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Feb, 22 2012 10:26AM Labcorp No. 4816 P. 3
T . COVERLEITER * - S

S . ™

“IQ: * Registration Section
Division of Corporations

sumseer: Bay Area Cleanup & Removal LLC
Name of Limited Liability Company

The enclosed Asticles of Orgamization and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Daniel Wheeler

Name of Person

Bay Area Cleanup & Removal LLC

Firmy/Company
1007 West Ohio Avenue
Address
Tampa, FL 33603

City/State and Zip Code

daniel.wheeler27 @yahoo.com ;
E-mail address: (to be used for future annlal report notiicaton)

R

For further information concernimg this matter, please call:

Jutie Mazzuca 208  , 683-1974
Name of Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount:

[7]8125.00 Filing Fee  [_1$130.00 Filing Fee & [ P155.00 FilingFee & [ ]$160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &

(additional copy is enclosed) Certified Copy
(additional copy is enclosed)

Mailing Address Street/Conrier Add
Registration Section Registration Section

Division of Corporations Diviston of Corporations
P.O, Box 6327 Clifton Buiiding

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 28, 2012

JULIE MAZZUCA
1007 WEST OHIO AVENUE
TAMPA, FL 33603

SUBJECT: BAY AREA CLEANUP & REMOVAL LLC
Ref. Number: W12000011450

We have received your document for BAY AREA CLEANUP & REMOVAL LLC
and your check(s) totaling $125.00. However, the enclosed document has not
been filed and is being returnad for the following correction(s):

Your document is being returned as requested.

To receive a refund, please submit a written request to the attention of the
undersigned. Be sure to include the name of the person or entity the check
should be made payable to and the address to which it should be mailed.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Neysa Culligan
Regulatory Specialist 11 Letter Number: 112A00008055

www.sunbiz.org

Divicion of Corporations - PO ROY 82927 - Tallahaceee Florida 2392314



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name: - .
The name of i.he Limited Liabi}ity Compdny is:

Bay Area Cieanup & Removal LLC

Lm cn& W1th the words * Ltmatcd Linbiliry Company, “L.L.C,," or “LLC™)

ARTICLE {1 —_Acsda%ess;'
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address;

1007 West Ohio Avenué” -
Tampa, FL 23603~ .7

ARTICLE HI - Registered Agent,- Registered Office, & Registered Agent’s Slgnature-

{The Limited Liability Lum;ﬁaﬁv caftnot sCrve wy iy own Registered Agent, You must designate an individual or.enother

g3 Hd

business entily wn!~ ant '\ctwb F!nrtdn rugasfrmmn 3 Tr_f:fj R;
-
. . e .
The name and !_he Fion_d_ﬁ street address of the registered agent are: =i Zn
' ey
NRAI Services, nc. gn =
" Name Mo, o
am -t I
515 East Park Avenue SY o
' Florida street address (P.O. Box NOQT scceptable) gf:a o
=

Tailéhaésee o v, 32301

< iy, Smte. nnd Zap

Having beesy nain wd as: re,smmreu' agent.and to aceepi sexvice of process for the above stated limired
licbility eq: npanv atithe place desigaaied i this certificene, | hereby aceep? the appoiniment as
"egmered rzger: el (Jg?”ce to-act in this capacity. Ifiriher cgree to comply with the pmwsrons of all
sicies Felaing to.thg p"ng)er wnd complete performance of my duties, and [ con familiar with and

aceent ihe fmffg;afreﬂs afny ,r)oo frior as regisiered ugent as provided for in Chapier 608, F.5..
?;i,"f_.,«c'i.;f' P}fﬂ. FCaE ff;,
""’.D
’-}L, 7 jg}mg ,{}L Chiistian Eubanks, Asslstant Secretary
’ Rems{cled Agcnt y Sipnatyrs (REQUIRED)

(CONTINUED)

Prselof



Feb. 22. 2012 10:26AM Labcarp

No 4816 P 5
.. ARTICLE IV- Manager(s) or Mﬁnaging Member(s):
The name and address of each Manager or Managing Member is as follows:
Title: Name aud Address:
"MGR" = Manager
"MGRM" = Managing Member
MGR

pPaniel Whesler
1007 West Ohio Avenue
Tampa, FL 33603

{Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing:

. (OPTIONAL)
(If an effective date is listed, the date must be specific and cannot be more than five business days prior

to or 90 days after the date of filing.)

REQUIRED SIGNATURE:

Signature of a member or an authorized representative of a member. :7 .
(In accordance with section 608.408(3), Florida Starutes, the execution of this docurgent.
constitutes an affirmation under the penalties of perjury that the facts stated herein §1BFue.
1 am aware that any false information submitted in & document to the Department of State
constitutes a third degree felony as provided for in 5.817.155, F.5.)

Daniel Wheeler
Typed or printed name of signee
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Filing Fees;

$125.60 Filing Fee for Articles of Organization and Designation
of Registered Agent
$ 30.00 Certified Copy (Optional)

$ 5.00 Certificate of Status (Optional)
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