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ARTICLES OF ORGINIZATION
FOR :
FLORIDA LIMITED LIABILITY COMPANY

ARTICLE J -~ Name:
The name of the Limited Liability Compeny i3:

J COMMERCIAL LAUNDR .

ARTICLE II — Address:
The mafling address and siveet address of the prineiple office of the Limited Liability Company is:

Principle Offlce Address: Mailing Address:
229 SE 34" PI, 220 SE 34™ P _
3447 _OCA 344

ARTICLE IIX — Registered Office, & Registered Agent’s Signature:
The name and the Florida street address of the registered agent ate:

_MARIA C GUEVARA

Name
229 SE34™ pY,
Flovids streat address {P.O, Box NQT acceptatile)
QCALA. FL 34471 \

City, State, md Zip

Having been named o regiztered agent and (o accept service of process for above stated limlied liabiliy
company at the place designated in this certificate, I hereby accept the appointment o8 registered agent and
agrec tq act it this capacity. 1 further agree to comply with the provixions of all statuses ralazing to the proper
and complete performance of my duties, and I am familiar with and aceept the obligations of my position as

regivtered agen ag provided for in Chapter 608, Florida Statutes.

vl HOJXQQ QQ iqugwat] &

Registered Agent’s Signaure
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ARTICLE IV ~ Mnmlger(s) or Managing Member(s):
The name and address of ench Manager or Managing Metnber is as foliows:

Title; Name and Addrese;
“MGR" m Marager
“MGRM" = Managing Momber
7 Sl P X
MOGRM —JADME VARGAS.
229 8E 34 PI,
wOCALA, KL 34471
v
(Use attachment if neceseary)

NOTE: An sdditional article must be ndded 1 an effective date is requested,

REQUIRED SIGNATURE:

v EﬂMaC{ a.

Signature &f 2 member or an suthotized representstive of & member,

(in accordance with section 608.408(3), Flarida Statutes, the execution
of this dosument coustitutes an pffirmation under penalties af periury
that the facts siated herein are irue.)

___MARIA £ GUEVARA
: Typod or printed name of gignes
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