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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

LEOFIN CLEANERS, LLC
(Must end with the word$ “Limited Linbility Company, “Limited Company” ot their abbreviation “LLC," or “L.C.")

ARTICLE II - Address:
The mailing address and street address of the principal office of the Limited Liability Company is

Principal Office Address: Mailing Address:
14502 N. DALE MP;BRY HWY. 14502 N. DALE MABRY HWY.
SUITE 302 SIHTE 302

TAMPA, FL. 33618

TAMPA, FL 33618

ARTICLE III - Rbgutered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Cumpany cannot serve as its own Registered Agent. You must desigaate an individual ar another

business enlity with an active Florida registration.)
The name and the Florida street address of the registered agent are

| MARIA L. FINDER

Name

14502 N. DALE MABRY HWY., SUITE 302
Floridn street address (P.O. Box NOT sccepteble)

FL

TAMPA FL 33618
City, State, and Zip

Huving beent named as registered agent and Io accept service of process for the above stated limited
liability compwgz at the place designated in this certificate, I hereby accep! the appointment as
registered agent and agree te act in thix capacity. I further agree o comply with the provisions of all

ance of my duties, and I am familiar with and

siatuies relaz‘mg o the proper and complety Brm
gisteved agent as provided for in Chapier 508, F.S.,

accept the obl%a:tam af ny posiﬂEn ars

Registered Agent’s Sinature (REQUIRED)
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ARTICLE IV- Nlanager(s) or Managing Member(s):
The name and adfiress of each Manager or Managing Member is a5 follows:

Tidle; Name and Address:
"MGR" = Manager

"MGRM" = Mangging Member

MGR 5 MARIA L. FINDER

14502 N. DALE MABRY HWY., SUITE 302
TAMPA, FL 33618

{Use attachment if necessary)

ARTICLE V: Effective datr: if other than the date of filing: . [OPTIONAL)
(If an effective date is hstml, the date must be specific and cannot be more than five business days prior
0 or 90 days after the date of filing.}

REOQUIRED SIGENATURE:
\D&m

Sigaatare of s member ovan #uthorized representative of 2 member.

,{In accordance with section 608 .408(3), Florida Statutes, the execution
.of this document constitutes an affirmation under the penaltles of perjury
E that the facts stated herein are true.)

MARIA L. FINDER
Typed or printed name of signee

Filigz Fees; :
$125.00 Filing Fee for Articles of Organizaiton sand Designation
of Registered Agent

3 30.00 Certified Copy (Optional)
3 500 Certificate of Status (Optional
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