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ARTHC S OP QRGANTZATION FOR FLORIDA T ITED LIABILITY COMPANY . /3\ PR
,_r 4o, % ﬂ’,f
ARTICLE | - Name: (e - N
The name of the Linited Liability Company is: "?g.;/ % %>
PR
S -0 %
{,lf:f'". s
Braziliant Cleaning Services LLC \“:‘;\W , {‘3
(Must end with the words “Limited Liability Company, “L.L.C.," or "LLC.") ’f) r-??
XA
ARTICLE I1 - Addross: 5
The mailing address and street address of the principal afMice of the Limited Liability Company is: 7
. Principal Office Address: Mailing Address;
IBI‘?‘ N FORT LAUDERDALE BEACH BLVD. 115! NFORT LAUDFRDALE ARACH BLVD.
B7
FORT LAUDERDALE, 'L, 33304 FORT LAUDERDALE, FL 33304

ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liability Company cannot serve as its own Regpistered Agenl. You must designate an individual or
another business entity with an active Florida regigtration.)

The namg and the Florlde street address of the registerod agent are:

AGENTS AND CORPORATIONS, INC.

Name

300 FIFTH AVENUE SOUTH SUITE 101-330
Florida sircet address (P.O, Box NOT acceptable]

NAPLES FL 34012
City Zip

Having been named as registered agent and (o accepd service of process for the above stuted limited liabilin: campany at
the place designated in this comtificate, I hereby accept the appoiniment ay registervd ugent and agree to act in this
capacity. 1 further agree to comply with the provisions of afl stannes relating 10 the proper and complete performuncy
of my dwiles, and I am famitiar with and acceps the obligations of my pusiion ay registered agene as provided for in
Chapeer 603, F.5.

Agents andforpuratiuns, Ine.
ofe?

o

7 John L. Williams, President

(CONTINUED)
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ARTICLE 1V-
The name and address of cach peeson anthorized 1o manage and control the Limited Liability Cotnpany:
Title:

TAMBR" = Autharized Member
"MGR" = Manager

Name and Address;

RENEE RIBEIRO
[I1SL N FORT LAUDERDALE BEACH BLVD.
B7

FORT LAUDERDALE, FI, 33304

MGR

{Use anachment if necessary)

ARTICLE V: Etfective date, if other than the date of filing: . (OPTIONAL)

(1f an effective date is Jistod. the date must be specific and cannat be more than five business days prior to or @0 dayy aller
the date of filing. )

ARTICLE VI: Other provisions, if any.

REQUIRE! SIGNATURE:

Sighature of a member or an guthorized repréesentative of 3 member,
{In sceordance with section 603.0203 (1) (b), Florida Statuies, the execinion of this decument
constilules an allirtnation under the penalties of perjury that the focts stated herein are truc.
T am awarc thul any false informarion submitted in a document to the Department of State
constitutes a third degree felony as provided for in s.817.155, F.S.}

.. __RINEERIBEIRO
Typed or printed name of signee

Filing Fees:
$1235.00 Filing Fee for Articles ol Organization and Desighation of Registered Apent
§ 30,00 Certified Copy (Optional)
§  5.00 Ceruficate of Status (Optionat)
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