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ARTICLES OF ORGANIZATION FOR FLORIDA TIMITEDTIARTLITY COMPANY

ARTICLE I - Name: .
The name of the Limited Liability Company is:

Magic Sweet Cleaning, LLC
(Must contaln the wards “Limited Liabillty Compeny, “L.L.C.," or “LLC.")

ARTICLE IT - Address:
The mailing eddroes and street address of the principal office of the Limited Lisbility Company is:

Principal Office Address: Mailing Address:
8800 Altis Clrcle West #5210 9900 Altis Circle West #5210
Hialaah, FL 33018 Hialean. FE 33018

ARTICLE III - Reglstered Agent, Registered Office, & Registervd Agent’s Stgnature:
(The Timited Liability Compnny cannat serve ag its own Registered Agent. You must designate an individual or

snother busincas ontity with en active Flerida repistration.)
The name and the Florida g'rest address of the registered agent are;
Madelys Coromoto Hernandez Mora

Name

6200 Altis Circle West #5210
Florida smeet nddress (P.O. Box NO'T sccepteble)

Hialeah, FL 33018
Ciry Stato Zip

Having beert named as registered agent and to aceept service of process for tha above stated limited ability company ut tha
place destgnated in this corificate, I hereby aevepl the sppoiniment us registered ugent and agree to act & thix capacity.

{further agrea to comply with the provisions of all statutes relating to the proper and complate performance of niy duties, and

ans fumiliar with and accept the obligations af my position as registered agenl as provided for in Chapter 605, F.5..
.. ! b /

RO ! . /
! fad A !

Reglstered Agent's Siguature (REQUIREL)
o

{CONTINULD)

From: Yanat Avila
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ARTICLEIV-
The nrme nod addreas of sach person nuthorized to macage and controi the Linited Liability Company:

"TAMBR"™ = Authorized Member
"MOR" = Manager

AMER Madelys Coromoto Hernandez Mara
9900 Allly Clicte West #521¢
_Hialaah, Fl 33018

{Use attachment if necessary)

ARTICLE V: Hifective date, if ather than the date of filicg: February 10 2025 .(OPTIONAL)
(If nn effective dute ia Usted, the dale must be specific and cannot be more than fAve buslnesy days prior to or 90 dayn aller
the dute of filing.}

Note: Ifthe date inseried in this block does not meet the applicable stantory filing requirements, this date will not be listed as
the document’s effective date on the Department of State's records.

ARTICLE VI: Qther provigions, if any.

REQUIRED SIGNATURE: _ /) /7 )
oo Lol
S/
Signature of u member or an suthorized representative of a member.
‘This document is executed in accotdance with section 605.0203 (1) {b), Florida Statutcs. P
[ em aware that any faise information suhmitted in a document 1o the Department of State Y
cangtitites s third degree falony as provided for ta s 817155, £.S. ‘ -

r andezMora__

Typed or printed name of signee =

From: Yanet Avila



