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ARTICLES OF ORGANIZATION YOR FLORIDA LIMITED LIABIITY COMPANY

ARTICLE 1 - Name: .
The name of the Limited Liability Company is:

P&P Amemican Cleaning Services LLC

(Must end with the words “Limited Lisbitiy Corpany, “LIA.." or "LLC.™

ARTICLE II - Address: _ ’
The mailing address and strect address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailiog Address:
W Same._
= =
: T
ARTICLE II - Registered Agent, Registered Office, & Registered Agent’s Signatures? = i
{The Limited Lisbility Company carmot scrve as ity own Reg!siored Agent. Yon must designate an individusl or another> e
busingse entity with an setive Florida registration, ) W N
i )
. . e e
The name and the Florida street address of the registered agent arc: . BT f
| - ‘
_ Yewe! i%z@ YA i 9
Name R S ek

132¢| =) (2 Lus K&

Florida atreat n(_idrcss (.0. Box NOT accepluble)

2o itz B35

City, State, and Zip

Registered Agontf Signafors (REQUIRED)
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ICLE IV~ Manager(s) or Managing Memb_cr(s): _ _
%1& and address of each Manager or Managing Member is as follows:

Title: Name and Address:
"MGR" = Manager
"MGRM" = Managing Member

| vel  [epez -
MCT/QM ‘%g.éf Sw (7 L #F=5
Miam) Fu_ 23175

(Use attachment if necessary) :
!
! Py - |
ARTICLE V: Effactive date, if other than the date of fling: . (om_:_r(prgaﬁgz ,
(If an effective date is listed, the date must be specific and canpot be more than five busin@'sf@ays(grior n—
1o or 90 days after the date of filing.} : Sl 3 W:,,:'
22 I
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- REQUIRED SIGNATURE: e = P
h ) g - e~
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-3(3 ;:1\. L)
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Jigna ’

¢ o¥a member or an suthorized representative of 1 member,

(In accordance with section 608.408(3), Florida S : |
of thg Flommeat constitutes gn "an under gwmm;;: :? —_— |
hat the facts atgred herein are true.} Py

Typed or printed name of signes
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