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ARTICLES OF QORGANIZATION FOR FLORIDA LIMITER LIABILITY COMPANY

ARTICLE ] - Name:

The namu ol the Limited Liability Company is: Cleans 1L1LC.

ARTICLE I - Addroess:
The mailing address and strect addeess of the principal office of the Limited Liability Company
is 2255 Glndes Road. Suite 3011 Boca Raton, FL 33431,

ARTICLY 111 - Repistered Agént, Registered Office & Regisiered Agent’s Signafure:
The nome and the Florida street address of the registered agent are:

Arthur Rhein
2255 Glades Roud, Suiwe 301E
Boea Ruon, FI. 33431
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Huving been mamed as reistered ogent wnd (o aceept service af process for the —m S
above steredd Limired Hahifitny compny af the place designated in thix certifivute. l';,c;g T '-n
lrerely aecept the uppeiniaent as regisierce upent and wgree fo act in thiy '-'-;n{“_‘ ;g e
vapacine. ftrtler ugree to comply with the pravisions of ofl siateees refaving 1o m; 1 r—'

the proper wnd complete performaice of my duites, and am familior with ol - Ple ™
aevept the ablisations of my position as registered y,gm uy provided for in MO i Y ‘
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Chaprer 608, F.S. - = L
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Registered Apent’s Stpnuture -

:\‘igﬁ:la_l:r ) t;_m ther v nit anilorized regiresentstive of a ovafiher,

{Io accurdancy with section G08.408(3 1. Florida Statutes, the execution of this Jucument
consituies an p/Tirmation under the penuliies ol peejury that the laets stated herein aee truc.)

Anthor Rhain
Typed or printed nomd of sjgnee
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