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ARTICLES OF ORGANIZATION FOR FLORIDA LTMITED LIABILITY

COMPANY

ARTICLE 1- Name:

The name of the Limited Liability Company is:

LIN

ARTICLE - Address:
The mailing address and street addres
Company is: 6831 ABBOTT AVE A

ARTICLE IfI- Registered Agent, Ry
Signature:

The name and the Florida street addre

Having been named as registered ager
stated limited liability company at pla
appeintment as registered agent and a
comply with the provisions of all staty
performance of my duties, and I am f
position as registered agent as provid

AX

AMAR CLEANING SERVICES, LLC.

of the principal office of the Limited Liability
T 4, MIAMI BEACH FL 33141

egistered Office, & Registered Agent’s
ks of the registered agent are:

ROGELIO LINARES
6831 ABBOTT AVE APT 4
MIAMI BEACH, FL 3314}

t and 1o sccept service of process for the above

ce designated in this certificate, I hereby accept the
ce to act in this capacity. I further agree to

tes relating 10 the proper and compiete

imiliar with and accept the obligations of my

d for in Chapter 605, F.S.

Registers

d Agent’s Signature
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ARTICLE IV:
The name and address of cach person duthorized to manage and control the Limited
Liability Company:
Title: Name aud Address:
> .
- Y
AMBR ROGELIO LINARES Ty Y e
6831 ABBOTT AVE APT 4 Fo {
MIAMI BEACH, FL 33141 T ?J f‘?"
v
D _
AMBR LISET MARTINEZ 0t % <
6331 ABBOTT AVE APT 4 TE =
MYAMI BEACH, FI, 33141 cln e
Y
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Signature of member or an apthorized representative of a member.,

{(In accordance with section $035.0203(1)(b), Florida Statutes, the ¢cxecution

of this document constitutes an affirm

tion under the penalties of perjury that the facis

stated herein are true, 1 am aware thatlany false information submitted in a document 1o
the Department of State constitutes a third degree felony as provided for in s. 817.155,

F.S)

ROGELIO LINARES

Typed or printed name of signee.




