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A T By .
ARNCLESOF ORGANIZATIONFORFLORIDA LIMITED LIABILITYCOMPANY

ARTICLE 1 - Name:
The namne of the Limdted Liability Company is:

Lakeland Linen, LLC
(Must contin the words “Limited Liabiity Company, “L.L.C.." or "LLC.™)y

ARTICLE IT - Address:
The mailing address and steeet address of the principal office o' the Limited Liability Company is:

Principal Office Address:

Mailing Address:
1 West Mavilower Ave,

¢/ AMCP Clean Subsidiary Holdeo, LLC
Norh Las Veeos. NV 88030

1 West Mavilineer Ave.
Nonh Las Vepas, NV 80030

ARTICLE Il - Registered Agent, Registered Office, & Registered Agent’s Signature:
CThe Lanited Liability Company cannot seeve as ds own Regisiered Agent. Y ouw must designate an individun! or
another business entity with an aciive Florida registration. )

The name and the Florida sireet address of the cegistered agent arc:

C T Corporation System
Name

1200 South I'ine Island Road
Fiorida sireet address (IO, Bux NOT aceepiable)

Plantation, Florida 33324

City State Zip

Haviug been namedas registered agent and to aceeprservice gf process fur the above stuled limised lahfitvcompany et the
place desigricd it tus certificate, Hhereby accept the appointment as regisivred agent and agrae to act in this capacity. 1
Surther agree o comply with the provisions of all statites relating w the proper wid complete parformance of mv dugios, and {
ant fomniliar with wied acceprthe obligations of iy positionas regrstered agenias providedfor in Chaprer 605, 1.5

C T Corporation Sysiem o -
By: Kimberly Laughrey - Asst. Secretary M“‘Qé"‘s g

Registered Agent's Signature (REQUIRFED)

(CONTINUED)
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ARTICLEIV-
The name and address of each person authorized 10 munage and control the Limited Lrabiluy Company:

i N . .
“AMBR” = Authorized Member
"MOGR™ = Manager

AMGR AMCP Clean Subsidiary Lloldeo, LLC

1 West Mayflawer Ave
Nonh Las Vegas, NV 89030

(Usc attachment if necessarny)

ARTICLEV: Eftective date, it other than the date ot filing: AOPTIONAL)
tf an effective date is listed, the date must be specific and eannot be more than live business days prier to or 940 days afier

the date of filing,)
Note: b dale msceried i this block does not meet the applicable slatatory fifing requirenents, this date will not be Tisted as

Uie docuntent’s effective dute on the Departnent of State’s 1ecords

ARTICLEVIE: Other provisions, itfany.

REQUIRED SIGNATURE:
/18 David Carpenter
Signature of 2 member or un authorized representative of s member,
‘Thag document 13 exceuted m sccordance with seehon 605.0203 (1) (h), Flonda Swotutes.
Fom aware that any false ifommation submitted in o docmnent to the Depurtinent of Stve
constitutes a thind degree telony as provided for in s 817,135 1.5,

David Carpeer
Tyvped or printed name of signse

Filing Feos;
F25.00 Filing Fee for Artiches of Crrganization amnd Designation of Registerod Agent

h
5 30.06 Certified Copy (Optinnal)
$ 5410 Certifieate of Stutus (Optional)
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