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ARTICLES OF ORGANlZATION FOR FLORIDA LILMITED LIABILITY COMRANY

ARTICLE | - Name:
M CLEANING GROUP, LLC
ARTICLE Ml — Mdres:
_The mailing addre;s and street address of the principal office of the L1m1ted Llabl"t‘{ Lompanv is:

Principa Office Address: Mailing Address: .
101 SE 33"° TERRACE 101 5E 33”3 TERRACE
HdMESTEAD, FL. 33033 HOMEST?AD, FL. 33033

ARTICLE il - R.e,glstered Agent, Registered Office, 8. Registered Agent’s Slgn'ature:'

. {The Limlted Liabillty Company cannot serve as its own | Reglsierad Agent.You must desmna’te an
~individual of another business entity with ani active Florida Reglstration.)

The name and the Florida street address of the registered agent are:

Sl . —h
FRANCHESKA MARTINEZ LR T- I
N ' e E
ame - Ly
- . - . —
T o
101 SE[33% TEERRACE : =B =
Florida streét address (P.O. Box NUT acceptable) aE Z g A
HOMESTEAD £L 33033 - - e WP ‘
City State Zip s

Having been named gs registered agent ond to occept service of process for the above stated limited
Jiability company. at the ploce desfgm:rtizd in this certificate. | hereby accept | the appomb-nemas '
registered agent and agree to act in thls capacity. | further, agree to comply wfth the provisions of all
statutes reloting to the proper and compfete performance of my duties,and [ am familiar with and’
accept the obligations of my position as registered agent as prowde for in chapter 605, F.5. '

oL DrencQ 9.

Regisu'zred Agent’s Signature (REQUIRED) '

FCONTINUED)
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ARTICLE tV —

The name and address of each person authur:zed toanage and contro)

Title:
© oAMBR” = Authorized Member

. “MGR” = Manager

{Use atrachment if necessary)

ARTICLE VA: Gther prowisions, if any

101 S£ 33%° TERRACE

HOMESTEAD. FL 33033 G-

LAaZARUS CORPORATE

Name and Addreas‘

SRANCHESKA MARTINEZ

REQUIRED SIGNATURE:

?UDWM

Signalure ofa memher ar an authorized represéntaﬁve of a'memher

This document ts executed in accordance with sectkm 605.0203 (1) (b}, Flovida Statutes. L am aware

“that any false information submitted in

a document to the Departmen

degree felony as prowded for in $.817.165, F.5.

t of State constrtutes a thlrd

; 62 Ak 6L

RS
A

60 % |

FAGE

the Limited Liabliity Company:

sERLE

03/83



