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ARTICLES OF ORGANTZATION FOR FLORIDA LIVITED LIABILITY COMPANY

ARTICLE 1- Nama;
The neme of the Limited Liability Conwpany is:

MONSTER MAINTENANCE HLC
(Must end with the words “Limited Liability Company, "L1.C.," or “LLC.")

ARTICLE I - Address:
The riling address and mreer address of the principal office of the Limited Liability Company is:

Princioal Offics Address: ng Address:

oB_Sw
Cape Coral, FI 33814

208 SW 43 Taw

Cape Coral F1 33514

ARTICLE I - Reglstered Agent, Regliteved Office, & Regirtered Agent’s Signxture:

(The Litoited Eighility Conpany carmuot serve aa ite own Registarsd Agent. Yon must designate an individual or
another bhusiness entity with an active Plorida registration.)

The came and the Flarida street address of the registered agent are:

ELISA M GARCIA

Nama

208 SW 43 Tom
Florida street addresi (P.O. Box NOT accepiablc)

Caps Coml FL___ 83614 Jo

City Zip .

H 5152

Heving basn named as registersd agert and 10 accept service of procem for the above siatod Timited. 1-;;«'77“‘?)%%,0?"90};
tin ¢

capaciby 1 further agras 1o comply with the provisions qf all statutes relating to the proper and camp?ﬂe pau’ommd

the place desighaad In this ceriificeze, [ horeby acceps tha cppoiniment as registered agent and s fagree (o

of my duiies, and I am familiar with and aecegt the obligations of my poﬂr!on ar reglsrered agent d!prm'

C!rap:cr 603, F.8. Bt S :_"g
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Regiftercd Agent's Signarure (REQUIRED)
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ARTICLE IV-
Tha name and address of sach person aunthorized to manage end control the Limited Liability Company

Name and Addrcys:

Thtle:
"AMBR® » Authorized Membar
"MOR" =Manage:
AMBR ELISA M GARCIA
208 SVW 43 Terr
Cape Coral, F1 33814

(Usa attachmeant if neceasary)
(QPTIONAL}

ARTICLE ¥V Bffsctive daw, if other thos: the date of Eling;
(I an offactive dain ks Usted, the dute must bo specific and casnot be mare than five business days prior to or 20 doys ffter

the dnte of flling.)
ARTICLE YY: Other provisicns, if any.

REQUIRED SIGNATURE: %E iﬁdlM .

: Signmlrn! & member or an suthorized reprecentative of a member,
(In sccordance with section 605.0203 {1) (b), Florida Statutes, the execution of this documment
that the facts stated hereln are rue,

constitutes an affinnation under the penalties of perjiry
T am awere that any false information submitied in 8 document to the Depariment of Sm},-?

constituses o third degree falony e provided for in 8,817,155, F.8)
Typed or printed] narne o4 signae

5125.00 Flling Fés for Artlcles of Organization and Detigntﬂun of Registored Agent

§ 30,00 Certified Copy (Opticnal)
S S.00 Certificate of Statns (Optional)
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