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ARYICLES OF QRGANIZATION FUR FLORIDA LIMITED LIARILITY COMPANY

ARTICLE | - Name:
The name of the Limited Liability Company is:

ELITE MATTRESS CLEANING, LLC :
(Must end with the words “Limited Lishility Company, “L.L.C.,* or “LLEC,™

ARTICLE II - Address: .
The mailing address and streat address of the principal ofice of the Limited Liability Company is:

Edncipal Office Addrese: ' Mpfiling Address:
309 SW DEVON PL 309 3w DEVON PL :
FORT WHITE, FL 32038 [-’_QEI: WHITE, FL 32038
&
ARTICLE II] - Registered Agent, Rogistered Office, & Registered Agent’s Signaturs: :’6
(The Limited Lisbility Company eannot serve as its own Registerad Agent. You must degignate an individual or =
snather business entity with an active Florida registration.) i
The name and the Floﬁdn streal address of the repistered agent are; &
KATHERIN DURDRN =
Name &=
o
109 SW DEVON PL
Florids street addrass (P.O. Beom NOT, nocepinble)
FORT WHITE FL 32038
City State Zip

HMaving been named as regisiered agent and to accapr service of process for the abave stared limised linkility compony ot the
place dexignated in; this certificars, 1 heveby aceept the appointavet as registered apemt and agree io act in this 2apacity. |
Jurther agree ta comply with the provisions of oll statulex relating to the proper and complete pegfarmanen of wy cutles, and |
am familiar with ond aceep! the obiigations af my positton ar regisiered agent gs provided for im Chapter 603, F.5..

& thine D)

Registered Agend's Signature (REQUIRED)

(CONTINUED)
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ARTICLE IV-

The name and address of ench person authorlzed to manags end control the Limited Libility Company
Titlex

Nxme and Address;
~ "AMAR" =~ Authorizoed Member
"MGR" = Manager
AMBR_ KATHERIN DURDEN
109 SW DEVON PL
FORT WHITE, F). 32038

g4 1KY |- udy 9

(Use atachment If nesessiry)

ARTICLE V! Effactive dste, if other thas the date of fling:

_ (OPTIONAL)
(I an effettive date I listed, the date swst be spaciitc and cenvot be mot than five basiness dnyz prier to or 50 dxys s ftey
the date gf fiing.}

Noter 1fthe dete inserred in this block doas not mret the applicsbie stotutery fillng reqmr:mems, thiz date wil] not be isted as
the document’y effective date on the Department of Siate’s paconds,

ARTICLE VI; Other provitione, il any.

BEQUMD. SIGNATURE:

D bt Bt

Slgnafurn af a mepaber or 21 snthorized representativa of 8 member.

This document |9 exoruted in scodniance with section 605,0203 (1) (b}, Fiorida Statutcs,
1 am aware that nny false information submined in 2 document t the Deparimont of State
conatiiutzs o third degree falony na provided for in 5.817.155, F.S

AUTHORIZED MANAGIN: R,
Typed or printed name of signee
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