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ARTICLESOF ORGANIZATIONFORFLORIDALIMITEDLIABILITYCOMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is:

Cuzco Cleaning Services LLC

ARTECLE IT - Adudress:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address: LA

_ o
12851 SW 200" Terrace 12851 SW 200™ Terrace o &
Miami, FL 33177 Miami, FL 33177 -
ARTICLE 11 - Registered Agent, Registered Office, & Registered Agent’s Signature: s . .

{The Limited Liability Company camuot serve ns its own Registered Agent. You niust designate en individual uz‘f_

another business entity with an active Florida registration. )
The name and the Florida street address of the registered agent are:

Giancarlo Cavero

12851 SW 200" Terrace

Miam, FL 33177

Having been named as registercd agent and to accept scrvice of process for the above stated limited liability
comparty at the pluce designated in this certificate, | hereby uccept the appointment as registered agent and agree
to act in this copacity. | further agree to comply with the provisions of all stotutes reloting to the proper and
complete performance of my duties, and | am familiar with and accept the obligotions of my position as registered

M/ 01/14/2021

Registered Agent’s Signature (REQUIRED)

agent as provided for in Chapter 605, F.5..
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ARTICLE 1V-
The name and address of each person authorized to manage and control the Limited Liability Company

Name and Address:

Title:
AMBR Giancarlo Cavero
12851 SW 200" Terrace
Miami, FL 33177
AMBR Chrisuan Cavero
10 Country Club Dr #1
Manchester, NH 03102 = : §
DU S
= 3=
s = =
ARTICLE V: [iffective date. it other than the date of filing: . (OFTIONAL) b g

(If an effective date is listed, the dote must be specific and cannot be more than five business |lav- privr-tg {0 or

Q0 days after the date of filing.)
Note: If the date inserted in this block does not meet the applicable statutory filing requirements, th:s date -mll not
ro

be listed as the document’s effective date on the Department of State’s records. -

ARTICLE VI: Other provisions, if any.

’(Mé’/ 01/14/2021

Signature of @ member or an suthorized represeatative of a member
This document i> executed in accordance with section 605.0203 (1) (b), Flonda Statotes
Fam awarc that any filse information submitted ina document o the Deparment of Sune
constitutes a third degree felony as provided forin s.817.155, F.S.

REQUIRED SIGNATURE:

Giancarlo Cavero
{Typed or printed name of signee}




