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Mareh 31, 2013 =
FLORIDA DEPARTMENT OF STATE

CORP USA Division of Corporarions

’

SUBJECT: CLEAN 4 U, LLC
REF: W15000022078

We received your electronically transmitted document. However, the
desument hae not baen filed. Please make the following corractions and
refax the complete document, includlng the electronic filing cover sheeat.

The name designated in your document is unavailable since it is the same
ag, or it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all the appropriate
places. One or more words may be added to make the name distinguishable
from the one presently on file, A search for name availability ecan be
made on the Internet through the Division's reecords at wew.sunbie.org,

Please note the name of a limited liability company must contain the words
"Limited Liability Company," the abbreviation "L.L.C.", or the designation
"LLC". The following suffixes are no longer acceptable: “Limited
Cowpany," “L.C.," "LC.," "Ltd.," and "Co."

Pleasa return your decument, along with a copy of this letter, within 60
days or your filing will be conaidered abandoned.

If you have any guestions concerning the filing of your document, please
call (850} 245-6051.

Neysa Culligan FAX hud. §#: BHL15000079143
Regulatory Specialist II Letter Number: (15A00006326

P.O BOX 6327 - Tallahassee, Flonda 32314
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HISOOOQ 1A IS

COYER LETTER

TO: Registration Section
Divisioa of Corporations

Kendall clean LLC

Name of Limited Liability Company

SUBJECT: __

The enclosed Ardcles of Organization and fee(s) are submitied for filing,

Please return all correspondence conceening this mamer o the follyring:

INA R
Name of Person
Frem/Conipany
- 37031 SW. 96th Strest
Address
ini, Flor 1
City/State and Zip Code

Carnihe ZQIJZ@QEEEE'I £om
’ I address: (1o be used Tor future aniued repart notification)

For further informatlon concerning this matter, please cali:

CAROLINA DE GARCIA at (788 ) 334:9280
Name of Person Arca Code Daytime Talephons Number

Enclosed iz & check for the toliowing arvunt:

O $12500 Fiting Fee  [15130.00 Filing fee &  L15155.00 Filing Fee & C15160.00 Fiting Fee,
: } Certificate of Stalus Certitied Copy Centificuts of Status &
{additional copy is enclosed) Certified Copy
(udditional copy is enclosed)

Mpiiing Address Street/Coypier Adrvress
Registeation Section Registration Section

Division of Corporations Divisian of Carporutions
P.0. Box 6327 Clifian Buliding

Tallahussce, FL 32314 2661 Execuilve Center Circle

Tallahassee, FL 32501
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABHLIYY COMPANY

ARTICLE I- Name:
The name of the Limited Liability Compuny ls:

. ¥endoll Clean LLC

(Must end with the words “Limited Ligbility Company, "L.L.C." or "LLLC.")

ARTICLE 1 - Address:
The mailing address and street address of the pringipal office ot the Limiled Liability Compuny is:

Principal OTice Address: M-lling Address:
' 47031 S.W. 94th Straat AP0 SW. O6thStreat
Miami, Florida 38196 Migmi, Florida 33196

ARTICLE II[ - Registered Agent, Registered Office, & Registered Apent's Signatuee:

(The Limlred Liabiiity Company cannot serve as its own Registered Agent, You must designate an individwsl or
another business entity with an setive Florida registration.)

The narae and the Florida street address of the registercd agent ure;

CARCLINA DE GARCIA

Name
7031
Florida street 3ddress (P.O. Box NOT ucceptable)
Miamj EL 33196
City Zlp

Having been named ay registered agen! and to accept service of process for the above staied limitd fiability company at
the place dusignated in this certificaty, | hereby accopt the appoinmnent g registered agent and agree io act In this
capasity. | further agree to comply with the provisions of ull starutes relaling to the proper and complews performance
of my duties, and { am Jamillar with and aecept the abligadons of my posivion as regisiered agent as provided for in

ipeer 603, F.8..

ik

lfr:gi stered ﬁfm’s Signature (REQUIRED)

{CONTINUED}
Puge { of2

4a/va  39vd ' ¥SN di0o 9696EE950HE 8ETT S51BZ/TIE/E0



ce /50

L]

" ARTICLE IV-
The name and addross of cach person authorized to manage and control the Limiwed Ligbility Company:

Title; Name sad Address:
"AMBR" = Authorized Member
"MGR" @ Manager
MGR LCAROLINA DE GARCIA
17031 3. 96th Sireel
Miami Florida 33198
{Use attachment if aegessary )
ARTICLEV: Effective date, if other than the date of filing: . _. 04 '“E/ 2015 AOPTIONAL)

{1 an effective date Is Listed, tbe date mnst be apeeific and canuot be more thao five business days prior to or 90 days after
the date of Allng.}

v

REOUIRED SIGN“UW

Slgnature of mqnh{r or an authurized representstive of 3 member,
(Tn mecordanct with sectidn 605.0203 (1) {b), Florida Statuies, the execution of this document
constitutes an affirmationunder the penaliics of perjury that the facts stated hercin are true.,
[ um aware thet any fulse nformation submitted in a document to the Department of State
constilutes a third degree felony as provided for in s.817.155, F.S))

a
Typed or printed name of signee

oL Filing Fees:

$125.00 Filing Fae for Arficles of Orgnnizution and Designation of Repistered Agent
© § 30.00 Certified Copy (Optional)
_$  5.00 Certificate of Status (Optional)
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