Djvision of Corpogtio: I w oq 8 Page | of 1

Florida Department of State
Division of Corporations
Public Access System

Electronic Filing Cover Sheet

Note: Pleage print this page and nse it as a cover sheet. Type the fax audit
number (shown below) on the top and bottom of all pages of the document.

(((FI05000251678 3)))

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this
page. Doing so will generate another cover sheet.

To:

Divislon of Corporations

Fax Numbex : (850)2053-0383
From:

Roceunt Name

: HUBGO
Aecount Nunber : 104662003400
Phona 1 {516)935-~3940
- Fax Number : {B16)%35-3D88
Low
- =
o o= g
iow'. = o v
o = ey 2
— =2 < ‘w
T » ©  LIMITED LIABILITY COMPANY & 3
4 od o e _5r:~:_>‘
~ = . e
nw o 3 Mr. Ciean's Hauling 1LLC o e
e O o ﬂaf_
CAt Te] jutiod ISR 4]
o 2 = R0
R uE
w &
- 5
Blectronig Filing; Mesu, Gomparate Filing, Pubilo: Mecess, Help,
httpsi/fefile.sunbiz.org/seripts/efilcove.exe

10/26/2005

N. Culligen  OCT 2 7 2005



ARTICLES OF ORGANIZATION HO05000251678
FOR
" FLORIDA LIMITED LIABILITY COMPANY
ARTICLE [ - Name i
The name of the Limtited Liability Corpanyis: M¥a Clean's Hauling LL.C
ARTICLEII - Address
The mailing address and street address of the principal office of the Limited Liability Company is:
Prineipa) Office Address: il dress:
11720 Sonth Stone Lane 11720 South Stone Lane
Riverview, FL33569 Riverview, FL 33569
=
ARTICLEIIl - Registered Agent, Registered Office & Registered Agent's Signature T =4
The name and Florida street address of the registered agent are: 2 ‘g%
Sergio Levy :., ‘—?a%’“.l;
o Tt
Name Y=
= 27
11720 South Stone Lane » 22
(P.0. Box or Mail Drop Box NOT Acceptablc) o B
—t
—Riveryview, FL 33569
{City / State / Zip)

=
Having been named as registered ogent and to accepi service of process for the above stated limited llability company
af the place designated in this certificare, I hereby accept the appointment gs registered agent and agree 1o act in this
Chapter 608, FS.

capaciiy. 1 further agree to comply with the provisions of all statules relating 1o the proper and complete performance
of my duties, and 1 am familicr with and accept the obligatlons of my position as registered agent as provided for in

Reghtered Arg;nr’s S@_zp‘bre ~ Sergio Levy
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ARTICLE IV - Manager(s) or Managing Member(s):

The nameand address of each Manager or Managing Member is as follows:
Title]

H05000251678
Name and Addregs:
"WMGR" =Manager
"MGRM" =Managing Membez
MGRM ergio Levy- 11720 South Sto ¥ iew., KL 33569
MGRM n

- 8. Harl 1

Boulevard ¥546, Tampa, FL 33602

{Use attachment if necessary)

REQUIRED SIGNATURE:

P o
2 A
Signatureofl? a member or @iud representative of s member.

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

Sergio Levy

Typed or printed name of signee

This

H

3
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