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ARTICLES QF ORGANIZATION FOR FI.ORIDA LIMITED LIABILITY COMPANY

L

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

Jarquin Holdings, LLC
(Must and with the words ~Limiesd Liabiliry Compeny, “L.L.C_" or “LLC.™

ARTICLE II - Address: ‘?‘555;.
The mailing address and street address af the principel office of the Limited Liability Compafiy.is:
£t

Principal Officy Address: Mailine Address: A

Jamuin Holdings, LLC 10045 SW 82 Tacrace, Miami, Porda 82173

ARTICLE III - Registered Agent, Registered Qffice, & Registered Agent’s Signature;

{The Limired Liab{lity Company bannot serve 24 it own Registered Agant. You must desiznats an indIvidual or mother
business entivy with an active Florids segistradon.)

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

Jeannette Jarquin

Watne
10015 SW 82 Temrace
Florida street address (P.O. Box NOT acceptable)
Miami, . 33173
City, State, and Zip

Having been named as registered agent and to accepr sarvies of process for the above stated limized
liability compary at the place designated in this certificens, I hereby accept the appobument as
reglstered agent and ugree 1o act in this capacity. I fiirther agree to comply with the provisions of all
Statides relating to the propef gnd complete parformance of my duties, and ! con familiar with and
accepl the obligations 6 ‘ positionas regisiered agant as provided for in Chaprer 608, F.S.,

{(CONTINUED)
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ARTICLE XV- Manager(s) or Manzaging Member(s):
The nams and address of each Manager or Managing Membec is as follows:

Title:

Name and Address:
"MGR" = Manager

-
g Qp
"MGRM" = Managing Member A =<\,
S e
MGRM A &J Cleaning Services of Miami 5, 2 f"
10015 SW 62 Temace S e Y

Miaml, Flgrida 33173

{Usc attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: . (OPTIONAL)

(If an effective date i listed, the date must be specific and cannot be more than five basiness days prior
1o or 90 days afier the date of filine.)

hapized representative of 1 member.

eolEn 608.408(3), Florida Statutes, the exegution
dhcdine teonsutmesmaﬂ?mmmduﬁxepeuﬂmofwdmy
dmtbefhm stated hertin are true.)

Jeannette Jarquin
Typed or pripted name ¢f signee

Filing Fees:
$123.00 Filing Fes for Artictes of Organization and Designation
of Repistered Agent
§ 30.00 Certifind Copy ( 0
$ 5.00 Certificate of Ststus (Optional)
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