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£ ARTICLES OF QRGANIZATION
FOR
FLORIDA LIMITED LIABILITY COMPANY 2
ARTICLE] - Natme % %, .«
The nare of the Limited Liability Companyis:  Clearview Cleaning, L.L.C. %ﬁ‘iﬁ;} "3’\ z <
G 2
ARTICLE I - Address e B ©
The mailing address and strect address of the grincipal office of the Limited Libility Company is: R
rAC A
Princinal Office Address: Mailing Address: Gy
%
802 W. Elticott Circle , | 802 W. Ellicott Cirele v
Port Charlotte, FL 33952 o Port Charlotte, FL 33952 -

ARTICLEIN - Registered Agent, Registered Office & Registered Agent's Signature
The name and Florida street address of the registered agent are;
CORPBIRECT AGENTS, INC.

Wame
515 East Park Avenue

{20, Box or Mail Drop Box NQT Acceptabls)
Taliahassce, FL 32301
(City / State / Zip)

FHoving been named as registered agem and 1o accept service gf process for the above stated limited liability company
af the place designated in this certificare, 1 hereby accepr the appointment as registered agent and agree to act in this
capacity. I further agree 1o comply with the provisions of ali statutes relating to the praper and complere performance
of my duties, end I am famifiqr with and accept the obligations of my position as registered agent as provided for In

Chapter 608, £S.
-

Registered Agent’s Signature - Ed B. Lary- Ass't Secretary
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HOB000033556
ARTIELE TV - Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Membar iz as follows:

Tide: - Name and Address: .
MGR" = Mauager 2 %
"MGRM" = Managing Member _,,_‘1;—{, "‘Jg\ <
o @
MGR . . Joey Justice- 302 W, Elticatt Circle, Port Charlotte, FL. 5?&2 P (\b
O %
‘4\' “ &
-_ or.
4
{Use attachment if necessary)
REQUIRED SIGNATURE:
Signature of a W ox; ized represédTative of a member
{ In accordance with section 608.408(3), Florida Statutes, the execation of this
document constitutes an affirmation snder the penalties of perjury that the facts
stated herein are frue, )
Joey Justice
Typed or printed namae of signee
HOB0000336568
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