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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABELTIY COMPANY
ARTICLE | - Name:

The rame of the Limnited Liabilizy Cormpany is:

NYM CLEANING LI.C
(Must contain the words “Limited Liability Company, “L.1.C.." or "LET)

ARTICLEII - Address:
The mailing address and street address of the principal oftice of the Lingied Linbiity Company is:

Principal Office Address; Muailine Address:
1950 West 54ih Street ~ 1950 West 34th Sirect
Apt 112 A2
Hialeah, Florida 33012 Hialeah, Fiorida 330i2

ARTICLEIU - Regislered Agent, Registered Office, & Regivtered Agent’s Signature:
{The Limiied Liahilizy Company cannot serve as its own Registered Agent. You must desigrate an individual or
another business entity with an active Florida registration.)

The name and the Florida sireet address of the registered agen are:

Yunatsv Beltran Vera
Name

1950 West S4th Street At 112
Florida sreet address (1.0, Box ¥OT acceptabic)

Hialeah i 3
City Stote Zp

Having been ramed as registered agen: and 1o aceept sevice of process Jor the above stated limited liabilin: compeany a: the
place designated 1 this certificate, | hereby accept the appoiniment as regusiered agent and agree ta aci in this capacity. |/
Jurther agree to comply with the provisions of all stetutes redatin & 10 the proper and complete performmice of my duaes, aud |

am famitiar with and aceept the abligaiions of my position as registered agent as provided for fn Chapter 603, F.5..
!
/

?/u nasy  Poltra Verd

Registéred Agent's Signature (REQUIRED)
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ARTICLE I'V-
The name and address of each person authorized te nunage aué control the Limited Liability Company:

"AMBR™ = Authorized Memiber
"MGR" = Manager
MGR Yunaisy Beltran Vera
1950 West 5dth Street Aot |22
Hialeah. FI 33012

(Use atizchmen if necessary)
__ (OPTIONALY}

ARTICLE V: Effective date. if other than the date of filing: JANUARY (4, 2025
(If an effective date is listed, the date must be specific and cannot be more thao five business dayvs prior 1o or 99 days after

the date of filing.)
Note: [f the date inserted in this black does not mect the applicable statutory filing requirements, this date will not be listed as

the document’s effective date on the Department of $tate's records.

ARTICLE VI: Other previstons, if any.

 OUIRED SIGNATURE: . | o W/
REQOUIRED SIGNATURE }Zu:”ﬁ@‘/{ E{{? H/’[/ﬂ \/(//’/Zf\

Signatureof a member of an authorized represcntative of a member.
This document is executed in adeordance with section 605.0203 (1) {b), Florida Statules.
1 am aware that any false informaiion submitied in a document (o the Department of State
B ]

canstitutes a third degree felony as provided for ins.817.155, F.5. ~
3
. - L o ]

Yunaisy Beliran Vera

Typed or printed name of signee

=
Filing Fecs: P
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