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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LYABILITY COMPANY

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

CLEANING & PAINTING QUALITY SERVICES LLC

{Must cnd with tha words “Timited Lisbility Company. “L.L.C." or “LLC.")

- ARTICLE II - Address: TR
The mailing address and street address of the principal oﬂ“ce of the Limited Llab[lity Company |s:

incipal ¢ Addr allm dyess:

. 18004 SHAREWOOD DR. TAMPA FL 33618 CTh TSAME -

et

ARTICLE TII - Registered Agent, Registerad Oﬂ":ce. & Registered Agent's Signatore:
[The Limited Linakility Comptmy sannot s¢rva os ita own Rcmnmd Agem. ‘You st degigaate an individual or snother
businesy entity with on active Florida ragistation.)

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

ALL TAX

Name

7317 SEQUOIA DR
Florida street sddress (P.O, Box NOT scorptable)

TAMPA, FL 33637 .
City, State, and Zlp

Hoving heen named as registered agent emd to accept service of process for the above stmed limited
liahifity compeny at the piace designated in this ceptificate, I herelyy agcepr tha appointment as
registered agent and agrea to act in thiy capac:g: 1 fiurther agree to comply with the provisions of ail
statutes relating to the proper and completz perfopmance of my: duties, and I am famillar with and

accept the obligations of my p7’ﬂon as registehrgd agent as provided for in Chapter 808, F.S.,
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ARTYCLE V- Manager(s} or Maaaglng Mamber(s):
The name and address of el Manager or Managing Member is as follows:

Titles RRE TRSS:
"MGR" = Manager
"MGRM" = Managing Member
MER JOSE VIGENTE DELAABO
18004 SHAREWOOD DR, TAMPA FL. 33818

(Use attachment if necessary)

ARTICLE V: Effective dats, If other than the dute of filing: . (OPTIONAL)

(If an effective date is Heted, the date most be specific nnd cantiot be more than five business days prior

to ar 90 days after the date of filing.) - <
REQUIRED SIGNATURE:

“Sens V. ‘)veﬁw( )

" Signnture of 8 member or on Authorized repréfentative of o member,

{In aceordance with section 608,408(3}, Fiorida Statutes, the execution
of this document constines an affirmation under the pepalties of perjury

that the fecty stted harein ara true.)
-SbTe Vicenfe Defeclo

Typed or printed name of signce Fen
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£125.00 Filing Fee for Artitles of Organization and Destenation 25

of Registored Agent
5 30.00 Certified Copy (Optionsl) L
% 3.00 Certificate of Status (Optional) A E:-l
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