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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE | - Name:
The name of the Limited Liability Company is:

Optimum Pressure Cleaning, LLC
(Must end with the words “Limited Liability Company, “L.L.C.," or “"LLC.™)

ARTICLE 1I - Address:
The mailing address and street address of the principal office of the Limited Liabitity Company is:

Principal OQffice Address: Mailing Address:
416 SW 27th Ave 416 SW 27lh Ave
Delray Beach, FL 33445 Delray Beach, FL 33445
- 85
ARTICLE HI - Registered Agent, Registered OfTice, & Registered Agent’s Signature: - g
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an lndlwdual O~y
another business entity with an active Florida registration.) N ? "'--.."
> S F
The name and the Florida street address of the registered agent arc: ' i
, ® i
Matteo Madani - '
Name T

r
416 SW 27th Ave >
Florida street address (P.O. Box NOT acceptable)

Delray Beach Fl. 33445
City Zip

Having been named as regisiered ugent and lo accept service of process for the above stated limited liability company at
the place designated in this certificate, I hereby accept the appointment as registered agent and agree to act in this
capacity. 1 further agree to comply with the provisions of all siatutes relating 10 the proper and complete performance
of my duties, and [ am familiar with and accept the obligations of my position as registered agent as provided for in
Chapter 604, F.5..

WA

REnglCl‘Cd Agentf Syf,nature (REQUIRED)
Matteo Madani

(CONTINUED)
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ARTICLE 1V-
The name and address of each person authorized to manage and control the Limited Liability Company:
Title: Name and Address:
"AMBR" = Authonzed Member
"MGR" = Manager .
AMBRg Matteo Madani

416 SW 27th Ave
Delray Beach FL 33445

(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: {OPTIONAL)
(If an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days afier

the date of filing.)

ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATURE:

..-f////*iixz/%m '

Signature of a member or an authorized representative of a member.
(In accordance with section £05.0203 (1) (b), Florida Statutes, the execution of this document
constitutes an aflfirmation under the penalties of perjury that the facts stated herein are true.
I am aware that any false information submitied in a document 10 the Department of State
constituies a third degrec felony as provided forin5.817.155, F.5.)

Matteo Madani

Typed or printed name of signee

Pape 2 of 2

H23000410758



1-Dec-20823

11:48 Unknoun 3057749660
Date: 12.01.2023 11:40
Remaining pages: 4
From:
Company:
Location:

Phone number:

Fax number:

305 T74-9660

To:

Company:
Location:
Phone number:

Fax number:

Regarding:

Comments:

CORPOLICENSE INC

15767 SW 615t Street
3057749606
830 617-6481

CORPORATION REGISTRATION

THANKS FOR YOUR ASSISTANCE.

p.i



