| L 22000056(1%

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)}

[]Pck-ue ] war [ ma

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

(IFAERERTAN

200398710722

M RS
_t:-(_?’ et
— = -7
?ﬁ\ r— T} Q i a
s, f"'
()Q‘?k n%r{}) ":_--< o i
(= ]
Cy- . A = [ I B
Q> inTm X
n = & 7
QQ/ 11:__{ LA
[ S &=
rn o
R NN T A I
Qe A0T/83=—01003—003  #+#1355.00
I, e
i o
3.5 Cad
' m 2
I~ w o] m
oy .
o 0'1 o
F,',”_' Ty
ZoE <
(= = im
H = O
=



e g Fdaay T ates

12905 SW 42 STREET Suite: 210
MIAMI, FL 33175
Phone: 305-444-4994

Email: filing@ecfsfiling.com Office Use Only

CORPORATION NAME(S} & DOCUMENT NUMBERS(S):

1 bﬂwf@‘) 0[043/)//7!5{ Serviles ([ LE

{CORPORATE NAME} {DOCUMENT #)
2.
{CORPORATE NAME]) {DOCUMENT &)
3.
{CORPORATE NAME) (DOCUMENT #)
L] walk-In X Pick up time: ‘L@ed Copy EJ Certificate Of Status
New Filings Amendments Other Filings
Profit Amendments Annual Report
Non-Profit Resignation Fictitious Name
% Limited Liability Dissolution/Withdrawal Apostille:
" 7| Other: Other:
Other:

Examiners Initials




ARTICLES OF ORGANIZATION FOR FLORIDA LIMTTED LIABILITY COMPANY

ARTICLE - Name:
The name ot the Limited Liability Company is:

DAVEROS CLEANING SERVICES LLC
(Must contain the words “Limited Liability Company, “1.1.C. or "LLC.T)

ARTICLE I - Address:
The mailing address and street address of the principul office of the Limited Liahity Company s

Principal Office Address: Mailing Address:

3051 SW IO ST 3631 SW IR ST wn
AT 4 APT 4 o
MIAMI. FL 33135 —X

MIAMIL FL 33135
ey
by

pA—
o s —

ARTICLE HI - Registered Agent. Registered Office. & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Registered Agent, You must designate an individual of ) =<
anuthier business entity with un active Floridu repisteation.) r\i:'c%q:)
: Men
The name and the Florida sireet address o the registered agent are: _‘-75;
=25
im

HRY 9- 8348202

94

LARITZA NOSAR

Name

IG5 SW IO ST APT 4
Florida street address (P.O. Box NOT acceptable)

FLORIDA 33135

MIAMI
Zip

City State

Having been named as registered agemt and o accepi service of process for the above stated limited Hability company at the
& i I ) A
place designaied i dhix cortificate, Thereby accept the appointment as registered agent and agree o act in this capacity, |

Sfurther agree to comphe with the provisions of all stutines refating o the proper and complete perfarmance of my duties, and |
ant familiar with and accept the oblivaiions of my position as regisy wd ugent s provided for in Chapter 605, F.S.

chistcréd Agent’s Signature (REQUIRED)

{CONTINUED)

N



ARTICLE 1V-
The name and address of cuch person authorized to manage and control the Limited Linbility Company:

'I‘“I!-- \'.! u"- 'lnﬂ !ll “ r .:-:-a

TAMBR" = Authorized Member
"MGRY = Muanager
AMEBR LARITZA NOSAR
3651 SW IO ST APT 4
MIANMI FL 33135

AMBR ALEIANDRO PASCAZZL
3651 SW IOST APT 4 —=
MIANL FL 33135 =i
—

HHY 9-834¢70

G374

-
-
.

J
9%

(Usc attachment if necessary)

AOPTIONAL)

ARTICLE V: Effective date, if other than the date of filing:
(If an effective date is listed, the date must be specific and cannot be more than five business davs prior to or 40 davs after

the dute of filing.)
Note: 14 the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the document’s effective date on the Department of State’s records.

ARTICLE VI: Other provistons, if any.
LARITZA NOSAR - 50% UNITS
ALEJANDRO PASCAZZI - 50% UNITS

REQUIRED SIGNATURE: K—\
A

¢ A L

Signairéof a member or an authorized representative of a member.

This document is executed in accordance with section 60350203 (1) (b). Flonda Statutes,

I am aware that any talse information submitted in a document to the Department of State

constitutes a third degree felony as provided for in s 817155 F.5.

~

LARITZA NOSAR
Typed o printed name of signee



