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ARTICLES OF ORGANIZATION FOR FLORIDA EIVMITED LIABILYTY COMPANY

ART[CIE I - Name:

The name of the Limited Liability Company is:

LAZARO S ANGELS CLEANING SERVICES, LLC

(Must eod with the words “Limited Lisbitlty Company, ‘LL.C.," e 11.C.7)

_ ARTICL'E IX - Address: _ :

The mailing address and street address of the principal office of tho Limited Liability Company is;
Bxingipal Office Address: Mailing Address:

B84 NwW 135 CT. 884 NW 135CT.
'MIAMI, FL 33182 : MIAMI, FL 33182

ARTICLE X - Registered Agent, Reglstaed Office, & Registered Agent’s Signature:
(The Limited Liability Company cammot sarve o5 its own Registered Agent, You must designate an individusl or another
budinzsy enlity ith an active Florida registation.)

The narne-and the Florida street address of the registered agent are: E G
, =5
LAZARQ ARCACHA gg
© Name. ‘ ag
884 NW 135 CT. 2=
" Florida streer address (P.O, Box NOT, acceptable) o
- . =
MIAMI, p 937182 Q5
City, §tatc, and Zip 5=
>

Having been named as registered agent and iz acesp! service of procass for the above stated limited
Hability company at the place designated in this certificate, I hereby accept the appoinoment as
registered agent and agree (o act in this capacity. I further agree 10 comply with the provisions afall
swates relating to the proper and conplere pef:fo »_ ]

(CONTINUED)
Prge 1 of2

1SIWY €-¥YW L1

‘M—ﬁ.l

i



il o4

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

Title: Name and Address:
"MGR" = Manager ' C
"MGRM" = Managing Member
MGRM - LAZARO ARCAGHA

< B84 NW 135 CT,

MIANI FL 33182
(Use attachraet if necessary) ‘
ARTICLE V; Effcctive date, if other than the date of filing; ' . (OPTIONAL)

(If an effective date is listed, the date must be spmﬁc and cannot be more thax five business days prior
to or 90 dncysafterdledateofﬁlm )

REQUIRE]D SIGNATURE:

rreseiititive of 3 member.,

joeotdince with section 608.408(3), Florida Stahuwés, the exooution of this docenent
constinres an affirmation under the penalties of perjury that the facts stamed hertin are trus,
[ am aware that any fhlse information submitted in a decument to the Department of Stats
oonstintes a vhird degres felony as provided for m#.817.135,F.8)

LAZARO ARCACHA
Typed of printed name of $ignos
Filing Fess:
$125.00 Filing Fee for Articles of Organization and Besignation
of Registered Agent

$ 30.00 Cortified Copy (Optional)
$ 500 Certificate of Statos (Dptional)
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