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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLEI - Name:
The name of the Limited Liability Company is:

TITEIRO CLEANING, LLC

MR NS A R B R Ha L}{@Q?,Dd} -1'} Vo, 0

{Must conain the wards “Limited Lisbility Company, "L.L.C.," or “LLC.™

ARTICLE II - Address:
The mailing address and street address o the principal office of the Linited Liability Company is:

Principal Office Address: Mailing Address:
7560 I6THAVEN SAME

ST PETERSBURG, FL 33707

ANTICLE UL - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot scrve as its own Registered Agent You must designate an individual or
another business entity with an active Florida registuation.)

The namne and the Florida sireet addiess of the rzpistered agent are:

DAVID C HASTINGS

Name
2207 SATH ST S
Florida street address (P.O. Box YOT acceptable)
GULFPORT Ll 33707
City Stale Zip

Having been named as registered agent and to accep: service of process for the above siated himited ligbitiy company of the
place designated in this certificate, I hereby acespr the appoiniment as register ed agent and agree to act in this capacity |
Sfurther agree to comply with the provisions of all statutes relating 1o the proper and conplete performance of my dutics, and |

am fariliar with and accept the obligations of ni: pesilion ax registered agent as provided for in Chapter 605. F.S.,

AN e

Registered Agent's analurc (REQUIRED)
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ARTICLE IV-
The name and address of each person authorized 1o manege and control the Limited Liability Company:

"AMBR" = Authorized Member
"MGR" = Munager

MGR CESAR VALDES
7300 36TH AYEN
ST PETERSBURG, FL 33707

MGR LEYANY ALEMAN
7500 36TH AVE N
ST PETERSBURG, FL 33707

{Use attachment if necessary)

ARTICLE ¥: Effective dalc, 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 afcer
the date of filing.)

Note: If the date inseried in this block doeg not meet the appliceble siatutory {iling requirements, this date will not be Histed as
the document’s effective date or the Department of State's recerds.

ARTICLE VI: Othet previsions. if eny.

BEQLHBEDS{GNATUM( ) -\/. |
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Signature of a member or an authorized representative of a member.
This document is sxccuted in zccordance with section 605.0203 (1) (b), Florida Statutes.
1 em aware thet any fuisc information submitted in a document ta the Depariment of Swate
constituies 8 third degree felony as provided for ins.817.155 F.5,

CESAR VALDES
Typed or printed name of signes

$115.00 Filing Fee for Articles of QOrganization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional)
$  5.00 Certifieate of Status (Optional)
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