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ARTICEES OF QRGANIZATION FUR FLORIDA LIMTTED FIABI IFY COMPANY

ARTICLE | - Name;
The name of the Lirmited Liability Company is;

SDS CLEANEG SERVICES LLC

(Must contai= the words “Limiled Liabilicy Company, "L.L.C.," of “LLC.")

ARTICLEIL - Address:
The mailing adifress and streel address of the principal office of the Limited Liability Company is:

Princinel QOffice Address:

Maillng Address:
148469 SW 104 STREET 14869 SW 104 STREET

APT 23 BLDG 25 APT 23 RI.DG 25

MIAM], F1. 33166 MIAMIFLL 33196

ARTICLE 11 - Registered Agent, Registered Office, & Hegistered Agent's Signature:
{The Lirmted Lisbiliy Company canntol serve as its owen Registered Apen:, You muat designate an individua! or
anotker business entity with an ective Florida registration. )

The name asd the Florida street address of the registerad agent aze:

SANDRA D¥DS SANTOS FERREIRA
Nome

14869 SW 104 STREET APT 23 BLDG 25 .
Flonda strect address (P.O. Box NOT acceplable)

MIAMI Kl 33196
City State ) Zip

EURMARS

35%

%1
i
!

Having beent numed as registered agent and to accept service of process Jor the sbove stzied limited liakility company ¢t the

place designzled in this certificaie, | hereby aecept the appointment cs registered agen! and agree to act in ths capacity, 1
further agree to campty with the provisions of ali staltules relating 1o the
am famifiar with and aceep: the obligations of ry pasifs

aged! as provided Jor in Chapter 605, F.S..

Signature (REQUIRED)

(fONTL\‘u:m
#

opdr and complete perfarmence of my Jduties, and 1
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From; Yanat Avila
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ARTICLEIV-
The name and addreas ef cach persorn authonzed 1o manage and coatrol the Limited Liabitity Company:

“AMBR" A Authorized Member
MOR™ & Managar
AMBE SANDORA DOS SANTOS FERREIRA

14869 SW 104 STREET APT 23 BLDG 25
MIAMIFL, 31196

SV 1

B

it s

{Use avtachmen: i7 necessary)

ARTICLE ¥: Eifective Jdnte, if olher than the date of filing: MOPTIONALY

{Hf an effective date is listed, the date must he specific and canaot be mure than five business days prior to or 90 days siter
the date of ﬁ!ing 3

Note: M1he date faserted in this bloch dous nat meet 1he applicadle statutory Hling requiremznty, this date will not be listect a5
the document's effective date on the Depanment of State’s records.

ARTICLE VI: Other provisions, i any.

REQUIRED SIGNATU RCW éi Q

gn tureofa or an suthorized representative of 4 member.
This d sdment is ea aceordence with section 6050203 (1) (k). Florida Swiutes.
| amn aware that any fal3Einderpion submitied in 4 docurment te the Depantment of Sture
constizutes 8 thind degree thieny as provided for in s 317,155, F.S.

SANDRA DOS SANTOS FERREIRA
Typed or peiated name of signee

iling Fres:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
S 39.08 Certified Copy (Optional)

§ 5.00 Certilleare of Status {Qptional)
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