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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE | - Name:

The name ot the Limited Liabiliey Company is:

Purity Window Cleaning LLC
{Must contain the words “Limited Liability Company, "L.L.C.."or 1LLC.™

ARTICLE 11 - Address:
The mailing address and sirect address of the principa) office of the Limited Liability Company is:

Prinvipal Office Address: Mailing Address:
1539 Scholar Court 1539 Scholar Court
Lehigh Acres, FI1. 33971 I.chivh Acres, FI. 33971

ARTICLE 111 - Registered Agent. Registered Office, & Registered Agent's Signature:
tThe Limited Liabtlity Company cannot serve as its own Registered Agent. You must designate an individual or
another business entity with an acuive Florida registranon.)
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The name and 1he Florida street address of the registered agent are: =

'_-'1 - -

X [
Emecrson Dos Santos o2 '
Nanmwe ] .-

(o]

1539 Schaelar Court =

Florida street address (P.O. Box NOT accepiabley —

nY

Lchivh Acres Fi. 33971 o

Cuy Siae Zip

Having been named us regisiered agent und 10 accep service of process jor the above siated imived libifin: company ai the
place destgnated in this contificate, Dhereby accept the appoinmment us registered agent and agree to act i this capacity. |
further agree to comply with the pravisions of wll stamies relating o the proper and camplete perfarmance of on dusics, and 1
am fumiliar with and accept the obligutions of my position us registerod ugent as provided for in Chapter 603, 195,

stered Agent’s Signature (REQUG

(CONTINUED)



ARTICLE IV-
The name and address ol each person authorized 1o manage and control the Limited Linbility {Company:

Title: Name : Addre

"AMBR" — Authorized Member

“MGR™ = Muanager

AMBR Emecrson Barbosa Dos Santos Filho
1539 Scholar Court
l.chigh Acres, FI. 33971
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ARTICLE Vv Ltfeerive date, ifother than the date of tiling: AOPTIONAL)
(If un effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 davs after
the date af Aling.)

Note: I the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as
ihe document s elfective date on the Department of State's records.

ARTICLE VI: Other provisions. ifany.

REQUIRED SIGNATURE: ﬁ

Signature of 3 member or an authorized representatise of 2 member.
This document s executed in accordance with section 605.0203 (1) (b). Florida Statutes.
I am aware that any false infurmation submitted in a document o the Departnwent of Stste
constitutes a third degree felony as provided for in 3817135, F.5.

Amanda J. Beren
Typed or printed name of signee

Filing Fees:
$123.00 Filing Fee for Articles of Organization and Designation of Registered Agent
§ 30.00 Certified Copy (Optional)

S 500 Certificate of Status (Optional)



