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TRANSMITTAL LETTER
TO:;

Registration Section
Division of Corporations

SUBJECT: X-Treme Clean, LLC

{(Name of Limited Liability Company)

The enclosed Articles of Organization and fee(s) are submitted for filing.

Please return all comrespondence concerning this matter to the foliowing:

Eric J Shippie
(Naate of Person}
X-treme Clean
(Firm/Company)
10168 East Michigan Street
{Address)
s o2
=i 0
Qdando, FL 32806 ) : r;_ =
(City/State and Zip Codg) o= 7:’
For further information concerning this matter, please catl: o f-__?;
Eric Shippie at ( 407 y 222-4832 =S 3
(Name of Person) (Area Code & Daytime Telephone Number) '"j-; v
Enclosed is a check for the following amount;
@ $125.00 Filing Fee (O $130.00 Filing Fee & O $155.00 Filing Fee & (3 $160.00 Filing Fee.
Certificate of Status Certified Copy Certificate of Status &
sadditivnal copy is enclused) Certified Copy
(additional copy is enclosed}
STREET ADDRESS: MAIJLING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
409 E. Gaines Street
Tallahassee, Florida 32399 )

P.O. Box 6327
Tallahassee, Florida 32314
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ARTICLE I - Name:

ARTICLES OFORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
The name of the Limited Liability Company is:

X-TREME CLEAN, LLC

ARTICLE 11 - Address:

The mailing address and street address of the principal office of the Limited Liability Company is:
Principal Office Address:

. _ Mailing Address:
1016 B EAST MICHIGAN ST
ORLANDO, FL 32806

10168 EAST MICHIGAN ST
" ORLANDO, FL 32806

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signature:

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

— .- >
iZerowN
s B
L
ERIC SHIPPIE 7 ' T
Name : -
- ¥
10168 EAST MICHIGAN STREET L g
Florida street address (P.0. Box NOT acceptable) o :; ;
ORLANDO, FL 32806 L 2. o
; ta am : [ S
City, State, and Zip

>
Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree fo act in this capacity. [ further agree to comply with the provisions of ail
statutes relating to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered ag

ent as provided for in Chapter 608, F.S.

Registered Agent's Signafure

(CONTINUED)
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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
Title:

Name and Address:
"MGR" = Manager
"MGRM" = Managing Member ) i
MGRM ERIC SHIPPIE
1016 B EAST MICHIGAN ST
ORLANDOQ, FL 32806

(Use atiachment if necessary)

NOTE: An additional article must be added if an effective daie is requested.
REQUIRED SIGNATURE:

Signature of 2a member or a2

uthorized répresentative of 2 member. -

(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.)

ERIC J SHIPPIE

Filing Fees:

o
Typed or printed name of signee

$125.00 Filing Fee for Articles of Organization and Designation
of Regisiered Agent

$ 30.06 Certified Copy (Optional)
$ 5.00 Certificate of Status (Optional)
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Mar 08 05 10:43a Jacqueline S Andre 407-999-7856

WE T
FLORIDA DEPARTMENT OF STATE

Glenda E. Heod
Secretary of State

March 1, 2005

X-TREME GLEAN, LLC
1016 B EAST MICHIGAN STREET
ORLANDO, FL 83%6+ 33504,

Subject: X-TREME CLEAN, LLC
REGISTRATICN NUMBER: G05060900365

This will acknowledge the filing of the above fictitious name registration which
was registered on March 1, 2005. This registration gives no rights to ownership

of the name.

Each fictitious name registration must be renewed every five years beiween
January 1 and December 31 of the expiration year to maintain registration.

Three months prior to the expiration date a statement of renewal will be mailed.

IT IS THE RESPONSIBILITY OF THE BUSINESS TO NOTIFY THIS QFFICE IN
WRITING IF THEIR MAILING ADDRESS CHANGES. Whenever corresponding

please provide assigned Registration Number.

Should you have any questions regarding this matter you may contact our office

at (850) 245-8058.

Ficilitivus Name Section ' Letier No. 105400014323
Divisicn of Corporations
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Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314




