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ARTICLES OF ORGANEZATION FOR FLORIDA LIMITED LIARILLITY COMPARY

ARTICLEY - Name:
The name of the Limited Lisbility Company is:

PRWT SERVICES - FLORTDA, LLC
{Must end with the words “Limited Liability Compary, “L.L.C.," or "LLC."}

ARTICLE I - Address:
The rniailing address and street address of the principal office of the Limited Liability Campany is:

jrreip Hoe Address: Maitine Address:
2029 N. Occan Blvd., Suitc 408 2029 N. Occan Blvd.. Suite 408

Fort Lauderdalo, ¥L_33303 Fort Landeidale, FL 33305

—reen ——

ARTICLE 1II - Registered Ageni, Registered Office, & Reglstered Agent™ Signatore:
(The Limited Liability Company catmot serve as its own Registéred Agent. You must designate an individual or
anarther busincsa entity with an ecfive Florida registration.)

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

C T Corporation System
Name

(1209 South Pincistand Road . L
Florida storect address (P.0). Box NQT acceptable)

Plantation Florida 33324
City State Zip

Having been named as registered agent and 1o accepl service of process for the above stated timited linbility company al the
place designated in this certificate, 1 hereby accept the appoininent as regisiered agen: and ugres o act in this capacity. [
Juriher agree to comply with the provisions of all siatutes relating to ihe proper and complete performance of my dusles, and [
am familiar with and accept the obligations of mv position as registervd agent as provided for in Chapter 605, F.5..

}C Corfyoration System Carde" Rankin
Tsoudssistant Secretary

r's Signa urc'(—iEQU

{CONTINUED}
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ARTICLETV-
The name and address of each person authorized 10 manage and control the Limited Liability Company:
w . e

"AMBR" = Authonzed Member

"MGR" = Manager

MGR/Crwner Majik Majced
2029 N, Qccan Blvd., Suitc 408
Fort Lauderdate, FI. 33305

Owner Willie F. Johnson
25475 Maorsh Landing Parkway
Ponte Vedra Beach, FL 32082

Dwner PRWT Scrvices, Ing,
1835 Market Strect. Suite #3800
DPhiladeiphia, PA 12103

(Use attachment if necessary)

ARTICLE V: Efteclive date, if otherthan thedatsof filings ___ . . . _ . (DPTIONAL)
(If an effective date is listed, the date must he specilic and cannot be more than five business days prior lo or %3 days after
the date of fling.}

Note; 1f the date inserted in this binek dess not meet the applicable statutory filing requirements, this date will no1 be listed as
the document’s effective date on the Departmient of State’s records.

ARTICLE VI1: Other provisions, if any.
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REQUIRED SIGNATURE:

\ A - ‘
- AaX AN e
Slgﬂnt\we onw nﬁaﬁnﬁ-wp’unnmlive of 2 member.

This documonl is §xecuicd in sccondance with section 605.0203 (1) (b), Florids Starutes.
I am awarc that any false jnformation submitted in a document o the Department of State
caustitures a third degree felony as provided for in5.817.155, F.S.

YAavw. Yaaseed FS

Typodg-printed name of signee .

)

Elling Feea: o

$125.00 Filing Fee for Articles of Organization and Deslgnation of Reglstered Agent S
§ 30.00 Certified Copy (Optinnal) -
$  5.00 Certificate of Status (Optianal) -y
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