRNIA 90039

(92 4 ST H /2

MIAMI (FL 23168
ARTICLE JII - Reglstered Agent, Registered (3ffice, & Registered Agent’s Signature:

The name and the Florida street address of the registered agent are:

VT - Do G
DVIR _DERHY S 2
Natne A o) “::ﬁ
CAC - S
99 NW, 133 M ST FH 3 TR R
Florida strest edcress (P.O, Box NOT noceprable) 5-;{\ s 32 ¢ O
Mta MI  mo 337/69 o
o Ci!j, State, and Zip - | ‘%’% ;é?\
Faving been named s registered agent and bo accept service of process for the above stat.

=
edpmired
liability company ot the place designaied in this cerfificate, I hereby accept the appoirtment s
registerad agent and agree 10 act in this capactty. I further agree fo comply with the provisions of all
statures relating to the proper axd complate performance of my duties, and ] am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.5.

Rogistered Agents Signature

s — T .
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ARTICLE T¥- Manager(s) or Managing Member{s):
The name and address of ezch Manager or Managing Member is as follows:

Jitle: Name and Address:
"MGR" = Manager
"MGRM" = Managing Member

MGRM _BARAE _ ROJEN

~ MGRM HEZL  BARocHAS

(Use attachment if necessary)
NOTE: Axn additional article must be added if an effective date is requested,
REQUIRED SIGNATURE:

vd

Signsture of s member er an guthorized representstve of 2 member,

{Tn accordance with scction 608.408(3), Fiorida Statutas, the sxecution
of this docamen: constiiutes e sffirmation under the penaltics of perjury

that the factsatatedMarein are true.)
"Bl DA RKE  ROZEN

Uyped or printcd name of signee

Filing Feey:

519000 Filing Fee for Articles of Organizetion
$ 2500 Desiguation of Registered Agent

5 30.00 Certified Copy (Optional)

5§ 5.00 Certificate of Status (Optionah)
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