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CAPITAL CONNECTION, INC.

417 E. Virginia Street, Suite |+ Tullahassce, Florida 32301
(B50) 224-8870 - 1-800-342-8062 - Fax (850)222-1222

SoFlo Cleaning Services LLC

Please Debit FCA000000003 For: 125

Thank you Seth Neeley
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ARTICLES OF ORGANIZATION FOR FLORIDA UMITED LIABILITY COMPANY
ARTICLE | - Namc:

e name of the Liemted Liabiliy Company i

SaFlo Cleaning Serviees 11L.C
{ Must comtain the words “Limited Liabitits Company, “LLC o “1LC ™)

ARTICLE T - Address:
The mailing address and strect address of the principal ofiice of the Lintted Lisbility Company is:

Principul (fTice Address: Mailing Address:

SYIRTREPHAMMER ROAL
LAKE WORTH, FLORIA 33403

ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Signature:
i'The Limaed Liability Company cannot serve as ity own Registered Agent. You must destgnate an mdiviiuad or
another business entity with s active Florda regisration.)

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

JOBED PHANORD

Name

SOAR TRIPHAMMER ROAD
Flondu strect address (P.0. Bos NOT accepiable)

LAKE WORTH ki, 3163
City State Zip

Haviag heeit imed ax registered agent and to accepn sorvice of process fow the above siared linited Labifioe company ar the
place designated in this certiticate, herehy accept the uppormtmens s regaiered ugent and agree o act v ibis capacine, |
flirther agree 1o comple with the provivions of afl stales relanng fothe proper and complete perfornance of iy dutios, and |
i familiar with and accept the obligutions uf my positien wy regestered agem as provided for in Clhagrer 0805 F N

////:: /"‘:"""' S

Registered Agent’s Signature (REQUIRED)

{(CONTINUED)




ARTICLE Iv-
The name wnd address of cach person authorized W manage and control the Limited Liabiliy Company :

Title: Name and Address:
"AMBR” = Authorized Member

TMOGRT - Manager

MGR TOBED PHANORD
SRS TRIPHAMMIER ROAD
LAKE WORTH, FIL 334p3

MGR HENDERSON METTLLUS
421 WOSTH STREET
RIVIERAA BEACH. 1L 33404

(Llse anachiment it necessary)

ARTICLE ¥ Etfective date, if other than the date of filing: JAOPTIONALY

(I an effective date is listed. the date must be specific and cannat be more thaan five business days prior to or 90 davs after
the date of filing,)

Note: Hthe dute inserted in this block does not meet the applicable stututony Hling requiremuents, this date swill not be listed as
the document’s effective date on the Depantment of State’s recornds,

ARTICLE VI Onher provisions. if any.
THE PURPOSE OF THIS ENTITY IS TO PROVIDE CLEANING SERVICES AND ANY LEGAL BUSINESS
EN FLORTEIA AND THE UNITED STATES

REQUIRED SIGNATURE: - //ff:f‘__”_______,
AN

Signature of a member ar an authorized representative of a member,
This document is executed in secordance with section 6030203 (1) (), Florida Statutes.
I 2ny avware that any false information submitted in g document to the Deparument of State
vonstitutes a third degree felons as provided for in s 817,155, F S

JOBRED PHANORD

Typed or printed nami of signee

Filins Fees:

S125.00 Filing Fee for Articles of Orgunization and Designation of Registered Agent
5 30.oh Certified Copy (Optional)
3 500 Certificate of Status {Optional)
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