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ARTICLES OF ORGINKLZATION
FOR
FLORIDA LIMITED LIABILITY COMPANY
ARTICLE 1 - Name:
The name of the Limited Liability Corapany is:

A CLEAN START, LLC.
ARTICLE T — Address:
The mailing address and sireat address of the principle office of the Limited Lisdility Company is:

Prinsinle Office Addresy;

Mailing Address:
_21B0 NW_140™ St 2180 NW 1407 ST, _
CIRAFLIT CITRAFL32M3

- ')
. =% &
ARTICLE III - Registered Office, & Repistersd Agent's Signature: =5 &
The name and the Flarida street addeess of the registered apent arer I o
A=
2180 NW 16057 T o
Florida stroes address (P.0. Box NOT scorptabile) é;; :_

_CITRAFL 32113 ==
Clty, State, and Zip gm ™

N

- Having been named az registered agent and io accepe service of process for above sutred Hted liobiliey
company ar tha piace designated fn this tertificate, [ herely acoa the appotmment gy registared agent and
agree o act in this capacity. I firther agree to comply with the provisions of all statuter relating to the proper
avid complate perforpvance of my duties, and | ¢m familiar with and gecept the obligations of wy position as

_ regirtered agent as provided for in Chapter 808, Floride Stamutes.

Q b,
Registered Agent’s Signatars

HO6000185187 3

Pagelofl
(CONTINUED}

ERIE



A o B

r06000185187 3

" ARTICLE IV = Manager(y) or Managing Member(s):
The aame and sddnexs of each Manager o Managing Mezber is o8 follows:

Jitles Name and Aoy
“MGR" =
“MGRM™ = Mansging Member
RGO N 140 ST
: ~SITRA FLAZLY,

(Use attachkment if netcesary)

NOTE: An additional article must be sdded if an effective dute is requested.
REQUIRED SIGNATURE: ‘

o .
Signamire of 2 ﬁu of an suthorized representrtive of o member,

(Tn atcordance with section 608.402(3), Plovida Statuti, the exscutian
of this document constiiutes sn affirmatian under penalties of pezhury
that the faces stated herein anc trus,)

Typed of printed some of signee
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