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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE | - Name:
The name of the Limited Liability Company is:

HAS PRO CLEANING SOLUTIONS LLC

(Must conmtain the words “Limited Liability Company, “1.L.C..7 or "LLCT
ARTICLE 11 - Address:
The mailing address and strect address of the principal ofTice of the Limited Liability Company is:

Principal Office Address:
7901 4th Si N

Muailing Address:

7901 4th StN
STE 300 STE 300
Si. Petersburg FL 33702 St. Petersburg FL 33702

ARTICLFE Il - Registered Agent, Registered (Mfice. & Registered Agent™s Signature:
(The Limited Liabitity Company cannot serve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida registriation, }

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

Registered Agenis inc

Name
7901 4th Si N STE 300
Flonda strect address (PO, Boa NOT acceptable}
S1. Petersburg FL 33702
City Stale Zip

Having heen named as registered agent and 1 accept sevviee of process for the abave staved lunited Hahitiey company ai the
pluce designated in this ceviificate, | hereby accept the appointment as registered agent and agree to act i this capacin, |
Surther agree 1o comphe with the provisions of all sianues relating 1o the proper and compleic peiformance of my duties. and |
ant jamiliar with and accept the obligations of iy position as registered agent us provided for in Chaprer 605, F.5.

Dot Gt

Registered Agent’s Signature (REQUIRED)

(CONTINUED) S
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ARTICLE IV-
The name and address of cuch person guthorized © manage and control the Limited Ligbility Company:
'I"I;Iln.

"AMBR" = Authorized Mcember
"MOIR" = Manager

AMBR

Fennell, Savlja

7901 4th St N STE 300
St, Petershurg, F\, 33702

AMBR Judkins, Anthony

7901 4th St N STE 300
St Petersburg, FL 33702

AMBR Fennell, Christian

7901 4th St N STE 300
Su Petershwg, FL 33702

AMBR Wright, Jayvon

7901 4th St N STE 300
St Pelersburg, Fl, 33702

(Usec anachment i necessary)

ARTICLE V: Elfective date, if other than ihe date of filing: 22/3/2023  {OPTIONAL)
(If an effective date is listed, the date must be specific and cannot be more than five business davs prior to or 90 days after
the date of filing.)

Note: if'the date inserted in this block does not meet the applicable statutory flling requiremenis, this date will not be listed us
the document’s eftective date on the Department of State™s records.

ARTICLE V1I: Giher provisions, 1f any.

REQUIRED SIGNATURE: .
M - -

B R s

Signature of o member or an authorized representative of a member,
This document is execuied in accordunce with section 6050203 (1) (b). Florida Statutes.
[ am aware that any false information submitted in a document 1o the Departiment of State
constitutes a third degiee felony us provided for ins. 817,135, F.S.

. |
Robin Jones ol
Tvped oi printed name ol signee " ’
 Fops -
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent .
$ 30.00 Certified Copy (Optivonal) < .
§ 5.00 Certificate of Status (Optional) . - e
:”—_‘ .
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ARTICLE IV-

Title:
"AMBR" = Authorized Momber
"MGR" = Manﬂgu

AMBR...

TAMBRY:

AMBR .

“fAMBR

To: 18506176381
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Nomc and Address:

Smith, Shaniya

From: Repistered Agents inc

The name and address of cach person autherized 1o manage and control the Limited Liabitity Company

Fan: 8134355206

7901°4th StNSTE 300 =~~~

St Petersburg, FL 33702 .

Fennen Ladl

PR R

TO0L M SLNSTE 300

St. Petersburg, FL- 33702 -

Wrighf, Khadijah

7901 Ath'SINSTE 30Q ~* "~ =~ """

St Petersburg. EL 33702

Judkins,;:Henry - - -

7907 4th StN STE 300

St Petersburd.EL 33702 < oo . .

Wright, Maliquon

7901-4th SEN-STE 300 - --

St. Petersburg, Fl 337025 -
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