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SUBJECT: CLENOX L.L.C.
RFF: WO5000016535
Wa raceived your electronlcally transmitted document. However, the =@
document has not been Ffiled. Plezse make the following corrections gnd (n ~13
refax tha conplete document, including the slectronic filing sover ahcgat% :ﬁ
3
You must insert the letters " MGEM® in the block above the name and — :? I3
address of each managing member and/or the letters "MSR" in the blockw - 1
above the name and addresc of each menager listed. , —
2 x5
Plaase raturn your document, along with = copy of thie letter, within gﬂ — M
days or your filing will be consldered sbandoned. = .- T3
P o
If youn hava any questions concarning the £iling of your documant, plezé w
call {BE0) 245-5043. =
Joay Bryan

FAX Ahud, #: BOS00DD78672
Document Specialist Latter Number; 405800022315
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.43
TRANSMITTAL LETTER
TO:  Registalion Section
Division of Carperations
2 g
ECT: CLENOXLLC. . o
SUBS (Nana of Linvited Liabifity Company] ”’%’;:‘; ’—.g.o -
- -
T 2 O
The anclosed Ardoles of Organization and fee(s) ars submitied for fing. ?{’}r < : C
) W T :
Pletse return all oomrmpondence concerning this matter to the following: Al 4‘,2 Ed
o7, &
Duke van Kolken = = [
nf 0 —
{Name of Ferson) > =
CLENOX L.L.C
{Flom Campany)
3920 RCA Boulevard, Suite 2000
{Address)
Pl Besch Gacdens, Pl 33410
(City St Wil Zip Code)
For furthor information tonceming this mateer, please eall;
£ T Copaption System at (300 ) 4323434
{Nume of Person) (Aren Code & Davtime Telephons Namber)
Enclased is u check for the following amaynr:
O $135.00 Filing Fee [ $130.00 Filing Fee & 0 SIS5.00FilingFee &  [J $160.00 Filing Fee,
Cextificate of Status Certified Copy Cestificate of Btatys &
(adiditional copy i¥ enclosed) Certified Copy
{udditiotal copry in enelosed)
ETRELRT AQDRXSS: MAILING ADDRESS:
RWM Skction Registmtion Section
Division of Congorations Bivision of Corparations
409 E. Gainss Street P.O. Bax 6327
Tallahassee, Florida 32359 Tallahassee, Florida 33314
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MDFMIION FOR FLORIDA LIVITED LIARRKITY COMPANY

ARTICLE I - Name: i
The neme of the Limited Liability Company is:

o

\.--
AN
\&‘\A%@L

E -
CLENOX LL.C. 7 o T
=
: o T
ARTICLE II ~ Address: - o NS 5 C
The mailing addross and street address of the principal office of the Limited Liability Comﬁ?nyfg: =
) = o
| cn : il Adress: %’% Lé\;»
e
1920 RCA Boulevard, Ste, 2000 Same <z
Palm Beach Cardens
Florids 33410

ARTICLE III - Registered Agent, Registered Office, & Registered Agear’s Signxture:

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

Name

3020 RCA Boulevand, Ste. 20000
Florida, streat address {P.O. Box NOT acceptabic)

Fafrn Beack Gordens, F1. 33410
City, Sttc, and 2p

Havixg been romed ax registered agent and to accept sevvice of process for the abova stated fimited
lichility company of the place designated in this ceriificate, I hereby accept the appoinment as
vegistered agent and agree o act in thiy capacity. 1 further agree o comply with the pravisions of alf
Hatutes relating ta the proper end complete performance of miy duties, and I am famidicor with ond
accapt the obligations of my pesition e regisiered agent as provided for in Chaprer 698, F.S.,

e (o~ w::xl¥,
/ Registered W

(CONTINUED)
Page1 082
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ARTICLY 1V- Manager(s) ar Managing Member(s):
The name snd addyess of each Manager or Maniaging Member is a3 follows:

Title: Name and Address:
"WMGR" = Manager
"MGRM" = Managing Member

Duke vanKalken  MGR " 3920 RCA Boulevard, Ste. 2000

Pajm Boack Gardens, FL 33410

(Use sreachment ifnecessary)

NOTE: An sdditionsl article muxt be added {F au effective date is requested.

REQUIRED SIGNATURE: O_k(- - {Qo L\.

Signature nf,ﬁuuhi- or an uikertrrd represemiative of o member,

{In sccordance with section 60K.408(3), Florida Statutes, the execution
of this doeurnent copstitures an affirmation under the penatfies of pes
that the facty stuted herein arc tnm ) °F oty
Diulee van Kalken
Typad or printed rame of signeo

Elling Feey;
£13% 00 Filing Fee for Articles ol O iratio i
of ; of Organizatisn und Desipriation
$ 30.80 Cortified Copy (Optiosal)
5 S.GlCtrﬂiluuutStlm(Opﬂml)

vagelol2
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Clenox, Inc.

Mnarch 31, 2605
22
To the Secretary of State of Florida X

Rex Conzerd to Use of INepe

Clenox Ine. 2 corporation orgenized and existing under the laws of the State of Florida, herehy
consents to the (organization) of Clepox L.L.C. in the State of Florida.

By. Da\re. Jo \Eﬁk
4

nmm

Prexident

22 St. James Drive, Pelm Beach Gardens, FL. 33418,
Tel: (561) 776 3106, Fax: (361) 776 1966,

TOTAL P.BS



