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ARTICLESOF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY:

,ARTICLE 12 Name?
The name of the Limited’ Llabiht)' Company is:

‘WITH CARE CLEANING SERVICE LLC
(Must contain the words “Limited Lmblluy Company. ‘LLE.or “LLC )

ARTICLEN'= ‘Address:
The mailing addrcss and street address of the’ pnnclpal office of the. leltcd Liability Company is
Muiting Address:

Prined ddress:
T2 GAZETTA WAY
WEST PALM BEACH, FL 33413 -

ARTICLE 111 - Registered Agenl, Reglstered Ofﬁce, & Registered Agent’s Slgnature
(The. Limited Liability Co mpany canhol serve as its own Registered Agcnt You must designate an :nd:wdual or

anether. business entily with an’active Florida registration.)’

The name and the Florida street address of the registered agent arc

ANDREMENE JOSEPH
Name

_WESTPALMBEACH . FL_ ~ . . 33413
City State Zip-
Having been named as regu‘rcmd agent and 1o accept service of | process for the ahove staied limited lfabm!y company at,the:

place desigrated in this certific care, | herely by acc'op.r the appomtmem as registered agenr urrd ugree 10 act In this Ccapécity. J
furthér agree 1o comply with the provisions of all statufes reia!mg fo the pmper “and comple!e perj'ormance af my duties, and {

712 GAZETTA WAY
Florida street address (PO*Box NOT acceptable)

—

\
ST
T
a N H

1‘
"\ Registered Agent’s Sigriature (REQUIRED)
N\

am familiar with and accepi the obligations uf my pasition ai regisiéred dgént s provided ﬁ;r it CHaprer 605. F.S%

s

\ . ey
{CONTINUED)
.



The nanie and address ol cach person zuthorized to manage a@';conlrul the, Limited Liabifity, Company:

ARTICLEIV- _

I-"-"
"AMBR" = Authorized Member
"MGR" = Managu

MGR‘. . ANDREMENE JOSEPH

712 GALEITA WAY

WEST PAI'M BEACH, FL, KEITER
MGR ;SEAIS. CHADERTON

' 2 CAZETTA WAY.

T PALM BEACH, FL 33413

{Use attachment if necessary)
aleyi T the"dat -(OPTIONAL)
(If an effective date is listed, the date must be specific and cannot:bé mdre thar five biisinéss days prior (o or 90 days after

-ARTICLE V: EfTéclf'vc'dali:,?:f oiher than the'date of filing
Note:: If the date’inseried i m this block-does not meet the apphcable statutory l'lmg requlmmenls, thls dac wu!i not'be listed as,

the dale of filing.)
the document's effective datc on the Dcpanment of. S!a!c ] records

ARTILLL VI: Other provisions, if any,
THE PURPOSE OF THE ORCANIZATION 1§ FORR
{0 SEAN- CHAD‘c;. 'TON QWNS 40%'ME!

I.ECA_ IN: FLORIDAfA\lD THE UNTTED STATES
W $.60% A

REQUIRED SIGNATURE:
A
* (Y ™= o~
Slgnature of a member or ah authdrized representanve of a member.
This ducun)rcnl is excculcd in accordance with section 6050207 (l) (B), Florida Statiites;
Tam ‘award “that any fals¢"information subminted in-a document to the Department o of State N
consmules a third degree felony as, .provided for.in 5.817.155, F.S..” NS
e BT
ANDREMENEIQSERH . . g so
. Typedor prlmcd name, uf signee _ ::' ,-:3;’
w LT
; 3
v 2=h
$115, 00 Filing Fee for:Articley ol‘Organiution and Desugnatmn of Reglstered Agenl = :-J{.,{;q
uEe
(9% :c.? 2
o &
i

s 30 00 Cerul'ed Copy (Optmnsl)
$. '5.00 Certificate of Status (Ophanal)



