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ARTICLES OF ORGANIZATION FOR F1LORIDA LIMITED LIABUIY Conpany 2023 0cr o 5
PH

ARTICLE | - Name: _
The namwe of the Limited Liability Company is: T T e
LApag sy ATE
Aty SSE__ -
L, FL

DELUXE CLEANING | SERVICE LLLC
{Must contain the words “Limited Liability Company, "L.L.C.." or "LLC.")

ARTICLE II - Address:
The mailtag address and sireet address o' the principal office of the Limited Liability Company is:

Principal (}fice Address: Mailing Address:

229 JORDAN STUART CIRCLE APT 113
APDPK A, FL 327M

429 IDRDAN STUART CIRCLE APT 113
APOPKA KL 312703

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

another business entity with an active Florida registration.)
The name ond the Florida street address of the registered agent are:

LEYDIS I CANCIILA

Name

429 JORDAN STUART CIRCLE APT 113
Florida street address (PO, Box NOT acceptable)

APOVKA FL.
City Stafe Zip

Having been named as registered agert and 1o accept service of process for the above suted limited liabilizy company at the
pluce designared in this certificace, ! hereby accept the appainimeni as registered agent and agree to act in this capacity, |
Sfurther agree to comply with the provisions of alf siatutes relating 1o the proper and compleis performance of my dutics, and [
am familiur with and accept the obligations of my position as registered agent as provided for in Chapter 605, F.5..

Levdf Conctulaines 33, 207017 1970

Registered Agent's Signature (REQUIRLED)

{CONTINUED)
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ARTICLE Lv-
The name and address of each person authorized to munzage and control the Limited Liability Company:
Tlde:

"AMDOR" = Authorized Member

"MGR" = Manager
AMBR

LEYDIS E, CANCIIILA
429 JORDAN STUART CIRCLE APT {11
APOPKA, FL 32703

{Usc attachment if necessary)

ARTICLE Vi Effective date, if other than the date of filing: (UPTIONALY

(If an effective dute is listed, the date must be zpecific and canuot be more than five business days prior to or 90 days after
the date of filing.)

Nate: Ifthe daie inserted in this block does not meel the applicahie stannory filing requirements. 1his date will not be listed as
the document’s effectve date o the Department of Staie’s records.

ARTICLE VI: Other provisions, il any.

REOUIRED STGNATURE:

CR A L e Tl

Signature of & member or an authorized representadive of a member.
This document is executed in accordance with section 605.0203 (13 (b, Flurida Statules.
I am aware that any fulse infonmation submitted in a document to the Department of Siate
constitutes a third degres felony as provided for in . 817,135, F.8.

LEYINS ¥ CANCHILA
Typed or printed neme of signee

Filige Fres;
$125.00 Fillng ¥ee for Articles of Organization and Designation of Registered Agent
§ 30.00 Certified Copy (Optional)

$  5.00 Certificate of Stutus (Optional)




