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" ARTICLES OF ORGANIZATION
OF
A FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I-name
‘The name of the Limited Liability Cormpany is:

A & M CLEANING SERVICES LIL.C

ARTICLE IX-anoress:
The mailing address and street address of the principle office of the Limited Liabilily

Company is:

PRINCIPAIL OFFICE ADDRESS: MAILING ADDRESS:

2957 LYNDSCAPE 5T

1967 LYNDECAFE BT
OREANDY L 328373

CIRLANIK) F1. 32833

ARTICLE IIl- RECISTERED ACENT. REGISTERED DFFICE, HEGISTERED AGEN I8 SIGNAT URE?
The name and the Florida street addi'e:ss ol the registered agent are:

j

SR

VAT T
ii

{i:]

(NAME)

he b LY 92 UdY 90
I

2967 LYNDSCAPE 5T

FLORIDA STRERT ADDRESS (P.O BEOX NOT ACCEPTABLE)

ORLANDO FL 32833,
CITY. STATE. AND ZIP

HAVING BEEN NAMED A5 REGISTERED AGENT AND TO ACCEPT SERVICE OF PROCESS OF PROCESS POR VHE
ABOVE STATED LIMITED LIABILITY COMPANY AT THE PLACE DESIGNATED IM TIIIS CERTIFICATE, | HERERY
ACCEPT THE APPOINTMENT AS REGISTERED AGENT AND AGREE TO ACT [N THIS CAPACITY. | FURTHERAGREE
TOCOMPLY WITH THE FROVISIONS OF ALL STATUTES RELATING 7O THE PROPER AND COMPLETE PERFOMANCE
OF MY DUTIES, AND 1 AM PAMILIAR WITH AND ACCEPT THE OBLIGATIONS OF MY POSITION AS REGISTERED
AGENT AS PROVIDED FOR IN CHAPTER. 608, F.5.

REGISTERED AGENT SIGNATURE
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ARTICLE TV-maNaGEMENTMEMBER(S):
The name(s) and address (&5} of each Manager or Managing Member is as follows:

Title: Name and address:
MGR= Manager

MGRM= Managing Member

MGRM= ADRYANNA HERMOSO, 2057 LYNDSCAPE 5T, ORLANDO FL 32833
MGRM= MARTHA RODRIGUEZ., 2047 LYNDSCAPE 5T. CRLANDO FL 32833

(Use attachment if necessary)

NOTE: An additional article must be added if an effective date is requested.

REQUIRED SIGNATURE:

SIGNATURE OF A MEMBER OR AN A (THORTZED REFRESENTATIVE OF A MEMBEL

(I necordance with sectiue G0AMUEL3), Florlda Statutes. the execation of this docraent
Conrtitutes an aflirrtation wader the poraltion of perjary thas e fEow staved beeeln nre frue.)

ADRYANNA HERMOSO

Typed or prioted =ume of signed
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