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' ; . COVERLETTER

TO:  Registration Section
Division of Corporations

sunsgcy: Mobile Palm Beach Drycleaners, LLC

Name of Limited Liability Company

The enclosed Articles of Organization und feefs) are submined for filing.

Please retwrn all correspondence concersing this matter to the following:

Nayda Y. Martinez-Odigie

Namg of Person

Mobile Palm Beach Drycleaners, LLC

Firm/Company

TED Center/4D1 W. Atlantic Ave., Suite #09

Address
Delray Beach, FL 33444 [
Cits rState und Zip Code s
. . M
mobilepalmbeachdrycleaners@gmail.com 2>
L-rnanl address: {ta be used far futire annuat report ashiBastion) w =5
m=
Fer further information concerning this maner, please call: f'"_c,;}
' N ~
Nayda Y. Martinez-Odigie 561 , 654-6300 %g‘
Name of Person Area Code & Dy time Telephons Numiver ;:3 ™

Enclosed is a check for the following amount:

l?.S.DO Filing Fec i_lIs130.00 Filing Fee & 133.00 Filing Fee & DSI60.00 Filing Fee.
Cenificate of Siatus Cenified Copy Cenificate of Status &
tadditional copy is vaclosad) Certified Cupy
Gidditionat copy is enzlosed)

Mall ' ouri

Registration Section Registration Scction

Division of Corpcrations Divisien of Corparations
P.0O. Box 6327 Ctifton Building

Tallahassee, FL, 32314 2661 Executive Center Circle

Tallohassee. FL 32301
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

Mobile Palm Beach Drycleaners, LLC

{Mux end with the wonds “Limiteé Liabtlity Company. "L.L.C.." et "LLC.")

ARTICLE It - Address:

The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Offive Address: Mailing Address:

TED Center TED Center
401 W. Atlantic Ave., Sulte #09 40T W Atlaniic Ave.. Suite #00
Oelray Beach, FL 33444 Delray Beach, FL 33244

ARTICLE H1I - Registered Agent, Registered Office, & Registered Agent's Signamrp‘. L3
(The Limiwed Liability Company eanniol rerve a4 its own Kegisterod Agens. Yeu must designate an indis idual or mth\ﬂ; I

business entity with an active Flovidz regisiration, )
The name and the Flgrida street address of the registered agent are:

Nayda Y. Martinez-Odigie
Name
401 W. Atlantic Ave., Suite #09
Flosida street address (P.O. Box NQT acceptable)
Delray Beach p 33444

City. S1aze, and Zip

i
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Herving been nemed as registered agent and to accepr service of process for the above siated limited

liahility compeany ot the place designated in this centificate. 1 hereby accept the appoiniment us

registered agenn and agree to act in this capacity. 1 further agree 1o comply with the provisions of all
staiutes reloting to the proper and complete performance of my duties, and [ e familiar with end

aceept the obligarions of niy position us rexistered agernt as provided for in Chapter 608, F.5..

(CONTINUED)
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“The name and address of each Manager or Managing Member is uas follows:

§
g ARTICLE 1V- Manager(s) or Managing Member(s):
f Title: Name and Address:
| "MGR" = Manager
| "MGRM" = Managing Member
MGRM Nayga Y. Marinez-Odigis
TED Center/a01 W. Atlontic Ave., Suite #09
Delray Beach, FI. 33444

{Use attachment if necessary}

ARTICLE V: Eftective date, if other than the date of filing: AOPTIONAL)
(If an effective date is listed, the date must be specific and cannot be more than five business days prior
to or 30 days after the date of filing.)

REQUIRED SIGNATURE:

-
— .
"% e .
- "
resentative of’s member. —~ ::

Signature =
=3 ¢
{In accordance with section 608 40813}, Florida Statuies. the execution of this documem:rh I 5 "?
costitutes an affirmation under the penalties of perjury thut the facts stated herein arey ?
| am aware that any falsc information submitted in a document wn the Deparment of Stages o R
constiuzes a thisd d:gre: fefony as provided for in 8.817.155. F.S.) "r;I < W F""
- 2w
Nayda Y. Ma;mnez ?d;gm _ R Ing
yped or printed name of signee C::-.Ci,) & D
X ’\;
- . N ot -
Filing Fees; g

5125.00 Fiting Fee for Articles of Organization and Designaticn
of Registered Agent

§ 30.00 Centified Copy (Optional)

$ 5.00 Centificate of Status (Optional)
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