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TRANSMITTAL LETTER

TO: Registration Section
Division of Corporaticns

SUBJECT: Clean Water Consulting, LLC

.- ' {Proposad coﬁpany ﬁame - must inclu&e suffzé)

Enclosed is an original and one (1} copy of the Limited Llablllty Company
and a check for:

[ 1$125.00 $130.0G0 [ 18160.00

Filing fee & Designation iling Fee, Designation of Filing Fee, Designation

of Registered Agent Registered Agent, & of Registered Agent,
Certificate of Status Certified Copy, &

Certificate of Status
Please return all correspondence concerning this matter to the following:

Carlos Soler
3622 Lakeview Drive
Apopka, Floxida 32703

For Further information congerning this matter, please call: Carleos Soler
at (321) 256-12990.

Street Address: Mailing Address:
" Registration Section Registration Section
Division of Corporations Division of Corporations
405 E. Gaines Street , P.O. Box 6327 Ew =
Tallahassee, FL 32399 “"Tallahassee, FL 32314 T 2
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ARTICLES OF ORGANIZATION
OF
CLEAN WATER CONMSULTING, LLC
The undersigned subscribers to this ‘limited liability company,

natural persons competent to contract, hereby form a limited liability
company under the laws of the State cf Florida. '

ARTICLE I - NAME

The name ocf the Limited ILiability Company is: Clean Water
Consulting, LLC. ’

ARTICLE IT - ADDRESS

The mailing address and the street address of the principal office
of the Limited Liability Company is 3622 Lakeview Drive, Apopka, Florida
32703, ' '

ARTICLE IIT - REGISTERED AGENT

The reglistered agent of this company shall be:

NAME A ) _ ADDRESS = . _ L e
Carlos Soler ) 3622 Lakeview Drive : e
- 2popka, Florida 32703 —t

Pren s

)
Having been named as registered agent and to accept ser%%&k ég,prﬁpess
for the above stated limited liability company at the placg!/desfgyna in
this certificate, I hereby accept the appolntment as regis@fggedr\&gerﬁ"az}d
agree to act in this capacity. I further agree to cé@éﬁy’hﬁt?;?be
provisions of all statutes relating to the proper wand Jcomplete
performance of my duties, and I am familiar with abd. aggep he
obligations of my position as registered agent as provided:i

&é%r iR Chapter
608, F.S5. s v
7

Cifos Soler




ARTICLE IV - MANAGEMENT

The name and address of each Manager or Managing Member 1is _as
foliows:

Title: . Name and Address:

. Manager. . Carlos Soler . _ . ) o _
3622 Lakeview Drlve
Apopka, Florida 32703

ARTICLE V — EFFECTIVE DATE

Cﬁﬂfectlve date of the lelt Ll&blllty Company is requested

/,% A~

' Signature of a member or an authorized
representative of a member.

to be

{In accordance with section 608.408(3), Florida Statutes, the execution
of this document constitutes an affirmation under the penalties of
perjury that the facts stated herein are true.)

Carlos Soler — ) L

Printed name of signee

P 4
Filing Fees: e Zor o
$100.00 Filing Fee foz Artlcles cf Crganization 52 = -1
$ 25.00 Designation of Registered Agent : =M S
$ 30.00 Certified Copy {Optional) , i 5 e
$ 5.00 Certificate of Status (Optional) ;_;;:}; — g'ﬂ
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IN WITNESS WHEREQF, We have hereunto set our hands and seals,-

acknowledged and filed the foregolng Limited Liability Company under the
laws of the State of Florida this j4} day of m ,

A

- - " Carlos Soler*

STATE OF FLORIDA )

COUNTY OF SEMINCLE )

The foregoing instrument was acknowledged before me this
day of , 2004, by Carlos Soler, who is personally known

toe me or who has produce& driver's license as identification and who did

take an oath. FL DL SUO-tOV-(p5-307©

HICOLE WAGGONER

Nolary Pughc, State ot Flonda - :
My comm axpwes Gnt 7, 2005 ary Public,

DDB3202 At Large
Banded ey Ashion Agency. (oo »;8%%:451 -4854

Stat

My Commission Expires:

Having been named as Registered Agent and to accept Service of
Process for the above-stated company at the place designated herein, I
hereby accept the appointment as Registered Agent and agg%e to act in
this capacity. I further agree to comply with the prox{imo:ﬁ of all

statutes relating to the proper and ccomplete performance rr\% dut}as,
and I am familiar with and accept the obligations of m?y-rapoﬁﬁ.tlcen_.as
Registered Agent. nxm oo
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