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FLORIDA LIMITED LIABILITY CO.
Maid to Perfection Janitorial Services LLC
ICurlil'lculc of Stuus \r | ‘ m O
BeSuR i P I PDS| I o)
e |(.Crullcd Copy ! 0 [ = |
(A O P YR RPUIUUUURRRFUIRPUY | U ap—— _,.: . o
Py PageCouns 0y ~ 3
— [Esimawcd Choree | _suoe = F -
— 1% -t ’
w2 ™o =
e .c._, ;‘ vy
-
~ T ,
. ) T K
- TS o
T Ny *
= S
Corporatc Filing Mcnu Help

Llectronic Filing Menu



24-Mar-20823 13:52 Fax 15168131189 p.

DocuSign Envelope 10; AR16356F -ACDE-4653-8C59-D26DICFIB67 1 .
H23000112624

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name:
The name of the Limited Liakility Company is;

Maid to Perfection Janitorial Services LLC
{Must end with the words “'Limited Liability Company, “L.L.C.7 or “LLCT)

ARTICLF Il - Address:
The mailing address and street address of the principal office of the Limited Liabilisy Company is:

Principal Office Address; Mailing Address:
31 Slumber Path 31 Slumber Path
Falm Coast, FL 32164 Falm Coast, FL 32164

ARTICLE [T - Registered Agent, Registercd Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
anather business entity with an active Florila registration.)

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

Kelsey Weimer

Mame

31 Slumber Path

Florida street address (1.0, Box NOT acceprable)

Palm Coast KL 32164
City Zip
Having been named ax registered ugent and o aceept service of process for the above stated limited liabiline company ar

the place designated in this certificare, § hereby acoept the appointment as registered agent and agree fo act in this
capacity, | further agree 1o comply with the provisions of all statutes relating to the groper and compdete performance
of my duties, and T am familior with and accept the obligations of my position as registered agent ax provided jor in
Chapter 605, F.5..

DesuSgned by,

kelsey Woimur
SBAGIILTHADALH

Registered Agent’s Signuture (REQUIRLED)
Kelsey Weimer

{CONTINUED)
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ARTICLE V-
The name ard address of each person authorized to manage and control the Limited Liability  Company:
Title: Nome and Address:
"ANMBR" = Authorized Member
"MGR" = Manager )
! AMBR Kelsey Weimer
31 Slumber Path
Palm Coas!, FL 32164
(Use attachiment if necessary)
AODPTIONAL)

ARTICLE V: Effective date, if other than the date of filing:
{If an cffective date is listed, the date must he specific and cannot be mwore than five business davs prior to or 90 days after

the date of filing.)

ARTICLE V1: Other provisions, if any,

/—DD-:usluned by

REQUIRED SIGNATURE:
[ .
| selsty N imer
- M 24374 SBAR A -
Signaturc of a member or an authorized representative of a membrer,

{In accordance with section 605.0203 (1) (b). Florida Statutes, the execution of this document
constitutes an affirmation under the penalties of perjury that the facts stated herein are rue

I am aware thal any false information subritied in a docwment 10 1the Department ot Siale
consuitutes a third degree felony as provided for in s.817. 1585 F.5.) b
Kelsey Weimer ™
Typed or printed name of signee a7
h
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