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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
Seminole Home Improvement and Pressure Cleaning, LLC.

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

Seminole Home Improvement and Pressure Cleaning, LLC.

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

5620 SW 119" Avenue, Cooper City, Florida 33330

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature:
The name and the Florida street address of the registered agent are:

Joseph J. Sisto

5620 SW 119" Avenue
Cooper City, Florida 33330 a0
SemincleHomelmprovement@gmail.com ~5 =
3.‘: 6
ARTICLE IV- Manager(s) or Managing Member(s): - f“f 'W
The name and address of each Manager or Managing Member is as follows: U“ {, r\l) 5;::
Joseph J. Sisto, Manager T i
5620 SW 119" Avenue e g.,j
Cooper City, Florida 33330 o
o
o

SeminoleHomelmprovement@gmail.com

ARTICLE V — Manager and Registered Agent:
The name and address of the Manager and Registered Agent to these Articles of Organization is: Joseph J. Sisto

5620 SW 119™ Avenue, Cooper City, Florida 33330. (In accordance with section 608.408(3), Florida Statutes, the
execution of this document constitutes an affirmation under the penalties of perjury that the facts stated herein are
true. T am aware that any false information submitted in a document to the Department of State constitutes a third
degree felony as provided for in 5.817.155, F.S.). Having been named as registered agent and to accept service of
process for the above stated limited liability company at the place designated in this certificate, I hereby accept the
appointment as registered agent and agree to act in this capacity. I further agree to comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and 1 am familiar with and accept the
obligations of my position as registered agent as provided for in Chapter 608, F.S.. The undersigned, hereby states, I
am familiar with and accept the duties and responsibilities as registered agent for the aforesaid organization.

In WW ﬁd has hereunto set his hand and seal this 2(2 day of M'{Z % , 2011,

anager dnd-Régistered Agent

State of Florida
County of Broward

The foregping instrument was acknowledged before me by Joseph J. Sisto, personally known to me on this Q/L

day of ﬁj%%# , 2011,

S, Heidi Lequerique Notary Public, State ¢f Flefida ?}ar e
v ‘{’g, " CoMMIssion # DD715768 My Commission Expires:&f{ | ’;1‘5/ / (Seal)
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