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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICEE T - Name:
The name of the Limited Liability Company is:

SO1TH DADE PRESSURE CLEANING LLC
{Must contain the words “Limited Liabitity Company. "LL.C..7 or "LLELT)

ARTHILE (1 - Address:
The mailing address and sreet address el the principal oftice of the Limited Liability Company is:

Principal Office Address: Mailing Address:

16832 SW 117 AVE SAME
MIAML FE 33177

ARTECLE 11 - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liability Company cannot serve 25 its own Registered Agent. You must designate an individual or
anothzr business entity with an active Florida registeasion.)

The pane and the Florida sirect address of the reeistered agent are:

EFRAIN SANTIAGO
Nane

16832 SW 137 AVE
Florida street address {P.0, Box NOT neceptable)

MIAMI FL 33477
Ciry Siate 2

Having been ramed o3 registered agent and 1o aceept service of process for the above stated limited lichiy compary of he
piawe designated in this cortificate, | Aareby accept the appeingsent s registered agend and agres fo aci 4 this capacity |
further agrec 1o comply with the provisions of atl sialutes ¢ ehating 1o e propor and complete performure gf nes duties, ond !
it famitior with ard accept the obligations of my posision as registered agznt us pravided for in Chapter 605, FI5.

JSaf (Frasr Oanliage

chi!ﬂ’rcd Agent's Sig.n:m:re‘(REQUlR ED})

(CONTINUED)
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ARTICLE IV-
The name and address of each perseo puthorized to manage and control the Limited Linbility Corpany:

; Title: N ; Arfdress:

; Litke
"AMBR" = Authorized Member
"MGR" = Manager
AMBR EFRAIN SANTIAGO

16832 SW 137 AVE
MIAMY FE 33177

( Uise atiachmuent if necessary)

i
! ARTICLEV: Effsctive date, if other than the dute of filing: L(OPTIONAL)
; {If an effective date is tisted, the date must be specific nnd eannot be more than five business days prior to or 90 days after

: ihe date of filing.)
: Note: If the date inserted in this block does not meet the apphicable statuiory filing requirentents. this date will not be fisted as

the document's effective daie on the Deparunent of Siate’s records,

ARTICLE VI: Other provisions. if any.

REQUIRED SIGNATURE:
i fa) Cirnasn Sanlage

;' Signau'ri’ge of a member or an authorized rcprcamlmiw of a member,
: This document is eaeculed in accordanse with secuon 603.0203 (1) (b, Florida §rmtutes.
' T am aware that any false information submiticd in a dovumant to the Deparime: xFé:i %mu hc')
constittes a third degree felony as provided for in 5.817.155, F 5. T e
= ™M
EFRAIN SANTIAGO E T 2 -
Tvped ar printed name of signee 'f:;’ A ‘—’__—_
I‘i!. I‘EL _f'-'i i - 1':"‘?
! $125.00 Fiting Fee for Articles of Organization and Designation of Registered Agemt ,1’(/ = =
i § 30,00 Certified Copy (Optionab o o
: S 508 Certificate of status (Optional) =l =



