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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

MAYZ N MYA CONTRAGT CLEANING, LLC
(Must end with the werds “Lisited Liskility Comptny, “LL.C.." or “LLECY)

ARTICLE I - Address:
The maiting address and street address of the principal offies of the Limited Lisbility Company is:

Principal Office Address: Maiting Addyess:

1626 5. Federal Highway 1528 §. Foderal Highway
Lake Woith, FL 33480 Lake Worth, FL 33480

ARTICLE INT - Registered Agert, Registered Office, & Registered Agent's Signatare:
{The Limited Linkility Compuy canmet Sorve s it own Reglsisred Agent. You fpuzt designate o individosl or angther

business entity with an sctive Florids rogistratian,)
The name and the Florida street address of the registered agent are:

Mark D, Fainstain, E5g.

Nzme

7801 3W 6th Coun, Sulte 305
Florida sreed addrese (P 0. Box NOT acceptable)

Plantatian, gL 33324
City, State, and Zip

Having been named as regisiered agent gnd to acceps service of process for the above stated limited
Tiability compeny at the pioce designated in this certificate, 1 hereby accept the appointment ag

registered agent and agree 10 act in this capacity. [ further agres to comply with the provisions of
ardi complete performance of my duties, and I am familiar with

. all stavutes relating to the pro
and aecept the obligations o, irion as regist t as provided for in Chaprey 608, F.S..
Registered Agent's Slgnature (REQUIRED) e =i
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ARTICLE IV- Mauager(s) or Managing Member(s):
The name and address of cach Manager or Managing Member is as follows:

Title: Name and Address:
MGR" = Manager

"MGRM" = Managing Memher

MGRM ' Neil Wesgerman and Layrie Wassetman TEE
1528 8. Fodaral Highway
Lake Worth, FL 33480

MGRM €mily Murdock
1628 6. Faderal Highwoy
Lake Worth, FL 53480

{Use attachment if necessary)
ARTICLE V: Effective date, if other thau the date of filing: .(OPTIONAL)

(if an effective dare Is listed, the date must be specific and cannot be more than five business days
prior to or 90 days sfter the date of filing.)

REQUIRED SIGNA?Z/( %

Signatare of 3 member or an Sutborized representative of 3 member.

{In aceordance with section 608.408(3), Floride Statutes, the exseution of this document
oonstitutes 20 affirmation under the peaalties of perjury that the facis seted hercin are true.
I am awiare that any false informarion submirted in & document % the Department of State
conatitues 8 third degree felony as provided for in 5,837,155, F.5.)

Mack 0. Faingtain, E5q
Typed or printed name of signee

Filing Feos:

$123.00 Filing Foe for Articles of Organization and Deglgnation

of Reglstered Agent
$ 30.00 Cortificd Copy (Optional)
$ 5.00 Certificate of Status (Optional)
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