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November =28, 2012

State of Florida
Fegistration Section
Division of Qorporations
0% East Gaines Street
Tallahassee, FL 32399
FE: Articles of
FT CLEANING

Organization
& RESTORATION, LT

Dear Sirs:

Enclosed please find check

number ed

L79/5738- My dhd.

7/ y i the amount of

130,00 to cover costs of Filing Fee and Certificate of Status.

Also enclosed please find the original Articles of Organiza-

tion along with one copy of same.

Flease file the enclosed Articles of Organization and return

correspondence Loz

Fatricia M. Narciso
G485 Lakeview Avenue
Titusville, FL 3273%&

Tele: Z2l-285-3533

Your immediate attention to this matter is appreciated.

Very truly yours,

D
FATRICIA M. NARCZISO



ARTICLES OF ORGANIZATIGN
FOR
FLOEIDA LIMITED LIABILITY COMFANY
ARTICLE I.
The name of the Limited Liability Company is:
FT CLEANING % RESTORATION SERVICES, LLLC
ARTICLE ITI.

The Btreet address of the principal office is:
445 Lakeview Avenue
Titwsville, FL. 327926

The mailing address of the Limited Liability Company is:
445 Lakeview Avenue
Titusville, FL 32796

ARTICLE III.

The purpose for which this Limited Liability Company is organized
igz  Dommercial Cleaning and  Removal of debris from the premises
and any and all octher lawful husiness.

ARTICLE IWV.

The mname and Florida street address of the Regiostered Agent iz
FATRICZIA M. NARCISO

445 Lakeview Avenue

Titusville, Fl. 32736

Having been named as Fegistered Agent and to accept service of
process for the above stated Limited Liability Company at the
place designated in this Certificate, I hereby acdept the
appointment  as  Fegistered aAgent 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 I am familiar with and accept the mbligations of my
position as Registered Agent. ,?’.}f, o
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ARTICLE V.

The name and address of Managing Member /Manager:

Title: Manager
FATRICTA M. NARZISO
443 Lakeview Avenue

Titusville, FL 3Z2796&

ARTICLE VI.
The e«ffective date
Noovembrer 30, 2012

-~

for

this Limited Liability Company shall be:

T ok e o 7 T\ 0n ccaD

Signature of Meﬁha?
FATRICIA M. NARCZISD




