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ARTICLES OF ORGANIZATION
FOR

FLORIDA LIMITED LIABILITY COMPANY
ARTICLE] - Name

. R
The name of the Lintited Liability Cormpany is: Sitaply Clean LLC .z % N
o, G
< s Pl -~
ARTICLE I - Address %’, BN '\/{(.
The mailing address and street address of the principal office of the Limited Liability Company is: ?2}\ SRS
R, F
Principal Office Address: Mailing Address: Eﬁ,ﬂc;z_\ 52
o %
2692 Trianna Street 2692 Tripnna Streat A
7 i

North Port, FL 34286 North Part, FI. 34286

ARTICLE I - Registerad Agent, Registered Office & Reglstercd Agent's Sighature
The name and Florida street address of the registered agent are:

Rae-Ellen Byrnes

Name

2642 Trianna Street
{P.0O. HBox or Mail Drop Box NQT Agceptahle)

— North Port. FL 34286
{City ! State / Zip)

Having been named as registered agent and to accep! service of process for the abave stated limited liability company
at the place designated in this certificate, I hereby aceept the appointment as registered agent and agree to act in this
capacity. I further agree to comply with rhe pravisions of all siatutes relating to the proper and complete performance
of my duties, and I am familiar with and accept the obligations of my position as registered agent as provided for in

Chapter 608, F.5.
‘ﬁz&ﬂéﬁ_ﬁlﬁﬁzig
Registered Agent’s Signatire ~'Rae-Ellen Byrnes
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ARTICLE IV - Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as follows:
Thtle:

Name and Address:
"MGR" = Manager
"MGRM"=Managing Member
MGRM
MGRM

Rae-Ellen Bvrnes- 2692 Trianna Street, North Porct, FL. 34286

HO4000253256

Scott Byroes- 2692 Trianna Street, North Port, F1. 34286

(Use attachment if necessary)

REQUIRED SIGNATURE:

fine. £0tsrr. B nros

Signature of 2 member or authorized representative of a member.

stated herein are true. }

{ In accordance with section 608.408(3), Florida Statutes, the execution of this
docament constitutes an affirmation under the penalties of perjury that the facts

Rae-Ellen Byrnes

Typed or printed name of signee
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