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COVER LETTER

TO: Registration Section
Division of Corporations

SURBJECT: D{‘@W\ (}@}/l T@ y (_L C

Name of Limited Liability Compwny

The enclosed Articles of Organization and fee(s) are submitted for filing,

Please return all correspondence concerning this matter to the foflowing:

mﬂ{‘ﬂrhtw Lipert

Nume ot Person

Ftrm/Cnmpany

579 mile Stene (D1

Address

ﬂa:H' Jr/ berh ﬁ) W s “"/‘ Zip Gode

L. Ccom

E-maii address: {in be wsed lm fuarure annual repor nonncauon)

For further information concerniag this master, piease Lﬂ“.’

MY )
Name of Person Arca Code iJuytime Telephone Number
Enclosed is a check for the fyOwing amount:
D?EIZS.(JO Filing Fee $130.00 Filing Fee & $153.00 Filing Fec & $160.00 Filing TFec,
Certificate of Status Certified Copy Certificale of Status &
{additional copy is enclosed) Certificd Copy
(additional capy is enclosed)
Muailing Address Street Address
New Filing Section New Filing Section
Division of Corporations Division of Corporationy
P.O. Box 6327 Clitton Building
Taltuhassee, FL 32314 2661 Executive Cenier Cirele

Tallahassee, FIL 32301
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ARTICLES OF ORGANIZA TION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name:
The nzme of the Limited Liability Company is:

Qream Clean Tally LLC

(Must end with the words *Limited Liability Company, “L.L.C.," or *LLC.™)

ARTICLE IT - Address: .
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Qffice Address: Mailing Address:

374 mestiore Drq L ame

tallohgsseg  FC — 0217

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signature;
{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
anather business entity with an active Florida registration.)

The name and the Florida street address of the regisiered agent are:

Mtthew  Liery'

Name

T4 mileStone ()r

Florida street address (1.0, Box NOT auccplablu)

Aatlakassee  FC ?23/2

City State

Having been named tis regisi rec agens and to cccent service of process for the above stated fimited liabiting co

am familiar with and necept the adligations of my position as registered agent as provided for in Chaprer €65, £.5.

lpptoe R 0oy «

Registered Agent’s Signature (REQUIRED)

(CONTINUED)

Page 1 of2

oot the
place designated i this certiean, hereby accept the appointment as regisiered agent aned agree fo oot in this o ne o 7
Suirther agree 1o comply with ithe provisions of all statutes relaring 1o the proper and complele performance of my <. ared ;




ARTICLE IV- )
The name and address of each person authorized to manage and contred the Limited Liability Compuny:

r]\- ]). ’ . T
"AMBR" = Authorized Member
"MGR" = Manager

AmB A pedkiol  Libery,

1N mlite Jone  De.
Yl dhaffer H__F230

(Use attachment if nceessary)

@ﬁ‘ ~

ARTICLE V: Effcctive date, i other than the date of filing: . (OPTIONAL}

(If an effective date is listed, the date must be specific and cannet be more than five business days prior {o or 90 days after
the date of filing.)

Note: 1 ihe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as
ther documen's effective date on the Department of State’s records.

ARTICLE T Other provisions, ifany.

REQUIRED SIGNATURE: ’)2 :M W‘

Signature of A member or an authorized representative of a member.
This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes.
[ am aware that any false information submitted in o document to the Department of State
constitutes a third degree felony as provided for ins.817.155.F.5.

/M ‘H]CW Liberic

Typed or printed name of signee

Ffiliney F H

$125.00 Filing Fee for Articles of Organization and Designation ol Registered Agent
$ 30,00 Centified Copy (Optional)

§  5.00 Certificate of Status (Optional)
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