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COVER LETTER

T New Filing Section
Division of Corporations

1. )
SUBJECT: SjYEﬁW\CL EP(N ngﬂVflﬁ'D‘-’lS L 1—(',

Name of Limited Liability Company

The enclosed Articles of Organizalion and fee(s) are submitted lor Miling.

Please return all correspondence concerning this matier Lo the following:

Ex4 vexng ,_L/]H'TA'U‘A’&

Name of Person

77@ Al)[’)}ﬂ/\/art)i zrvl\,.{ Ai,)f )()(}

Address

Tallee L2230

j City/Stale and /|p Code

Slﬂ eanClean Yensalnet @amai | (HM

IE-mail address: (Lo be vsed for l"u\ﬁ{n_ annual report notification)

For further information concerning this matter, please call:

Clhyer Fowerne o 20T Q15-0373

Naie of Person Area Code Daviime Telephone Number

Enclosed is a check for the following amount:

DS 125.00 Filing Fee DSISO.UO Filing Fee & $135.00 Fiting Fee & S$160.00 Filing Fee,
’ Certificate of Staws Certified Copy Certificate of Status &
{additional copy is enclosed) Certified Copy
(additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section

Division of Corporations [3ivision of Corporations

P.0.Box 6327 - Clifton Building

Taliahassee. ¥LL 32314 2661 Executive Center Circle
Tallahassee, FL 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIA RILITY COMPANY

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

STL\-”&I M C L E A N ﬂ"d-zﬂ‘ubh‘on) ‘ L Le

{Must contain the words ~Limited Lizhility Company. SLLC e LLLCY

ARTICLE ! - Address:
The mailing address and strect address of the principatt affice of the Limited Liability Company is:
Mailing Address:

Principal Office Address:

IS0 wis Yhavae Siveet 770 Polevard Ye
Aor 3003 € "Fot g
Aatialmee €1 31300 Al hasee. FL 3230

ARTICLE [ - Registered Agent, Registered Office, & Registered Agent's Signature:
{The Liniied Lishility Company cannot serve as its own Registered Agent. Y ou musl designote an individual or

another business entily with an active Florida registration.)

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

Cl.'ﬁ,%@er Eﬁiri/ﬁrm

Name

(505 W Thaoe & Pt Jozc

Florida street address (P.O. Box NOT acceplable)

CL 20102

Lip

Taliahasiee
Ciy

State |
Having been named as registered ageni and (o accepi service of process for the ahove siated limited liabiliny company ar the

place designated in this certificate, | hereby accept the appointment as registered ageni and agree 1o act in this capacity. |
Jurther agree 1o comply with the provisions of all stauutes relaiing io the proper and camplete pecformunce of my duties, and |

am familiar with and accept the obligations of my position as registered ogent as pravided for in Chaprer 605, F.5.

e

RegidefelAgent's Signature (REQUIRED)
8 g

(CONTINUED)




ARTICLE V-
The name and address of cach person authorized to manage and conirol the Limited Liability Company:

.I.. I" .'\'. . A L4
“AMBR" = Authorized Member

"MOGR nagur C | e ﬂ’}
i Ol By

Tallahatiee FL %2 301

(Use attachment il necessary)

ARTICLE V: Lifective date, if other than the dute of filing: -/l /i / (OPTIONAL)

{If an effective date is Tisted, the date must be specific and c.mnol e mbre than five husiness duys prior to or 90 days afler
the date of filing.)

Note: Ifihe date inserted in this block does not mect the applicable statutory filing requirements. this date will not be fisted as
the document's effective date on the Department of State’s records,

ARTICLE V1: Other provisions. if any,

REQUIRED SIGNATURE: ;
4

)

Signature of a numlnr’gr Gn-authorized representative of o member.
This docurmnl is exceuted in accordance with section 605.8203 (1) (b). Florida Statutes.
[ am aware that any false information submitied in a document 10 the Department of State
constitutes a third degree feony as provided for ins §17.155. F.S.

dl m’l)hf}er Esm/ev hé

T¥ped or printed name of signee

Filine Fees:
$125.00 Filing Fee for Articles of Organization and Destgnation of Registered Agent
$ 30.00 Certified Copy (Optional)
S 5.00 Certificate of Status (Optional)



