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ARTICEES OF QRGANIZATIONFOR FLORIDA LIMITED LIABILITY COMPANY'

ARTICLE I - Narjje:
The name of the Limilzd Linbility Company is:

TRIPLE ACE CLEANING, i~
(Must comtain the words "Limited Liability Campany, "L L.C.," or "LLC."

ARTICLE Il - Adgress: _
The mailing sddress and strect address of the principal 6ffice of the Limited Liability Company is:

[Principel Qffice Address: Mailing Addresy: .
17194.5W 139 CT SAME = w
MIAMI FL 33177 o L
L. =0
T o [T
ARTICLE LI - Registered Ageut, Reglstered Office, & Regircersd Agent's Signatnre: .. =
(The Limited Liability Company cunnor serve us its ownt Registered Agent. You must desipnute an individual or T’
-2nother business.entity with an active Florids registration. ) . .-
4 o
The name and the Florida sopet address of thagpgisiered ag=nt are: ’ e
ASHLEY K. $OSA
Name
12191 SW 39 CT
Florida strest 2ddress (P.O. Bax NOT acceptable)
MIAMI FL 13177
City Siate Zp
Having been nanted as ragisterad agent gnd 1o aecep!t service of process for the shove siated limired liabiley cotiipany al the
place designated in'this cerificate, I hereby occept the appeimiment a registered ageni and agree wo act iu this capacity. J
Jirsher agree 1o comply with the provisions of all siatutes relating 10.the proper aad complere performance of iy dutivs, and }
et familiar with wed aceap! the ebligations of niy poaition as registered agent az provided for in.Chaprer 803, £.5.,
/54‘ P
t Apsnts Signatum: (REQUIRED)
(CONTINUED)
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ARTICLE V- e
The anne and address cf each personr authorized 10 manage and control the Limited Liubility Company:

"AMBR" - Authorized Member
“MGR" = Manager
MGR ASHLEY K, SOSA
17191 SW 139 CT A
MIAMI, FL 33i77 o)
_— [t
AMBR ADRIAN 808A VALDES - AT
17191 §W 139 CT & =
MIAMI FL 33177 L
s I
S 3
Y
. w
w
(Use atlachment if necessary)
ARTICLE V: Effective date, if other thun the daie of filing: (UFTIONAL)
(I an cffeceive dace is Usted, the date maist be specific.and .cannot be more thap five busines days prior o ar $0 daye after

the date of Tifing.)

Note: )f the date icserted in this block does not meet the
the document’s effactive dote on the Department of Siate’s records.

ARTICLE VI: Other provigions, if any,

EB/EQ

BEOUIRED SIGNATORE;

L ‘e b g rar an authorized represvatative of v member,

This docurmenl is executed in accordance wilh sectian 505,020 (1) (b}, Flarida Siarutes.

L am wware that any false information submitied in #-docunient to the Department of Statc

constites 2 third degroe felany 2s provided for in 5.817.155 F.8,

ASHLEY K. S0SA
Typed or pringed name of signee

Filing Fezs;
$125.00 Filing Fee for Articics of Organirution and Destgnution of Registered Apent
§ 30.90 Certified Copy (Qptional)

5 S5.00 Certificate of Syatun (QOptional)
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epplicable statutory filing requirements, this date will not be listed as
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