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ARTICLES OF ORGANIZATION FOR FLORIDA LIVITED LABILITY COMPANY

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

" CARMEN HOUSE CLEANING, LLC.

{Must contain the words “Linited Liability Company, “L.L.C.,” or “LLC.™Y

ARTICLE 11 - Address:
The mailing address and street address of the principai officz of the Lirtited Liability Company is:
Brincipal Office Address; Maiting Address:
18745 SW 316th TERRACE 18745 SW 316th TERRACE
HOMESTEAD, FL 33030 HOMESTEAD, FL 33030

ARTICLE [I1 - Registered Agent, Registered Offiee, & Registered Agent’s Signature:
{The Limized Liability Compasy cannot serve as its own Registered Agent. You must designata sn individun! or
agother busincss eatity with an active Florida rsgistration. )

The name and the Florida street addross of the registcred ogeat are:

MARGIE ZAlD
Name
15 S KROME AVE
Florida street address (P.O. Box NOT acespiable)
HOMESTEAD FLORIDA 33030
City Stare Zip

%
Having been named as registered agent and 1o aczept service of process Jor the cbove sated limited liabilisy compaity at the
piace dasigrated in this certificase. ! hereby accept she appointmant as regisiered agent and agree to et in this capacity. [
Surther agree to comply with the provisions of all sianutes relating to the proper and complete performance af my duties, and !

am familior with and aceept the obiigations of my porition a3 regisrered agent as provided for in Chapter 505, F.5.

S

Registered Agent’s Signatere (REQUIRED)

(CONTINUED)
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ARTICLE IV.
The naine and address of each person authorized tn manage and contral the Limited Liability Company:

"AMBR" = Authorized Membar

"MGR" = Manager

MANAGER MARIA DEL CARMEN FEREZ
18745 SW 316th TERRACE
HOMESTEAD, FL 33030

(Usc attachment if necessary)

ARTICLE V: Effective date, ifother than the dnte of filing: | —_— — (OPTIONAL)

(H an effective date is Listed, the date nwust be specific and cannat be more than five business days prior to or 50 days sfter
the date of filing.)

Note: 1f the datc insertad in this black does not meat the vpplicakie statutory filing requirements. this date will not be listed as
the document’s effeetive date on the Department of State's records, .

ARTICLE VT: Other provisions, if any.

REOLTRED SIGNATURE:

A2l (.

Sighature of a member of an authorizeq representative af 2 member,
This document is exccuted in sccordance with seetion 5§05.0203 ¢! (b), Florida Stagutes.
I 'am aware that any false information susmited in a document to the Depantient of S:age
congtitutes a third degrec feleny as provided for in 5.817,155, F.§.

MARIA DEL CARMEN PEREZ
yped or printed name of signee

Elling Feea;
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
§ 30.00 Certified Copy (Optional)
§ 5.00 Certificate of Status {Optivnal)




