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ARTICLES OF ORCGANIZATION FOR FLORIDA LIMITED LIAHILITY COVIPANY

To: LLC MEW Page: 2af 3

ARTICLE L - Name:
The sumie of the Limited Liubility Company is:

LAVANDERA SERVICES LLC
(Must contain the words “Limited Liabiliny Company. “L.L.C.7or “LLE™

ARTICLE 11 - Address:
The mailing address and strect address ot the principal o1tice of the Limited Liabiliiv Company is:
Principal Office Address: Muiling Address:
122 NW 10TH ST 226 CULTURAL PARK BLVD N
CAPE CORAL, FL 33993 CAPE CORAL, FL 33909

ARTICLE TH - Registered Agent, Registered Office. & Registered Agent’s Signature;
{The Limiled Linbility Compuny cannot serve as its own Registered Agent. You must designate an individual or

another business entity with an active Ulorida registration.)

The nume and the Flonida sureet address of Lhe registered gpent are,

LAVANDERA FUENTES, DIANELYS

Name

226 CULTURAL PARK BLVD N
Florda sirect address (1.0, Boy NOQT acceptabic)

CAPE CORAL FL 33509
City Zip

Having been named as regisiered ugeni and to accepr service of process for the abave stated limired lability company at the
place designaced i dhis certificare, [ herehy wceept the appointmeny as registored agent wnd agree 10 et in this capaciny, |/
arther agree 1o comply with e provisions of all statuies reluting 1o the proper and complete performance of my duiics, and 1

am fumilive with and decep: the obligctions of m_-,-lm%fﬂmm{rrgr-nl as preovided for in Chapter 603, F.5.

Dianclys tavandnrs (Jul 38, 2024 14:32 £O7)
Registered Agent’s Signature (REQUIRFIY)
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ARTICLE IV~
The name and address of cach person authorized o manage and contral the Limited Liability Company;

-I-, I . :“Illl: ﬂl!d '!dd[ :ssq
"AMBR” = Aauthorizad Member
"MGR” = Manager

AMBR LAVANDERA FUENTES, DIANELYS
226 CULTURAL PARK BLVD N
CAPE CORAL, FL 33909

(Use attachment if neeessary)

ARTICLE V: Cttective date, it other than the date of filing: AQPTIONAL)

(If an eftective date is listed, the date must be specific and cannot be more than tive business davs prior to or 90 days after
the date uf filing )

Note; {17the date inserted i this block does not meet the upplicable statutary iling reeuirements. this dule wilt not be listed as

the document’s effective daie oo the Departinent of State s 1ecords.

ARTICLE V1: Other provisions, if any.

REQUIRED STGNATURE: %

e
Digsiadys Lavandera (Ol 23, 2024 1432 EDT)
Signature ot 2 member or an authorized representative of 2 member.,
This document is cxceuted inaccordance with section 6035.0203 (1) (b1, Florida Suutuies.
I am aware that any false intformation submitted in a document ta the Nepartiment of Sate
constitutes a third degree elony as provided for ins ¥ 17155, F.5.

LAVANDERA FUENTES, DIANELYS

Twped or printed name ot signee
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