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TO: Registration Section

SURILCT: _E_p_VlODS /\) MODS H—DmP &hthms LL(/

Kame of Limited Liability Cot pany

I RC CNCIOSCA AFUCICy OT AMCNAIMeN AN ICCEN) 4re sUDITHILCA For 1p:

Plcase retum ahi correspondence cencerning this matter to the following:

Leaha W i?)\fv\ouui'

Name of Pc

Finm/Company

3120 Avg TRomas fd fuamma Gty FL Loy

Address

CHv/SGe and £ 4 ocs

Sy ton - wakit - S @ apna, |

t-manl address; (10 be used 101 tulure anpnual rcanumauom

For further information concerning this matter, piease call:

+ - B5SQ &9 1YE

Name ot Persan

Arca Code [)avumc Telephone Number
Enclused 15 @ check tor the tollowing amount:
2132500 Fiting Fee {1 $30.00 Filing Fec & [ $55.00 Filing Fee & O $60.00 Filing Fec.
Certificate of Status (_emlled (_()n\ Certificale of Status &

. ~ b
(it [P AT e Fem
WALl L Lo TnivLy CAr-SSSALA LIRS

{eddittunal \upv is enclosed )

T.cgistration Section Registration Section
Dlvmon ot Corporations Division of Corporations
aildhd\su FL 323 2415 N. Monroe Street. Suite 810

Tallahassee. FLL 32303
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ARTICLES OF ORGANIZATION
OF

+A Flornda Timted Liability Company)
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Flonda document number L‘m :LLQ

Il amending name, enter the new name of the limited liability company here:

MB_Pro Fissiona Cleany &\u,ho NS LLS
Enter new principal offices address, if applicable: 71 }D ﬂr\ lK'\ ﬂ’l() WS QCI
rPrincipal eftice address MUST BE 4 STREET ADDRESS) pdmnﬂaf (‘ ,H'Ui q

Enter new mailing address, if applicable:

(Mailing address MAY BE 4 POST OFFICE BOX) 7
- . .
B. If amending the registered agent and/or registered office address on vur records, enter_the name of the new rey l'istg'red
agent and/or the new registered office address here:
: TI

New Regtstered Otfice Address:

ST I R VO IR YT NN S FEPT PR R

. Florida

£in Code

New Registered Agent’s Signature, if changing Registered Agent:

v e B T R L - - - .- B RS

PR - T I

orovisions of all statwies r('fauu. 0 the prover rmthmrmle.re e fw ‘mance n/ v d'u!mn (um’ fam ﬁ'mulmf with ae '
accept the obfigations of my position as registered agent as provided for in Chaprer 603, F.N. (r, if this document 15
beiny filed to merely reflect a change in the registered office address. | hereby confirm that the fimited liabilite

company fas been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




il HICNAING AUINONIZCA FETSON(s) 2ulNorized [0 manage, ¢nier ne titie, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tyvpe of Action

U Aud

ZRemove

OChange

A

T Remove

JChange

LIAdd

— Remove

EChange

2Add

ZRemove

~JChunge

Cadd

Z Remove

U Change

SAdd

THRemove

—iChange




D. If amending any other infermation, enter change(s) here: (Atrach additional sheets, if necessary.}

=tiective dane. if other than the date of filing: {optional)

{IFan etfective date is histed. the date must be soecific and cannot be orior o date of Hiline or mwore than 90 davs ater filing.) Puruant (o 0508287 -

Note: Ifthe date inserted in this block does not meet the apolicable SIOMory nng reduireiments. s gate Wi nos oo 5,
document’s eftective date on the Department ot State’s records

It the record specities a delaved effective date. but not an effective time. at 12:01 a.m. on the carlier of: (b)  The 90th dav afier the
record iy tiled.

Datea Ff/h [(_Q : 40'2[’./
oo Mard g act

Signature of a member or authorized rcprcylmivc of’a member

[eonoe M /6 it

Typed or pnighed name af signee




