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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLET - Name:
The name of the Limited Liability Company is:

FR ORLANDO CLEANING SERVICES LLC
(Must contain the words “Limited Liability Company, “L.L.C.." or “LLC.")

ARTICLE Il - Address:
The mailing address and strect address of the prircipal office of the Limited Liabitity Company is:
Mailing Address:

1379 SHADY OAK DR PO BOX 470322
KISSIMMEE, FL 34747

KISSIMMEE, FL 34744

Principal

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent's Signatore:
{The Limited Liability Company cannot scrve as its own Registered Agent. You must desigrate an individual or

another business cotity with an active Florida registration.)

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

YULITZA M AGUIRRE
Name

5449 SOUTH SEMORAN BLVD. STE 217
Florida street address (P.O. Box NOT acceptable)

32822

ORLANDOQ FL
Zip

City State

Having been named ax regisiered agen: and (o aceept service of process for the above stated limited liabitity company at the
place designated in this certificate, 1 hereby accept ihe appointment as regisiered agent and agree to act in this capacity. |
Surther agree to comply with the provisions of ull stanues relating 1o the pmper and complete performance af my duties, and |

am familigr with and accepi the obligations of my position as registered agent as provided far in Chapter 505, F.5..

X ST
Uhta-d‘?‘ﬁ Lﬂ /Z‘E’fﬂwl‘u(i/}
K ij‘mred A@?vs Signatire (g‘so UIRED)

-/
{CONTINUED) oE
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ARTICLE1V-
The name and address of cach person authorized to manage and control the Limited Liability Company:
Name and Address

Title:
"AMBR" = Authorized Member

"MGR" = Manager
MGR FELIX F RIVERA VAZQUEZ
579 SHADY OAK DR
EISSIMMEE FL 34744
{Usc attachment if necessary)
. (OPTIONAL)

ARTICLE V: Effective date. if other than the date of filing:
(If an effective date is listed, the date ost be specific and cannot be more than five business dsys prior to or 90 days after

the date of filing.)
Note: 1fthe date inserted 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 Department of State's records.

ARTICLE VI: Other provisions, if eny.

SIGNATURE: ' y
REQUIRED SIG ,,;'77 / o
Y
Signature of a 'ngplﬁcr or an suthorized representative of a member. '
This document is excctted in accordance with section 605.0203 (1) (b), Florida Statuies.
I am aware that any false information submitted in a document to the Department of State

30:0HV 2~ 130 0202

constitutes a third degree telony as provided for in 5.817.155, F.S.
FELIX F RIVERA VAZQUEZ e
- Typed or printed name of signee -
Pl
—-{

$125.00 Filing Fee for Articles of Organization and Designation of Repistered Agent

$ 30.00 Certifled Copy (Optional)
$ 5.00 Certificate of Status (Optional)



COVERLETTER

TO: New Fling Section
Divislom of Corpat stioss

FR ORLANKDO CLEAKING SERVICES L1.C
SUBIECT:

Narw of Limiwd Lisbility Coropany

The arclosed Articles of Organization st foe(s) a2 submitted for filing.

Plexss murnsl! correspondence comeming this raarter to the follewing:

JESSICA TORRES
NameofPemon
TAX CARE DORAL
Fimre.Company
1400 N W 107TH AVE STE 203
Address

SWEETWATER FL 33172

CitySoteand Zip Code
Jesadea torres @ LA inc.com

E-msil address: (to be wsed for future anmand repont rotification)

Forfirtter info mestion conce tning this meter, pleae call:

JESSICA TORRES 786 845-8834
At )

Nore of Person Area Code Dayiime Telephone Nuraber

Enclosed isa check for the following zmount

Wi$!12500 Filing Fee 3% 13000 Filing Fee & 00315500 FilingFee & 0316000 Filing Fee,
Certificate of Status Certified Copy CertificatrofShnms &
{addinioml copy iserclosed) Centified Copy
{addiomal copy 1s enclowd)
Mailing Addren Street Addrem
New FikingSection New Fiing Sectivn Diviion
Divisono fCorporatiors The Centre of Talldhmswe
PO .Box 6327 2415N. Monroe Soeet, Suite $10

Talbhossee FL 32314 Tallabesee, FL 32303



