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j @ ARTICLES OF ORGANIZATION

OF
SUNRISE CENTRAL FLORIDA CLEANING, L1.C

THE UNDERSIGNED. FOR THE PURPOSE OF FORMING A LIMITED LIABILITY
COMPANY UNDER THE FLORIDA LIMITED LIABILITY COMPANY ACT, F.S. CHAPTER
603, HEREBY MAKE, ACKNOWLEDGE, AND FILE THE FOLLOWING ARTICLES OF

ORGANIZATION.
ARTICLE I-NAME

THE NAME OF THE LIMITED LIABILITY COMPANY SHALL BE SUNRISE CENTRAL
FLORIDA CLEANING, LLC, A LIMITED LIABILITY COMPANY.

. ARTICLE \I-ADDRESS

{A) THE PRINCIFAL ADDRESS OF THR COMPANY SHALL BE:

849 BLANC CT
KISSIMMEE, FL 34759

(B) THE MAILING ADDRESS OF THE COMPANY SHALL BE:

4
849 BLANC CT ‘ 5 ,
KISSIMMEE, FL 34759 o -

ARTICLE HI-DURATION e

THE COMPANY SHALL COMMENCE ITS EXISTENCE ON April 9, 2014, THE COMPANY'S
EXISTENCES SHALL BE PERPETUAL UNLESS THE COMPANY 1S EARLIER DISSOLVED
AS PROVIDED IN THESE ARTICLES OF ORGANIZATION.

CORDERC CPA.P.A
1302 N MAIN STREET
KISSIMMEE, FLORIDA 34744
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ARTICLE IV-REGISTERED OFFICE AND AGENT

I3

THE NAME AND STREET ADDRESS OF THE REGISTERED AGENT OF THE COMPANY:IN |
THE STATE OF FLORIDA IS o -
ALICIA LINARES GARCIA ‘ :

849 BLANC CT L@ T
KISSIMMEE, FL 34759 .
ARTICLES V-CAPITAL CONTRIBUTIONS SR

o)

THE MEMBERS OF THE COMPANY SHALL CONTRIBUTE TO THE CAPITAL OF THE
COMPANY THE CASH OR PROPERTY SET FORTH IN AND DESCRIBED IN THE LIMITED
LIABILITY COMPANY OPERATING AGREEMENT ON FILE AT THE PRINCIPAL OFFICE
OF THE COMPANY (THE “OPERATING AGREEMENT™)

ARTICLE V] ADDITIONAL CAPITAL CONTRIBUTIONS

EACH MEMBER SHALL MAKE ADDITIONAL CAPITAL CONTRIBUTIONS TO THE
COMPANY ONLY ON THE CONSENT OF THE MEMBERS AS SET FORTH N THE

OPERATING AGREEMENT.
ARTICLE-VII ADMISSION OF NEW MEMBERS

NO ADDITIONAL MEMBERS SHALL BE ADMITTED TO THE COMPANY UNLESS DONE
S0 PURSUANT TO THE TERMS OF THE OPERATING AGREEMENT. A MEMBER MAY
ONLY TRANSFER HIS OR HER INTEREST IN THE COMPANY AS SET FORTH IN THE
REGULATIONS AND OPERATING AGREEMENT OF THE COMPANY.

ARTICLE VI[I-MANAGEMENT

THE COMPANY SHALL BE MANAGED BY A MANAGER OR MANAGERS N
ACCORDANCE WITH THE ARTICLES OF ORGANIZATION, THE OPERATING
AGREEMENT, THE REGULATION ADOPTED BY THE MEMBERS FOR THE
MANAGEMENT OF THE BUSINESS AND THE ORDINARY AND CUSTOMARY AFFAIRS
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OF THE COMPANY. THE REGULATIONS AND THE OPERATING AGREEMENT. IF ANY,
SHALL DETERMINE THE MANNER IN WHICH SUCH THE MANAGER {S) ARE ELECTED
AND APPOINTED, AND MAY CONTAIN ANY PROVISIONS FOR THE REGULATION AND
MANAGEMENT OFf THE AFFAIRS OF THE COMPANY NOT INCONSISTENT WITH THE
LAW OR TRESE ARTICLES OF ORGANIZATION. THE NAME AND ADDRESS OF THE
INITIAL MANAGER OF THE COMPANY IS:

ALICIA LINARES GARCIA
849 BLANC CT
KISSIMMEE, FL 34759
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ARTICLES IX-TER EXISTENGE TN

b

%

THE COMPANY SHALL BE DISSOLVED ON THE DEATH, BANKRUPTCY. OR
DISSOLUTION OF A MEMBER, OR ON THE OCCURRENCE. OF ANY GTHER EVENT THAT
TERMINATES THE CONTINUED MEMBERSHIP OF A MEMBER [N THE COMPANY.

UNLESS THE BUSINESS OF THE COMPANY IS CONTINUED BY THE CONSENT OF ALL
THE REMAINING MEMBERS,

ARTICLES X-INDEMNIFICATION

THE COMPANY SHALL INDEMNIFY EACH MEMBER, MANAGER AND ORGANIZER OF
THE COMPANY AGAINST ANY AND ALL LIABILITY AND EXPENSES [NCURRED BY
HIM IN CONNECTION WITH OR ARISING OUT OF ANY ACTION, SUIT OR PROCESSING
N WHICH HE MAY BE INVOLVED, BY REASON OF HIS BEING OR HAVING BEEN A
MEMBER. MANAGER AND/OR ORGANIZER OF THE COMPANY TO THE FULL EXTENT
PERMITTED BY THE LAWS OF THE STATE OF FLORIDA.

IN WITNESS WHEREOF, THE UNDERSIGNED HAS MADE AND SUBSCRIBED THESE
ARTICLES OF QRGANIZATION AT KISSIMMEE, FLORIDA, ON THIS 09 DAY OF APRIL.

2014.
2
A(ﬂ:m LINARES GARCIA
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ACKNOWLEDGMENT OF APPOINTMENT BY REGISTERED AGENT

HAVING BEEN NAMED THE REGISTERED AGENT FOR THE ABGVE CORPORATIONS AT
THE PLACE DESIGNATED IN THE FOREGOING ARTICLES OF ORGANIZATION. |
HEREBY ACCEPT THE SAME AND AGREE TO ACT IN THIS CAPACITY, AND AGREE TO
COMPLY WITH THE PROVISIONS OF FLORIDA LAW RELATIVE TO KEEPING THE
REGISTERED OFFICE OPEN.

MA LINARES GARCIA

LA UOO00 3+ Cw

S8/96 3ovd VSN duoo 9636EE950E BB:ET PIBZ/TI1/98



850~817-6381 4/11/2014 9:58:25 AM PACE 1/001 FAX DEIVOL

April 11, 2014
FLORIDA DEPARTMENT OF STATE
CORD USA Envision of Corporations
SUBJECT: SUNRISBE CENTRAL FLORIDA CLEANING, LLC
REF: W140000G23118
—
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We received your electromically transmitted document. Bowaever, the = O
document has not been. filed. Please make the following correctiong and, . Ty
refay the complete document, including the electronic filling cover sheet. - ‘;}? iy
1 o
Effective January 1, 2014, all limited liability cempany forms must be'y! & 11
i o O
(o

cubmitted in acegrdance with the Revised Dimited Liability Company
Chapter 605, Florida Statutes. The proper form is enclosed for your

¢onvaniance,
Please return yeur decument, along with a copy of this letter, within 60

days or your filing will be considered abandoned,
ou hava any questions concerning the filing of your document, please

Ify
call (850) 245-6051.
Barbara Bostick FAX Rud. #: H140000B6406
Regulatory Spaecialist Il Letter Number: 914A00007819
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