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ARTICLE

ARTICILES OF ORCANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
- Name:
The pame of

the Limitzd Liability Company is:

UNSHINE SUPER CLEAN SERVICES, LLC.

ARTICLE I} - Address:

(Must contain the words “Linrited Liability Company, “L.L.C..” or “LLC.™
The mailing pddress and street address of the principal office of the Limmited Liability Company is:

Principal OMce Addreys:
1851 K1A DRIVE

ailing Addr
1251 KIA DRIVE )
HOMESTEAD, FL 31033 HOMESTEAD, FL 33033
ARTICLE[
{The Limited

[1- Registered Agent, Registered Office, & Registered Agent's Signature:
Liability Company caanol serve as its own Registered Agent. You must Cesignate an individual or
another busihess entity with an active Florida registration.)
The name andl the Florida street address of the registered agent are:

JOSE M. VELASQUEZ-BELLOSO

Name

1251 K1A DRIVE

Florida street address (P.Q. Box NOT acceptable)
HOMESTEAD FLORIDA
City State Zip
Having been ngmed as registered agent and to accept service of process for the above stated limited liability company at the
place designated in this certificale, | hereby accep the appointment as registered agen! and agree to act in this capaciry. T
Surther agree 1

am familiar wi

330331

tcomply with the provisions of all siatwes relaring to the proper and complete performance of my duties, and |
h and accept the obligations of my poesition as registered agent as provided for In Chapter 603, F.S..
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Slered Rper.t s Sigaatnre (REQUIRED)

(CONTINIIFED)
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The name 2nd address of cach person authorized to manage and control the Lirnited Liability Company:

ARTICLE IV-
Name and Address:

lde:
"AMBR" = Authorized Mcmber
"MGR" = Manager
AMBR JOSE M. VELASQUEZ-BELLOSO
1251 KIA DRIVE
HOMESTEAD, FL, 33033
WILLIAM R. ROSALES GONZALEZ

22701 SW 109TH AVENUE CT
MIAMI, FL 33170-3029

AMBR

. (OPTIONAL)

Use attachment if necessary)
£ V: Effective date, if other than the date of filing:
{ve date s lsted, the date must be specific and cannot be more than five business days prior to or 90 days after

(If an effi
the date of filing.)
Note; if
the docurpent’s effective date on the Department of State's records.

ARTICLI

ARTICLI
be date inscrted in this block does not meet the applicable satutory filing requircments, this date will not be [isted as

£ VI: Other provisions, ifany.

BREQUIRED SIGNATURE:
Slgnntur: ror a0 authorized representative of a member,
This document is executed in accérdance with section 6035.0203 (1) (b), Florida Starutes.
| am aware that any false informatior. submiited in 8 document to the Department of Siate
constitutes a thtrd degree telony as provided for in 8. 5T7. 155, F.5.

JOSE M. VELASQUEZ-BELLOSQ
Typed or printed name of signee
Elling Fess: -
5125.00 Fillng Fee for Articies of Organization and Designation of Registered Agent ,

$ 30.60 Certifled Copy (Optional)
§ 5.00 Certificate of Status (Optional)




