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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILTFY COMPANY

ARTICLE I - Name:;
The name of the Limnited Liability Company is:

PADRON CARE & CLEANING, LLC
{Must contain the words "“Linited Liability Company, “L.L.C.," or "LLC."}

ARTICLE 11 - Address:
The mailing address and strect addross of the priucipal office of the Limited Liability Companyv is:

Principal Qifice Address: Mailing Address:
13465 SW16 CT 13455 SW 16 CT
APT. F-2009 APT. F-200
PEMBROKE PINES, F1"33027 PEMBROKE PINES, FL 33037

ARTICLE 1} - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liabitiry Company cannot serve as its own Registered Agent. You must designate ap individual or
wother business entity with an active Florida registration.)

The name and she Florida street addsess of the registered agent are:
SAYANIS PADRON NAZCO
Name
13455 SW 16 CT APT. F-209
Fiortda strect address (P.O. Box NOT acceplable)
PEMBROKE PINES  FL 33027
Ciry State Zin

Having beer named as registered agentand to accep: service of process for the above stated {imited ligéility company et the

place deyignated in this certificate, | hereby accept the appoinnnent as registered agent and agree (o act in this capacity. I
L g {0 the praper and compivra performance of wty dutics, and |
giered agent as provided for in Chapier 605, F.5.

Reg'isterc'rl Agett’s Sigrature (REQUIRED)

(CONTINUED)
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ARTICLE 1V- . .
The name and address of e2ch person authorized to manage and cantrol the Limited Liability Company

"AMBR" = Auvthorized Member

"MGR" - Maﬂagcr .
AMBR SAYANIS PADRON NAZCO
) 13455 SW 16 CTAPT F-209

PEMBROKE PINES, FL 33027

{Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: {OPTIONALY
(If an effective date is listed, the date must be specific aad cannat be more thap five business days prier to or 90 days after

the date of filing.)
Note: ifthe date inserted in this block does not meet the appticable statutory filing requirerments, this date wiil not be lsted ac
the document's effective date on the Depariment of State’s records.

ARTICLE V1I: Other provisions, if any,

REQUIRED SIGNATURE:

Signature offa member or an aut
This document is executed in accardance with section 605.0203
I'am awwe that any false intormation submitted in a docurzent 1o
constitutes a third depree felony as provided for in 5.817.155, F.§.

kiorized representative of a member.
(1) (h). Flarida Statutes.

the Department of State

SAYANIS PADRON NAZCO N Ze
o S

Typed or printed name of signee o

N R

L Filing Fees; P EE
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent —
$ 30.00 Certified Copy (Optional) ot '<;
$ 5.00 Certificate of Status (Optional) T Hec
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