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January 19, 2022
FLORIDA DEPARTHIENT OF STATE

Drision of Corporati
INTERSTATE FILINGS LLC mision of Lorporations

r

SUBJECT: CRAZY CLEAN HOMES LLC
REF:. W22000005863

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, inciuding the electronic filing cover sheet.

Due to transmission problems, your faxed document or coversheet is
illegible or incomplete. Please refax the document and cover sheet to

this cffice for processing.

If you have any further questions concerning your document, please call
(850) 245-6452,

Summer Chatham FAX Aud. #: H22000022031
Regulatory Specialist II Letter Number: 622200001383

New Filing Section

P.O BOX 6327 — Tallahassee, Flonda 32314
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED FIAREITY COMIANY

ARTICLE ) - Name:
The nanwe of the Limited Liability Company is:

CHAZY CLEAN HOMES LLC
(Must end with the words “Limited Liability Company, “L.L.C." or "LLC.T)

ARTICLE 1l - Address:
The mailing address and strect address of the principal office of the Limited Liability Company is:

Privcipal Office Address: Mauiling Address:
131729 SEA BRIDGE DRIVE 13729 SEA BRIDGT DRIVE
HUTISON, FL 34659 HUDSON, FL 34669 i

ARTICLE ILl - Registered Apent, Registered Office, & Registered Agenl's S{gnature:
(The Limited Liabitity Company cannon serve as its own Registered Agent, You wrist designate an individual or
mnather busincss entity with an active Florida registration.) :

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

MARIA PACHECO

Namg¢
13729 SEA BRIDGE DRIVE
Flarida sireet eddress (P.0O. Box ¥OT acceptable) ]
TUDSON FL 34669 )
City State Zip

Hirving been numend as regisiered agent and to aceept service of prucess for the above sinted fimited liabtlity sonyprany at
pluce designated in this certificate, 1 heveby accept the appoinimeni us registered agent and agree to act in this capacity. |
further agree io comply with the provisions of all statiites relating to the proper and complete performiance of my duties, aud |
am fumillar with and acceps the obligations of my position as registered agent as provided jor in Chaprer 605, E.5.

Pana. Fhchpeo

Regislered Agont’s Sighatvie (REQUIRED): ;
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ARTICLETV-

The uame and address of each person authorized to manage and control the Limnized Liability Company:

Tille; Nawe and Address; :

"AMBR" = Authorized Member

"MGR" =~ Manager

MGHM MARIA PACHECO :
13729 SEA BRIDGE DRIVE
HUDSON, FL 14669 .

{Usc attachunent if necessary}

ARTICLE V: Effcctive date, if other than the date of filing: - (OITIONAL)
(If an elfective date s Hsted, the date must be specilic and ¢annotf e morc than tive business days prior io or 90 days affer
the date of iling.)

Note: [fthe daie inserted in this block docs not ireet the applicable statutory filing requirements, this dute will not be tisted as
the documwent's zflective date an the Department of State™s records,

ARTICLE VI: Other provisions, ifany.

REQUIRED SIGNATURE;

Slgnslun. ‘ofia; mcmbef or.an: nuthorlzed reprc«cntntwc ‘of n merrer; i
This document is cxecuted b accordance with seetion 605.020% (1Y (b}, Morida Statutes, :
I am aware that any flse information submitted in a docuent to the Department of Staze
constitutes a third degree felony as provided for in $.317.135, F.8.

MARIA PACHECO
Typed or printec name of signce
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