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ARTICLES OF QRGANIZATIONFOR FLGRINA LIMITED LLARM I TY COMPANY

ARTICLE T - Name:
The name of the Limized Liabilily Company is:

THE CLEANERS TEAM LLC
(Musi cantain the words "Limited Lisbitlly Compary, “L.1.C..» or “"LLC.%}

ARTICLE II - Address:
The mailing acdress and sireet address ¢f the principal office of the Limitzd Linbility Company i;

Principal Office A ddregs: Maijling Address:
10257 SW VILLAGE PARKWAY #203 10257 SW VILLAGE PARKWAY #203
PORY SAINT LUCIE, FL 24987 PORT SAINT LUCIE, FL 34987

ARTICLE ITI - Rogistered Agent, Regictered OfMoe, & Repistered Ageat's Signature:
{The Limited Ligbilily Compeny canngt serva es ils own Registered Agenl. Yeu must desigoare an individual or
another husiness ¢ntity with &n active FFlorida registration,) :

The name and Me Plosida stroct address of the registered agem ore:

JOSED. ALVAREZ

Nume

10257 8W VILLAGE PARKXWAY #203
Florida street address (P.O, Box NOT aceeptable)

PORT SAINTLUCIE _ FL 14987
City Stafe Zip

Heaving baan named as regisipred agent ond fo aceept sarvice of procesy Jor the above stared limited liwb ity conypany at the
place designated in (bt certficats, { heraby accapt the appointment as vegisiered ogeni and agre 10 act i 1his copacy |
Jurther agree to comply with the provizioas of all statutes relating so the proper and complete performornce of my dutiey, and I
e fosmifiar with and acoept the obligations qf my positien as regirtared wgeni as provided for tn Chapter 603, F.5..

Yoo Gloner

U " Regisiered Agent’s Signawre (REQUIRED}

(CONTINUED)
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ARTICLE 1y-
The name and address of eachk person anthorized to manage and contiol the Limited Liability Company:

Litle : s ddyss:

YAMBRY = Authorjzed Member

"MCR" = Manaper

MANAGING MBR JOSED. ALVAREZ
10257 SW VILLAGE PARKWAY #2032
PORT SaINT, XL, 54987

MANAGING MBR YISELA RURGOS

10257 SW VILLAGE PARKWAY #2303
PORT §AINT, FL 34987

{Use attachment il necessary)

ARTICLE V: Bffecdve date, Ifother than the dage of filing:

{OPTIONAL)
{1¢ nn effective date is listed, the dats must be specifie and caunst by move than five Business days priov to or 90 days nfier
the data ef ing.)

Nare: 1fthe date inserted in this block dees act meof the applicsble statutory filing requirements, this dare will not be listed as
the depoment’s effective dite oo the Department of State's rocords.

ARTICLE VI: Qlher provislons, if any.
ANY AND ALL LAWFULL PURPOSES.

REOLIRED SIGNATURE:

N Ol

Signnture n@: member ar an (;:Enrized represeutative of a member,
This docurnent is Exeomted Sn accordaime with section 605,0203 (1) (b), Florida Blaturzs,
T nm aware that eny false information sybmitiad in a docuneni 1o (he Depaitment of State
congtitutes a (hird degree felony a¢ provided for ir; ¢.817.155, I8,

JOSED. ALVAREZ
Typed ot printed name of signes

. il
512500 Flling Fee for Artleles of Greanization aod Designation of Registered Agens
§ 30.00 Certified Copy (Opfional)

§ 500 Certificare of Status (Optional)
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