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ARTICLES OF ORGANIZATION
OF
Marcic Maids LLC

ARTICLE 1 NAME
The namic of the limited Liability company is: Marcie Maids LLC
ARTICLE 11 ADDRESS

The principal place of business and mailing address of this Limited Liability Company shall he:
2055 SW I122nd Ave Apt 504, Miami, Florida 33175,

ARTICLE TII INITIAT. REGISTERED AGENT & STREET ADDRESS
The nume and address of the repisiered agent are: Joseph F Dalper, 19553 NW 2nd Ave Swe 213,
Miami Gardens, Florida 33162. Located in the County of Miami-Dade.

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, | hareby accept the appointment a3
registered agent and agree to att in this eapacity. T further agree to comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and | am familiar with and
accept the obligations of my positon as registered agent as provided tor in Chapter 605, ILS,

Date: 5929') / 5

— .

ARTICLEIV  MANAGERS/MEMRERS

The management of the limited liability company is reserved for the mombers and the name and
. address of the member of the Limited Liability Company ix:
Muarcio Sendor, 2055 SW 122nd Ave Apt 504, Mianit, Flornda 33173
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ARTICLE V DURATION

‘he duration for the timited liability company shall be: Perpewal.

>V/ vJ/Zﬁwf— . oue 0/ /00/ <

Mardia Sér mor Organizer

Authorized Representative

{(In accordauce with section G05.0203 (11 (b). Florida Siatutes, the execininn of this document
constitutes an afiromtion under the penuliies of perjury that the facts stated herein are true.

{ e aware thet any falsc information subruitted in a document to the Deparunent of State
constiutes » third degree telony as provided tor in 5,817,155, Sy
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