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ARTICLES OFORGANIZATION FORFLORIDA LINUTED LIABILITY COMPANY

ARTICLE | - Name:
The name of the Linuted Linbatity Company is:

N(Jél k Cleaning, %L\ &l’\r})h\@ LLC/

(Must cont: 1ln the words “Limited L m@/l]n Compang. "L.L.C. LLCT

ARTICLE ! - Address:
Tl mailing address and steect address of the principal office of the Limited Liability Company is:

I'rincipal Office Address: i Mailing Address:

\fJ_CTCu_ Cﬂbsden D LH L) \chfﬂﬂ,\ C’\C\t”(kn D
‘ml_kikf\ms-%} ?] AT %%H A “‘-Q,S(-’_L mD\ [6\17

ARTICLE 11 - Registered Agent, Registered Office, & Registered Agent’s Slgnnturo:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or

another business entity with an active Florida registration.)

The name and the Florida street address of the registered agent are:

(\llﬁ‘\'ﬁ;@\lsjr-GQ({
Lo N (Giacden DF | 50

Flotida sirect address (1°.€). BaxNOT acceptably)

“lollabpsee Fla 2030

Citg.L State

Having heen named as regisiored agent and 1o aceept service of process for the above stated limited liahility company at the
place designated in this cerificate, [herehy aceept the appoinment as registered agent and agrec to act in this capacine. [
Jrerther ugree o comphy with the provisions of all statuies reluting to the proper and complete perjormance of my duties, and |
am familiar with and aceept the obligations of my position as registered agent as provided jor in Chapter 603, 1.5,

Omymm St il

Rcom—drv.d \s:ml s Signature (REQUIRED)

(CONTINUED)




ARTICLE V-
The name and address of cach person authorized to manage and control the Linvted Lizbility Company:

Title: N : ey
"AMBR" = Authorized Member
"MOR™ = Manager

, S
AN (]LT Bﬁ 52‘:({%&*\_?‘ T A

{Use atlachment if necessary)

ARTICLE Vi Erfeciive date, if other than the date of Tiling: AOPTIONAL)

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

Noter 1 the date inserted in this block does net meel the applicable statutory filing requircments, this date will not be listed as

the document’s effective date on the Depariment of State™s records.

ARTICLE VI: Qiher provisions. ifany.

REQUIRED SIGNATURE:

Qmm na St b

ng ature of a member or an authorized representative of a member,
This davument 18 exccuted in accordance with section 605.6203 (1) (b). Florida Suatutes.
I am aware that any [alse information submitted in 2 document to thc Nepartment of Stae
constitutes & third degree ﬂ.lonv as provided fer ins. 817,135, F.S.

CA{I YA SteelR

I ypud or printed name of sipnee

Filing Fegs:
25.00 Filing Fee for Articles of Organization and Designation of Registered Agent
30.00 Certified Copy (Optional)
S S5.04 Certificate of Status (Optional)
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