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ARTICLES OFORCANIZATION FOR FLORIDA LIMITFD LIABILITY COMPANY
ARTICLE T - Namw:

The rame of the Limited Liability Company s

BROTHERS' SOUTHWEST SOFTWASH LLC

{Must comain the words “Limited Liability Compary, “L.L.C." ar "LLCT)
ARTICLE H - Address:

The mailing eddress and street address of the prineipal office of the Lintted Liabality Company s

Principal (HTice Addroess:

Mailing Address:

6259 FALCON LAIR DR
NORTH PORT, Fl 34287

6253 FALCON LAIR DR

NORTH PORT. Fl 34287

ARTICLE HI - Registered Agent, Registered Office, & Registered Agent’s Signature:

{The Limited Liability Company cannot serve s its own Registered Ageni. You must desigraie an individual or
another business enthy with an active Flonida repistration.)

The name and the Florida strect address of the cegisiered agent are.

CHRISTIAN COSMO

Nume

6255 FALCON LAIR DR

o eel nd PO Box NOT ae
Florida street address {P.9). Box NQT accentable)

NORTH PORT

FL
City State

34287
Zip
Heaving been numed as registered agent and 1 gocepi service of process jor the above swared limited lichility compuny ot the
place designared in this certificare. ! hereby uccept the uppointment as registered agent aned agree to act in this capacity. !
Further agree ic comnply with the provisions of ail statutes relating 1o the proper and comnpiete performance of my dudes, and [
am fumiiiar with and sccep! the okiigations of niy pusition s regisiered agent us provided for in Chapier 605, F.S.
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IR

(CONTINUED) nE e
%

ro

ar re

..__: -

: o =4

w ,g; ‘.#

L} . ‘,; ﬁ

+13416251%2



2020-04-22 08:51 COT - +19416251€2

ARTICLETV-

Titles N and Address:
"AMBE" = Authonzed Member
"RIGR = Nanager
AMBR CHRISTIAN COSMO
85289 FALCON LAIR DR
HMORTH PORT, FI 34287

AMEBR MARK MOESSNER
4668 MONGITE RD
NORTH PORT. FL 34287

sz anachmenii{ necessary}

ARTICLE V: Effeciive doie, o other than the date - {iling: APRIL 20, 2020 (OPTIONAL)
{IF an effective date is listed, the date must be specific and cannol be more than five business days prior to or 90 days after
the date of filing.)

Note: [t e dote inseried in this block does not meet the applicable siatuiory Dling requirements, this date will not be listed as
the document’s cifective daie on the Deparument of Staie’s records,

ARTICL.E V1: Other provisions, 1fany.
ANY AND ALL LAWEUL BUSINESS.

REOUIRED SIGNATURE: ) ’17
,:‘:ge..c; \Z:/tfiﬂ LB s

Signature of a member or an authorized representative of a member.
This document is execuied in accordance with section 605.9203 {1 (b, Florida Statuies.
[ am aware thas anv false information submitied in 2 document w the Departynent of Staie
constituies o third degrze felony as provided for 1n s, 8171535, .S,

CHRISTIAN COSMO

Typed or printed name of sigrec

t"‘llin.. E.".I.q«
$123.80 Filing Fee lor Articles of Organizistion and Designation of Registered Agent
5 30,00 Certified Copy (Optisnal)
§ 500 Certificate of Status {Optionad)



