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ARTICLES OF ORGANIZATION :

- QE
&E WIZARDS LLG

7 The undersigned, desiring to form a limited (1ability company (hereinafter the "Company)
under and pursuant to Fiorida Statue 808 entitled the Flonida Limited Liability Company
Act (the "Act™), does hereby adopt the folfowing Articles of Qrganization for the Company.

i - NAME
The name of the Company shall be: A & E CLEANING WIZARDS LLC
ARTICLE )] : DURATION

The Company shall commaence existence on the date these Articles of Organization are
filad with the Florida Depantment of State. The period of the Company's duration shall be
perpéiual, unless the Company is dissolved earlier pursuant to the provisions of the
Regulations or the Aat.

ARTICLE III: ADDRESS

The place of business and mailing address ¢f the Company shall be -
12355 SW 258 Terrace Homestead, F1 33032 :
and such other place or places as the members from time o time may determine.

} V! G RED OFFICE AND A
The street address of thae initial registared office of the Company is : - ~o
12355 SW 259 Terrace MHomestead, FI 33032 L= .
. . y il
The registered agent is ; Leanor Delgado Ceg :
* and the principal business address of the Comnpany shal) be : S-S
12355 Sw 258 Terrace Homestead, FI 33032 ' S
(N K il PR 'l‘\
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ARTICLE V: MANAGEMENT OF COMPANY 2y n
; PN &

Management of the Company shall be vested in the Member and is, therefore, a Member-
mangged company.
The members of this Cormpany, and their respective membership shares shall be:

Leonor Dalgado 100%




01/14/2032 02:49

B3/04/2814 19:14  3B5EBRE30G ADEL GOMZALEZ CPRA PA HBO;A;:MEMOS
_ 1
B IMmeopenT MMM
Ll od o o W O
TIC : MNIFICATIO

The Company dees heraby Indemnify its Manager for any of their conduct on behalf of, or
related to their duties as Manager of the Company and hoids harmiess for any acts on
behalf of or in connaction with Iis services for the Company.

r

ACCEPTANCE OF REGISTERED AGENT

Having been named as registered agent and to accept service of process for the above
state limited liability company at the piace designated in the Ariicles of Organization, |
hereby accept this appointment as registered agent and agree to act in this capacity. |
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
this position as registersd agent,

. AS
— Lashk

Leonor Delgado
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