1 |So00[31§9

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[(JPekur  [Jwar [] mar

(Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Cfficer:

Cffice Use Only

AUG 052015
. oCOTT

e o

100275605141

T e

Us L 15

1

QT REEE

—

12 w4 iaD, 0

—t 3. -
wn "":.'h' *
i —-i“';u
= a2
e | L
i R )

o .
fad 1."? -

i N

w o
el N >
X el
el RN
L) - g
[} EE
o o



Jul 28 2015 0348PM HP FaxMari Office 130538373529 page 1

* m ’

COVERLETTER
o

TO: Regsration Section
Dividon of Corporations

SUBJECT: Mi Casa Cleaning Service LLC
Name of Limited Liability Company

The enclosed Articles of Organization and fee{s} are submitted for filing.

Please retumn all correspondence concerning this matter to the following:

Mariseli De La Cruz

Name of Person
Firm/Company
0553 W Okeechobee Rd # 2
Address
Hialeah Gardens, FL. 33016
City/State and Zip Code

madelina28 @gmail .com
E-mail address; (to be used for future annual report notification)

For further information concerning this matter, please catl:

Madelina De La Cruz a1 (786 y 2020128
Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount;

I::ISIZS.OO Fiting Fee DSB0.00 Filing Fee & $155.00 Filing Fee & $160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &

(additional copy is enclosed) Certified Copy
{additional copy is enclosed)

Mailing Adcirees Street Adciress

New Filing Szction New Filing Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, Fi. 32301
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ARTICLESOF ORGANIZATION FOR FLLORIDA LIMITED LIABILITY COM PANY
ARTICLEI - Name:
The name of the Limited Liability Company is:

Mi Casa Cleaning Service LLC

(Must end with the words “Limited Liability Company, “L.L.C..” or “LLC."™)
ARTICLE |l - Addreax

The mailing address and street address of the principal office of the Limited Liability Company is:

Pr I Adkdrass M ailing Address
9553 W Qkeechobee RAd # 2 : 9553 W Okeechobee RA # 2
Hialeah Gardens, F1.33016 Hialeah Gardens, FL 33016

ARTICLE It - Ragidered Agent, Regigtered Office, & Ropgistered Agent’sSignaturec
(The Limited Liability Company cannot serve as iis own Registered Agent. You must designate an individual or
another business entity with an active Florida registration.)

The name and the Florida street address of the registered agent are:

Mariseli De La Cruz

Name

9553 W Okeechobee Rd # 2

Florida street address (P.O. Box NQT acceptable)
Hialeah Gardens Flarida 3016
City State Zip
Having bean narmed as registared agent and to accept sarvice of procass for the above stated lirited liability company at the
place designated in this certificate, | hereby acoept the agpointment &s registered agart and agreeto act in this capacity. |
further agreelo comply with the provisonsof all statutasrelating to the proper and corrpidle performanceof my dutias, and |
amfarryiiar with and acogpt the obligations of my position asregistered agent as pravided for in Chapter 605, F,S,

ed Afent’s Signaturd<REQUIRED)

(CONTINUED)
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ARTICLE I V-
The name and address of each person authorized 1o manage and control the Limiied Liability Company:

Name and Addreas
"AMBR" = Authorized Member

"MGR" = Manager

AMBR Mariseli De La Cruz
9353 W Okeechobee Rd # 2
Hialeah Gardens, FL 33016

AMBR Madelina De La Cruz
9553 W Okeechobee Rd # 2
Hialeah Gardens, FL. 33016

(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: . (OPTIONAL)
(it an afectivedate 1slided, the date must begpecific and cannat be more than five businessdays prior to or 90 daysafter
the dateof flling.)

Ngte Ifthe date inserted in this block does not meet the applicable statutery filing requirements, this date will not be listed as
the document’s effective date on the Department of State’s records.

ARTICLE Vi: Other provisions, if any.

BEQUIRED SIGNATURE: 3

i

an authoffzed réaresentative of a mamber,
This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes.
1 am aware that any false information submitted in a document to the Department of State
constitutes a third degree felony as provided for ins.817.135, F S,

Mariseli De La Cruz
Typed or printed name of signee

Eliing Feex
$125.00 Flling Feafor Articiesof Organization and Dedgnation of Reglatered Agent
$ 30.00 Certiflad Copy (Optional)
$ 5.00 Certificate of Statue(Optional)
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