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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name:
The name of the Limited Liability Company is:
WYNN'S CLEANING & MAINTENANCE SERVICES LLC
{Most end with the words *“Limited Linbility Coropay, “Limited Compeny™ or their sbbeaviston “LLC,” or “1.C.")

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

Principa) Office Address; Mailing Addvess;
P Q BOX 6742 P O BOX 6742
SEFFNER F1. 33584 SEFFNER F1, 33584 —

ARTICLE YII - Registered Agent, Registered Offive, & Registered Agent’s Signature:
{The Lixnitod | ishility Company cenaot sérve 25 its owa Registared Agent. You must designats an individunl or another
basioess cutity with s active Flosida rexistration.)

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

Name

7317 SEQUOIA DR,
Florida stroot address (P.O, Bax NOY acceptable)

TAMPA, Ft. 33637 L.
City, Stats, and Zip

Having been nomed as registered agent and to aocept service of process for the above stated limived
Tichility company ot the place designated in this cervificete, I hereby accept the agpoiiment as
registered agent and agree v act i this capacity. I further agree te comply with the provisions of all
stanues relating to the proper and complete performance of my duties, and I am familicr with and
arcept the obligations ¢f my position as regj agens as pravided for in Chapter 608, F.S..
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ARTICL:E IV~ Manager(s) or Managing Member(s):
The pame and address of each Manager.or Managing Member is as foBows:

Tite: . Name dress:
"MGR." ‘Manages |
-" (, !Ilg&uil hm““mm . .
WMoR © 7 KENNETH WYNN
P O BOX 6742 SEFFMER FL 33584
{Use atnchment if necessary)
ARTICLE V: Effective date, if other than the date of filing: . (OPTIONAL)
(H o effective date i listod, the dwte mast be specific and cannot be maore than five basiness days prior
0 or 90 days after the date of filing.)
mmsmmmgm ,
Sign of atnember rized representative of 2 member.,
accerdamce with 3), Plorida Statates, the exocution
(hﬁsdmmnsﬁnm Mmﬂummofmw
that the facts stated hevein ave trua.)
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