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ARDCLASOF ORGANLEATION FOR ILOIRINDA LIMUTED LEARILEDY COMPANY

ARTICLEY - Name:
The nume of the FLimited Ltabttity Company is:

—
Exhast Hood Cleaning Specialists L1LC - d;’q
(Must end with the words “Toimted Luability Company, “I.1.C..7or “LLC™Y T e ?_:‘)
. e
ARTICLETT - Address: i o2
The mailing addrass and sircet address of the principal office of the Limited Liability Company is: - —
g
Principal Ofltce Address: Mailing Address: T e
- .
L0700 City Center Blvd, #5358 LOTO0 ity Clender Bivd. #5258 o f:..s
Pembroke Pings, Florida 330258 Pombroke Pines, Florida 33025

ARTICLIIN - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limired Liabilicy Company cannot serve as its own Registered Agent You must designate an individual ot
annther business entily with an active Floridit registration.)

The name and the Florida steeet address ol the registered sgent ure:

Bienvenidoe Mercedes
Neme

10700 City Center Bivel. #5258
Flortd street address (PO, Pox NOQT scceptable)

Hembroke Mines Florada 33005

City State Zip

Having been pamed as registercd agent and 10 aveept service of provess for e obuve stated fimited liability company at the
pluce designated in this cerfificate, | hereby acvept the appointment as registered agent and agree to act in this capacify.
Surther agree 1o comply with tte provisions of ull stutiszs reluting to the proper wnd complete performunce of my duties, and |
am familiar with und accep! the obligations of my position os registered agent as provided for in Chapter 605, F.5.

Lows

Registered Agent’s Signature (REQUTREL)

(CONTINUED)
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ARTICLE V-
The name and oddress of each person anthorized 1o manage and conrrol the Lunited Liabikty Compeny:

Noams ang Address:

"AMBR" -~ Authorized Member
"MOR" = Monager
AMBR fricnvenido Mercedes
10708 City Center Blva. #525¥%
Pembroke Pines, Florids 33025

(Use attachmunt if necessary)

ARTICLE V: Etlective date, i€ othot than the date of filing: AOPTIONAL)Y

(B an efTective date is listed, the dile must be specilic and cannoel be more than Five business days prioe te or 90 days after
the date of filing.}

Note: i the dute ingerted in this block does not meet the applicable statutory filing requirements, this date will not be fisted us
the document’s effective date on the Department of State’s records.

ARTICLE VT Other provisiors, if any.

REQUIRED STGNATEIRE:

[ .
v Coe v el

Slgnature ol a member or an authorized representative of a member,
This doeument is executed in accordance with seetion 6050203 (1) (b)), Florida Statutes
I am aware that any false information submitted in a document to the Department of State
constitutes a third degree felony as provided [orins 817.155, F.5.

Bignvenido Mercedes
Typed or printed name of signee

$125.00 Filing Yee far Articles of Organization and Dresigmation of Registered Agent
§ 30.00 Certitied Copy (Oplional)
5 500 Certificute of Status (Oplional)
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