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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED UABIIIIY COMPANY

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

ADILAY CLEANERS & RECYCLING SERVICES LLC
(Must contain the words “Limited Liability Company, “L.l_..t_z._," or:gLC. "

ARTICLE Il - Address: o
The mailing address and street address of the principal office of the Limited Liability Cdil:r'g)my i8:
Principal Office Address: i i Mailing Address:
P e m”2993 W 80TH ST APT 3 P 29_93 W 80TH ST*APT 3 *
: ‘ ""f’:‘ o _HIALEAH FL 33018 ; f" .HIALEAH FL 33018
T ' 5; ;l‘ ‘4

ARTICLEIIT - Registered Agent, Registered Office, & Registered Agent’s Slgnature. '
{The Limited Liability Company cannot serve as its own Registered Agent. You must dcssgnatc an individual or
another business entity with an active Floridg registration.) :

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

BORGES DIAZ, ADISLEY" '

Name

R V8-

2993 W 80TH ST APT 3¢
Florida strect address (P.O. Box NOT ncccptablc)

HIALEAH FL’ 33018
City = le

flaving been named as registered agent and o accept service of process for the above stated limited liability company at the
place designated in this ceriificate, I hereby accept the appointment as registered agent and agree 1o act in this capacity. |
Jurther agree to comply with the provisions of all statutes relating 1o the proper and comptete peg"armance af my duties, and [
am familiar with and accept the obligations of my position as registered agent as proum'ed ﬁ%r in Chapter 605, F.S1

: 1‘ "

3 il ! ' wil N
Adisiey Bdwesd Dinvg iNow (3 38 EET
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Registered Agent’s Signature (REQUIRED)
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ARTICLE 1V-
The namc and address of cach person authorized to manage and contml the. Lm-utcd Liability Company:
"AMBR" = Authorized Member .-
"MGR" = Manager S
AMBR BORGES:DIAZ, ADISLEY .
2993'W'BOTH STAPT3 ¥
HIALEAH:FL 33018
o [ -
UTHCLY vy
AR
EE
i
b3 vl
(Use attachment if necessary) l
ARTICLE V: Effective date, if other than the date of filing: ¢ 4 g . {OPTIONAL)
(If an effecttve date ix listed, the date must be specific and cannot be more t _' n five bnsinm days prior to ar 30 days after
the date of filing.)
. Note: Ifthe date icserted in this block docs not mect the applicable statutory filing rcquu‘cmcnts this datc will ot be listed as
o the document's effective date on the Department of State’s records. .
ARTICLE V1: Gther provisinns, if any.
we b e 19 o
--REQUIRED SIGNATURE . .
. T
Neey R L o D, T AR R . b
Signlture of s member or an avthorized reprelentatxvc of a member.
This document is excouted in sccordance with section 605.0203 (1) (b), Florida Statutes.
[ am aware that any false information submined in 8 documnent 1o the Department of State .
constitutes a third degree felony as provided for in 5.817.155, F.S. N s
&~ T
BORGES DIAZ, ADISLEY =z S5
Typed or printed name of signec— - e
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