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COVER LETTER |
s,
TO:  New Fifing Section F | L E
Division of Carporations
PROFESIONALES EN LIMPIEZA Y MANTENIMIENTO LLC 22FEBIL AM B: LS
SUBJECT:
Name of Limited Liability Company SERHETARY CF S1AlL

TALIBRARSEE, 1 e
The enclosed Anicles of Organization and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the lollowing:

EDGAR M GOMEZ

Name of Person

PULL. DE FRANQUICIAS DE SERVICIOS PROTFIESIONALES LLC

Firm/Company

9100 8 DADELAND BLVD SUITE 1500

Address

MIAMI, FL 33156

City/State and Zip Code

mgomez@Ilavagomez.com. mx

E-mail address: (1o be used for future annual repon netification)

For further information ¢concerning this matter, please call:

EDGAR M GOMEZ 786 , 4977030
al (

Name of Person Arca Code Daytime Telephone Number

Enclosed is a check for the following amount;

= $125.00 Filing Fee (0%$130.00 Filing Fee & {J$155.00 Filing Fee & O$160.00 Filing Fee,
Certificate of Status Centified Copy Centificate of Stawus &
(additional copy is enclosed) Centified Copy

(additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Seclion Division
Division of Corpomtions The Centre of Tallahassee

P.O. Box 6327 2415 N. Monroc Street, Suile 810
Tallahassee, FL 32314 Tallahassec, FL 32303



ARTICLE T - Namy:

ARTICLES OF ORGANIZATION FORFLOIIDA LIMITED LIABILITY COMPANY i
The nane of 1k Limited Liability Company is:

PROVESIONALES EN LIMPIEZA Y MANTENIMIENTO LLC
(Must contain the words “Limited Liability Company, “L.L.C.." or "LLC."}
ARTICLE U1 - Address:

The nailing sddress and street address of the principal office of the Limiled Linbility Company is:
| P H

iy
D100 S DABELAND BLVD SULTE 1500
MIAMIL B 33150

Mailing r{ss:

9100 § DADELAND BLVD SUITE 1500
MIAMIL FL 33156

ARTICLE IIT - Registered Agent, Registered Office, & Repistered Apent’s Sigmature:

{The Linmited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
anotlier business entity with an active Florida registration.)

The namne and the Florida street address of the registered agent arc:

SANDRA R CALDERARO
Name

40 SW I3TH STREET SUITE 803
Florida strect address (P.O. Box NQT acceplable)}

MIAMT

FLORIDA 33130
Cily State i

Zip
{faving been named as registered agent and to accept service of process for the above stafed limited liability company at the
place designated in this certificate, [ hereby accept the appointment as registered agent and agree (o act in this capacity. |

Jurther agree o comply with the provisions of ofl statutes relating to the proper and complete performance of my duties, and [
am familiar with and accept the obligations of my posifion as registere

gent as provided for in Chapier 6035, F.S.

Registercd Agent’s Signature (REQUIRED)

(CONTINUED)

aa\\3



ARTICLE IV-

The name and address of each person authorized to nwnage and control the Limited Linbility Company:
Jitles

v

"AMBR" = Authorized Member

Name and Address:
"MGR" = Manager
AMBR PULL DE FRANQUICIAS DIZ SERVICIOS
PROFESIONALES 1IC _
9100 S Dadeland blvd st 1500 A liami. 1. 33156
MGR

SDGAR M GOMEZ

AUIMILPAN #102 COL. L PALOTLE CE
J2ON. GU 37130 MN

(Use atlachment if necessary)

ARTICLE V: Effective date, if other than the date of filing:

- (OPTIONAL)
(If an cfTective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after
the date of filing.)

Note: If the date inserted in this block does not meet the applicable simutory filing requirements. this date will not be listed as
the document’s effective date on the Depaniment of State’s records.

ARTICLE V1: Cther provisions, if any,

ANY AND ALL LAWFULL BUSINESS

REOQUIRED SIGNATURE:

/
Sign:mﬁ'f:':)fa perfibér or o
This document is

thorized representative of 3 member.
uted in

y drdance with section 605.0203 (1) (b). Florida Statutcs.
I am aware that any false information submitted in a document 10 the Departnent of State
canstitules a third degree felony as provided ferins. 817153 F.S.

EDGAR M GOMEZ
Typed or printed name of sipnee

Eilin" EI.I.: .
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
§ 30.00 Cestified Copy (Optienal)
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