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ARTICLES OF ORGANIZATION FOR FLORIDA LIMEI'ED LIABILITY COMPANY

ARTICLEI - Name:
The name of the Limited Liability Company is;

L & O Property Preservation, LLC

{Must ead with the words “Limird Liability Compaoy, “L.X.C.." or "LLC.T

ARTICLE 1 - Address:

The mailing address and street address of the principal office of the Limited Liability Company is:
Principa) Office Address: Mailing Addrass:

3162 Commodore Flaza, Suite 3AB . 3162 Commodore Piaza, Suite 3AB

Miami, FL 33133 Miami, FL 33133

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signacure:
{The Limired Linbitity Company camit servit gy it own Registersd AZant. You roust dosigna en individual or another

busincas entity with un setive Florida regisiration.)

i

¥

The name and the Flerida street address of the registered agent are: _»f 0
' i} —
Francisco J. Otega 9 e .
Name =n % T?
=t
. 7 - I
3162 Commodore Plaza, Suite 3AB L2 0
m
i ) Flarida street address (P.O. Box NOX acceptabie) 'n _c:g § m
ami FL 33-1 33 oo » O
City. State, and Zip P oA,

Having been named as registered agent and to accept service of process for the above stated liviited
liability comparny at the pioce designoted in this cariificate, | hereby accept the appointmant as
registered ogent and agree o act in this capacity. [ further agree to comply with the pravisions of oll
statutss relating 1o the proper and complete performance of my dities, and I am famitiar with and
accept the obligations of nty position as registared agsnt as provided for in Chapter 608, F.S..

o

Registered Agm’& Signaturs (REQUIRED)

(CONTINUED)
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ARTICLE IV- Manager(s) or Managing Membar(s):
The nams and address of sach Manager or Managing Member is as follows:
Title:
"MGR" = Manager

Name and Address:
"MGRM" = Managing Member

. {(OPTIONAL)
REQUIRED SIGNATURE:

MGRM Francisco J, Ortega
3162 Commodore Plaza, Suita 3AB
Miam|, FL 33133
MGRM Jennifer D Leal
3182 Commadare Plaze, Suits IAB
Mismi, FL 33133
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(Use attachment if necessaty) 2m
ARTICLE V: Effective date, if other than the date of fling:
(Xf an effective date is listed, the date must be specific and cannot be more than five business days prior
to or 90 days after the date of Aling.)

Signature of 2 .mcyd:er or an authorized representative of & member,
coqstitutes an

(in accordance with secrion 608.408(3), Florida Statutes, the cxcoution of this document

j rmation under the penalties of perjury that the fazts stated harzin sre true.
I am aware that any false informetion submitted in & document o the Department of State
conutitutcs a third degree florry as provided fer in 5.817.155,F 8.}
Francisco J. Ortega

Filing Fees:

Typed or printed name of signse
5125.00 Filing Fee for Articies of Organization and Designation
of Rogistersd Agent

5 30.00 Certified Copy (Opdonal)
$ 500 Certificate of Stotus (Optiounal}
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