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ARTICLESOF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE{ - Name:
The name of the Limired Lisbility Company is:

ULTRA SHINE CLEANING SERVICES, LLC.
{Must contain the words “Limited Liability Company, “L.L.C.," or *LLC.™

ARTICLE I - Address: :
The mailing eddress and sweet address of the principal office of the Limited Liability Company is:

Pripcipal Qffice Address: Maill 38:
2822 21 ST 5T. SW 2872 18T 8T, SW
LEHIGH ACRES, FL. 33576 LEHIGH ACRES, FL. 33976

ARTICLE T - Reglstered Agent, Registered Office, & Registered Agent’s Skgnature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
ancther business eatity with an active Florida registration.)

The name and the Fiorida street address of the registored agent ars:

CRISTIAN PAEZ BENITEZ
Name

2822 215T ST. SW,
Floride street address (P.O. Box NQT ecceptable)

LEHIGH ACRES FL. 33976
City Stete Zip

Herving been naned as registered agent and to accept service of process for the above siated limited liability company af the
“—place designotad in this certificate, [ hereby accept the appaintment as registered agent and agree ta act in this capacity, 1

further egree to comply with the provisions of ofl statutes relesting 1o the proper and complete performance of my duties, and |
~ am familiar with and accept the obligatlons of my position as registered agent as provided for in Chapter 605, F.8..

Registerzd Ageat’s Signature (REQUIRED)

(CONTINUED)
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ARTICLE I'V-
The name and eddress of each person authorized 10 menage and contret :he Limited Liability Company:

" R" = Authorized Member
"MGR® = Manager

MGR CRISTIAN PAEZ BENITEZ
2822 215TST. §W
LEHIGH ACRES, FL. 33976

MGR FABIAN A, QRTEGON DIAZ
2322 215T ST, SW - —
LEHIGH ACRES, FL. 11376

. (OPTIONAL)

ARTICLE V: Effective date, if other than the date of filing:
{If an effective date i3 listed, the date must be specific and cannot be more than five business days prior to or 50 days after

{Use attachment if necessary) h

the date of filing.}
Nopte: Ifthe date inseried in this biock does not mee: the applicable staurory filing requirements, this date will not be lisied a3

the document's effective date on the Department of Stote's records.
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ARTICLE VT: QOther provisions,
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REQUIRED SIGNATURE: 1‘?

Slgnature of a member or un suthorized represzntative of 4 member.
This documens is exccuted in accordance with section §05.0203 (1) {b), Florida Statutes.
[ am aware that ary false Information submitted in & document tc the Departmen: of State

canstitures a third degree feleny as prP_\q'dcd forins.817.135,F.S.
savacer_ Crishian_VYhes

Typed or printedame of signee ~
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