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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABUILITY COMPANY

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

R & V CLEANING QUALITY SERVICES, LLC

(Must end with the words “Limited Lisbility Compmy, “L.L.C.," o+ “LLC.

i

ARTICLE H - Address:
The mailing address and street address of the pnnatpal office crf the Limited Liability Company [s:

Frincipal Office Address; . Malling Address:
2508 N 12 'TH ST. SAME

TAMPA, Fl, 33805

ARTICLE TII - Registered Agent, Registered Office, & Registered Agent’s Siguature:
{The Limited LighiliLy Company cannot serve o8 its own Registered Agont You mmust designate ot individoal or anmher
business entlty with an sctive Flarida registration.)

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

ALLTAX
Nume
7317 SEQUOIA DR -
Florida street address (P.0. Box NOT, acceptaizie) %:,%v 2
TAMPA, FL 33637 2 8
City, State, and Zip ,ﬁf;]fg ,“\';' ' -
Having been named as registered ager and to accept service of process for the abover?tgea’ a‘gured =
Abmeritns (5

tiability company at the place designated in this cortificate, I heraby accept the qppoih
registered agent and agree to act in this capacity. 1 finrther agree to comply with the isienof ail
statutes relating 1o the proper and complete performantce of my duties, and I am f: with and
aceept the obligations of my 7mon at ne d ageni as provided for in Chapter 608,"P. .S'

Rei‘stgkd Age g@?u-e (REQUIRED)
Ho1000 2uigie

(CONTINUED)
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ARTICLYE TV- Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as follows:

Name and Address:

Title:
"MGR" = Manager _
"MGRM" = Managing Mcmber
MGR BLSA KARINA RANGEL
2909 N 12 TH 8T.
TAMPA, FL 33605

. (OPTIONAL)

. (Use attachment if necessaty)
ARTICLE V: Effective date, if ather than the date of filing:
(If an effective date is listed, the date must be gpecific and cannot be more than five business days prior
T 2
o8 o

to or 90 days after the date of filing.)
REQUIRED SIGNATURE: :;T:Ejf;,’ _{3

B o
e W TF
r ~ 1 XX C}

Stgnature of 3 member or ap anthorized repubsendative of s member. . So o

' E—— L -

g &=

{In accordance with scction 608.408(3), Florida Statutes, the execution
of this document congtitutes an affirmation wnder the penalties of perjury
stated heroin are trua.)
flon (',ep

that
Ry
Typed gr printed name ofslgw \

< Riling Fers;
$125,00 Filing Fee for Articles of Organization and Designation
HoOM OO O 2L 184w

of Regtstered Agent
§ 30,00 Cettified Copy (Optional)

5 5,00 Certificate of Stamy-(Optionnl)
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