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ARTICLES OF ORGANIZATION o
FOR P —

FLORIDA. LIMITED LIABILITY COMPANY

The name of the Limited Liability Company is:

o
ARTICLE T- Name: ' : .

YuKen Cleanit'ag & Facilities Services, LLC
ARTICLE - Address

The mmlmg address and street address of the pmnmpal office of the Limited Liability

Company is;

m iy cipal Qifice éd&ress:

Mailing Addre: .qs:
531 Las Fuentes Drive 531 Las Fuentes Drive
Kissimmee, FL 34746 Kissimmee, FL 34744

ARTICLE TlI- Registered Agent, Registered Office, & Registered Agent's
Signature:

The name and the Florida street address the registered agent is: |

BARRY N, BRUMER

Name

7055 SOUTH KIRKMAN ROAD, SUTTE 116

JFlaridn Strect address (P.O. Box NOT acceptable)

ORLANDQ, FL 32818

CitYI Smﬂ. nnd Zip

Having been named as registered agent service of process for the above stared limited
. liability company at the place designated in this certificate, I hereby accept the
appointment as registered agent 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 familior with and accept tha obligations of my
positions as registered agent as provided for in Chapter 605 Florida Statutes.

byt

Registeree Agent's Sipnature




Page 1 of 2

(CONTINUED) .
R . 1__:" i —
" ARTICLE IV- Manager(s) or Managing Member(s): :
The name and address of each Manager or Managing Member is as follows: e L
' - P F
Title:. -Name and Address: ALE T
“MGR "= Manager N : o
“MGRM"= Managing Member A
. R
MGRM Edmar Aranda Junior =L
531 Las Fuentes Drive
Kissitnmee, FL 34746
MGR o Aranda Administracao & Pa.rtmpacoes
' : LTDA-ME
Rua das Valenms 125
Jd. dag Industrias - 8o Jose dos Ca.mpos
Sao Panlo, Brazil 12,240-410
(Use attachment if necessary)

" NOTE: An additional articlc must be added if an effective date is requested.

REQUIRED SIGNATURE: . ,

Signature of & memb4r or an ewthorized representative of n member,

(in accordance with section 605, 0203 Florida Statues, the execution of this document constitutes an

affirmation under the penaities of pezjury that the facts stated herein are trus.)

M

Tybed or printed name of sigher
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