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To whom it may be concern,

This is to advise you that the owners of Aleval Commerical Cleaning LLC are the same owners of
Aleval Commerical Cleaning Corp with the document number P13000047967.

Kind Regardy,
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ARTICLES OF ORGANIZATION

. FOR
FLORIDA LIMITED LIABILITY COMPANY_

ARTICLE Y - Name:

The name of the Limited Lzablhty Company IS I’Mustcnd with the word.s “Limited Liability Compdny,
LIC."or "LLC)
ALEVAL COMNERC\ﬁL. CLEANING L :

ARTICLE IT - Address:

The mailing address and street address of the pnnclpal office of the Limited Llab111ty
Company is: '
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ARTICLE 11 - Registered Agent, Registered Office: L= .
The name and the Florida street address of the registered agent are: (The Limited z:’zEHm::y - -
Company cannot serve 63 its own Registered Agent. You must designate an individua! or another ba.smes_:;e'mry ™
with un active Florida registration.) ==
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ARTICLE IV-

The name and title of each person authomed to manage and control the lelted
Liability Company:

CSMERALDA SANCHEL , WHOSE.  ADDRES
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Signature of a member or an authovized reprﬁentahve of a member.

In accordance with section 605.0203 (1) (b), Florida Statutes, the execution of this document

constitutes an affirmation under the penalties of perjury that the facts stated herein are true
I am aware that any false information submitted in 2 document to the Department of State

constitutes a third degree felony as provided for in 5.817.155, F.S.

ESMGF'_.C’:LDP\ SANCHEZ
Typed or printed name of signee

Having been named as registered agent and to accept service of process for the above stated
limited Hability company at the place designated in this certificate, [ 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 familiar with and accep} the obligations of my position as registered agent as provided for
j apter 605, F.5..

Registered Agent’s Signature (REQUIRED) -
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