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ARTICLES OF ORGANIZATIONFOR FLORIMM LIVETEDLIARE ITY COMPANY
ARTHCLE I - Name:

The e of the Lumied 1ichibny Compmeyis:

M= Cleanng F Femodeiong, LLC.

ihust end with the words ~Lamied Lisbilay Company. “LL.C.” or “LLCTY

ARTICLE1] - Asddress:
The moitine adress md st address of e pincipal office of the Licned Lishihty Comspany 152

Pripcival Office Address- Mailiwe Address:

264 od M\ e 264 _cid AW {?Q'
yassian e A XU O LIES s e i ( .

ARTICLE 1il - Regisiered Asent, Registered Office, & Registered Agent's Signusture:
{The Limsted Liabiliry Comperny cagnot seree a5 its 0%D Registmed Aganr You pmst desjgnnte an individual or
another besitess eaite with ap octive Flovida regdstution. )

The mame uad the Fiordds sireer addwess of ke registered pgent ere

MONICA MONROQY
ame
264 OLD MILLS CIR
Fiorica streei addmss {P.0. Box XOT accepable)

KISSIMMEE. FL 34740
Ciry Sexz ko)

Heving been nomed os regisiered cgent and 1o acceps senvice of process jorthe ahore siered Ratited Ligbifiny comipeans at the

place desigraied iz ihis cortficare. | hereby accepi the appoimment as resiziared agans and ogree w a7 in this capecky. 1

furtrer ageee to comphy with the provisions of al stabiles relatng 1o The preper and compiets perfortnance of my dutes. and |
2 farmiar with and accert the obigatans of my positen a< regstened agert as providad far in Chapier 803, F.S_
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ARTICLEIY- )
The name a0d address of ench person authorized to manage aud coatol the Limired Liabiliry Company:

Title: t i
" AMBR" = Authorized Member
"MGR" = Manager
AMBR Hontca ™ etatisis|
DeA _ond Wiy R
VAgS i e T NG

(Usz uechment if necessary}

ARTICLE ¥: Effective dat, ¥ other thaa the due of Gling: (QPTIONALS
{If an cflective date is listed, the dale pust be specific and cannot be imore than five business days prior to er 90 days after-
the date of flling.)

Note: } the dive mserted In this block does not ment ihe applisable stattory Aling requiremens, this dete will not be listed as
1k document’s effective date an the Deparunant of Staie’s records.

ARTICLE ¥1: Other provisions. i any.

REQUIRED SIGNATURE:
l
_ Joase ! (oY e~
Slgnat ¢ of 3 member or an autherized reprsaumun of a member. 1. =
I'his docurpent is exacwied in accordance with secton 655.0203 (1) (b), Florida Stianes. o e hy
I zm pware that aoy false infarrticn submtied in a document 1o the Dcpanmem of State €2 LI
coastiintes a third degrere felony as provided for in s.817.155, F.S. "l'{ =
+ H|
\‘-’\O_f\,\(‘& Vo NS . o
Typed or prnted name of sizoee - == Ei- ot
. ot = —]ﬂ:
Filin Fees: Pl = &S
$125.60 Filine Fee for Articles of Organization and Designation of Registered Agen! . dfll E—_,
$ 30.00 Certified Copy {Optional) T =

%  5.00 Certificate of Stutus (Optional)



