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ARTHCLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The namc of the Limited Liabiliry Company is:

FLORIDA ROYAL CLEANING SERVICES LLC
{(Must contain the words “Limited Liability Company, “L.L.C.,” or “LLC.")

ARTICLE 11 - Address:
The mailing sddress and sireer address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:
108 LILY LANE 108 LILY LANE
KISSIMMEE FL 34759 KISSIMMEE FL 34759

ARTICLE Y1 - Registercd Agent, Registered Office, & Reglstered Agent’s Signature:
(The Limited Liability Company cannct serve as itz own Raglstersd Agat. You must desipnate an individual or

another business entity with ao active Florida registration.)

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

KATHERINE SALAZAR
Name
108 LILY LANE :
Florida street nddress (P.O. Box NOT scceptable)
KISSIMMEE FL 34759
City State Zip

Havirg been numed as registered agent and 1o accapt service of process for the above siared limited liability company ot she
place designated in thiy certificass, I heraby accepi iha appointmen! as registered agen! and agree 1o ace in this capaciy. [
Sfurther agree 10 comply with the provisions of all siatutes relaring o the proper and complete performance of my duties, and |
am familiarwith and accept the obligatons of my pegition as regisiercd agent as provided for in Chapter 605, F.5.

J{&n%{r\o Q;Impf

Registered Agent’ s@igrirure (REQ\QRED) )
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ARTICLEIV-
The name and address of ea¢h person authorized to manage and control the Limited Liability Company:
"TAMBR" = Authorized Member
"MGR" = Manager
MGR-MBR KATHERINE SALAZAR
108 LILY TANE
KISSIMMEE FL 34759
MGR-MEBR EDGAR H. HERRERA LOPEZ
108 LILY LANE
K1SSIMMEE FL 34759

(Use artzchmear iF necessary)

ARTICLE V: Effective datw, if other than the datz of Gling: 10/07/2019 . {QPTIONAL)

P.003/003

(I7 an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after

the date of filing.}

Note: If the date ingeried in this block does not meet the applicable statutory filing requirements, this date will not be listed as

the document's effective date on the D=partment of Stata’s records.

ARTICLE V1: Other provisions, if sny.
CLEANING SERVICES FOR RESIDENTIAL AND COMMERCIAL INDUSTRY

WS[GNATWE{&Z,Q&&(M ( 2

Signature of 2 mkmber or an authon&ejrepresentn veof & member.
This document is execttted in accordanse withfzction 605.0203 ( 1) (b}, Florida Statutes.
[ am awarc thai any false informalion submitted in a document & the Deperiment of Statc
constinaes a third depree felony as provided for in 5.817.155, F.S.

KATHERINE SALAZAR
Typed o1 printed name of signee

Filine Fees;

$125.00 Filing Fec for Articles ofOr«anlzation and Designation of Registered Ageat
S 30.00 Certified Copy (Optional) )

§ 5.00 Certiticate of Status (Optional)




