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ARTICLES OF ORGANIZATION FOR FLORIDA LIMYTED LIABILITY OCOMPANY

ARTICLE ] - Name: .
The name of the J.imitad Liability Company is:

GENESIS JANITORIAL SERVICES LLC

(Must and with the words “Limited Liskliity Company, “L.L.C. " of “LLE"

ARTICLE IT - Address: ‘
The mailing addrass and swreet address of the principal office of the Limited Liabiliey Company is:
Principal Office Address; Mailinn Address:

4921 NW 4TH STREET 4921 NW 4TH STREET

MIAM!, FL 33128 i I, -]

ARTICLE XX - Registered Agent, Registered Office, & Repistered Agent’s Signature:
{The Limitod Lisbitiey Cotnpany epnriot ecrva as [ awn Ragistared Ageat, You smst designate an individual or atother
business entity with s active Flocfdarcgistadon.) .

The name and the Florida strest address of the registered agent are:
MARIBEL D. OIAZ

Name
4021 NW 4TH STREET
Flovida street address (P.O, Box NOT acceptabie)
MIAMI 5 33126
Clty, State, and Zip

Having been named a5 registaved agent and to ageapt service of process for the above stased limited

tiability company at the place dssigrated in this certificate, 1 hereby accepr the appoiniment as

registered agent and agres (o act in this capactty. I furthar agree to comply with the provisions of all

starutes velating ro the proper.and complets performeance of my dutiss, and I am fomiliarwith and
aceapt the obligations of my position as registered agent as provided for in Chapter 608, F.5..

M forra /O
Rngz ered Agcnt')rsignamm (REQUIRED)
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ARTICLE TV- Manager(s) or Managing Member(s):
The name and address of sach Mannger or Managing Member is as follows:

Tifle: Name apd Address;
"MGR" = Manager

“MGRM" = Managing Member

MGR

MARIBEL D. DiAZ

4921 NW 4TH STREET
MIAMI FL 53126

MGR FRANKLIN GONZALEZ
4921 NW 4 TH STREET
MIAML FL, 33326
(Use attachmient {f necessary)

ARTICLE V: Bffectiva dats, if other than the date of filing: 01/22/2011 . (OPTIONAL)

(If an effectivo date is listed, the date must be specific and cannot bo more thaa five business days prior
to or 90 days after the date of filing,)

REQUIRED SIGNATURE:
. \ w
2T hn ) Sl -
Sig:\smx}/ﬁfn Thember or A authorized representative of n member, - &Cg?l
s
{In socordancs with scotion 608.40(3), Flarida Statutas, the execution of thie document Zz Im
zonstitutes an affimation under the panaitles of petjury that the facts utitsd hezoin are trae. ~ AT
1 am aware that any Rlse information submiged in 4 document to the Department of Staty P
consitutes a thivd degres felony a3 provided for in s.817.1585,F 5.) ein
MARIBEL D. DIAZ Z LX<
Typed ar priated neme of signas - i% f_—_’;
en s
ling F o '%’ r-;{
$124.00 Filing Fec for Articlas 6f Organization and Destgnation w
of Ragiatared Agent
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