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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

CARPIO CLEANING SERVICES LLC -
{Must end with the words “Limited Lisbility Compaay, “L.L.C..” or "L.LE™

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

draas: ajli dd

Principal
9018 SHELDOK CHASE DR, TAMPA, FL 33835 SAME

ARTICLE I{I - Registered Agent, Registered Office, & Registcred Agenf’a;i‘gnutum
(The Limied Lisbillly Cmuw caniiol sorve ad ity own Registarod Agent You mik desigame an indivi L ar andthor
r"‘- c_) [ =}
-5

business entity with an active Florida regigiration.)
- The name and the Florida street addms ufthe registered agent are: =
(4=

ALLTAX
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“Name

731 fssouom PR
" *- Florida streer address (P.0, Box NOT ncccmuble) 5?&"
h=3

027 g 01 435 ¢

L

‘ TAMPAFL33637 . | A

City, State, and Zip

o , '» 8 Hoving been named as rogistsred agent cond to accept service of process for the above stated kmhed
L .o liahility company at the place designated in this certificate, I hereby accept the appainment as.
registered agent and agree 1o act in this capaciy. X firther agree to comply with the provisions of ail

o starites relaring to the proper and complese performance of my dutias, and I con familiar with and
accept the obligations of my position as registered agent as pwwdzdfor in Chapter 608, F.S..
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ARTICLE IV. Manager(s) or Managiag Mcmber{s):
The name s&nd address of each Manager or Managing Member is as {otlows

- Ditles ’ Namp and Address;
MGR" = Manager
"MGRM" = Managing Member
MGR MARIC F GARFIO
018 BHELDON GHAEE OR SR _
TAMPA, FL 33635 - oo
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N Anncw \'F Eﬁbctive datc,. ifother fha.n the date of filing;

-(OPTIONAL)
(If an effective date is Listed, thé dute must be gpecific and mnul be more than five business days prlor )
to or 90 days after t'nc date of ﬁting.) o
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Sigmatare of a mmlm- or 80 authorized | represciative of 2 member.-

- {In accordance with section 608.408(3), Florida Staruves, the mﬁon
of this document conslitutey

. an sFfrmgtion under the penalties of iy e
i ummmmahmumm} - ’ i

e S g'.‘ Cangfa
) Typed or printed nane of signed
Elling Frea:

§125.00 Filing Fee For Articles of Organization and Oesignation
of Reglstervd Agent

$ 30.00 Certified Copy (Qpticwal)
$ 500 Certiicate of Stutus (Optionsl)
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