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FLORIDA DEPARTMENT OF STATE ?‘L‘;_

Division of Corporations 25

%c;‘_

June 19, 2017 g(
T

ARy
EDUARDQO RUIZ 2%
1145 S VOLUSIA AVE »r

ORANGE CITY, FL 32763 US

SUBJECT: AMERICAN CLEAN, LLLC
Ref. Number: W17000050783

We have received your document for AMERICAN CLEAN, LLC and your

check(s) totaling $160.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

Section 605.0203(1), Florida Statutes, requires the document(s) to be signed by
one person acting as an authorized representative.

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) 245-6052.

JUAN A REYES
Regulatory Specialist Il

Letter Number: 117A00012358
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COVER LETTER

TO: New Filing Section
Division of Corporations

. ~ .
SUBJECT: /]f"ﬂ(’ & et /r/e?ér-’) é £ C

Name of Limited Liability Company

The enclosed Auticles of Organization and fee(sy are submitted tor Hling,

Please return all correspondence concerning this matter to the lollowing:

E“illﬁt'(ff} -M‘L_n‘j__

Name of Person

FirmCompany

D S vyoinsia Ave

Address

[;jv'(,‘&uq& Crh,‘l FIo207e™
‘ Citv/State and Zip Code

o

f
e pootor Socvs (v Gudioet Con

E-mail uddréss: {(to be used for future annual report notification)

For further infornution concerning this matter, please call:

—F._.-C'll \t‘vl.".-O ;?-L" [ at ( 1—‘(}'-}' } L{C?Ll - ‘:! ?_‘)L"‘l‘—l

Name of Person Area Code Dayvtime Telephane Number

Enclased 1s a check for the following amount:

DSIESA(DH Filing Fee S130.00 Filing Fee & £155.00 Filing Fee & $160.00 Filing Fec,
Certificate of Status Certified Copy Certificate ot Status &
(additional copy is enclosed) Centitied Copy

(additional copy is enclosed)

Mailing Address Street Address

New Filing Seerion New Filing Scetion

Division of Corporations Division of Corporations
P.0O. Box 6327 Clifton Building
Tallahassee, FIL 32314 2661 Txecutive Center Cirele

Tallahassee, FL 32301




ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLLE [ - Name:
The name of the Limited Liability Company is:

//ﬂi(’;nw-’r-’/ (e LLC
(Must contain the words “Limiled Liability Company, "L.L.C " or "LLE ™)

ARTICLE II - Address:
‘The mailing address and street address of the prineipal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:
H‘_‘FJ s V,“""\".’”C"_’L\V"‘? \[“"“5- S vl Ay
Srainge CHi')\ (IR P {ve ooy (\_y\u-j YA T e

ARTICLE HI - Registered Agent. Registered Office. & Registered Agent’s Signature:
{The Limited Liabthty Company cannot serve as ths owa Registered Agent. You must designate an individual or
another business entity with an active Florida registration )

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

Ectaereet s 2o =

Name

VR ES 9 oy imved Al
Florida street address (P.O. Box NQT acceptable)

A —_ -
(J [ SNty CZ'}L\ '1_'.“ S8 e 5—
w4 ) e
City State Zip

Having been named as registered agent and 1o aeeept service of process for the abaove staied fimited linhilin: company ar the
plave designated in this certificate, I hereby aecept the appginiment as registered agemt and agree to act in this capacity, |
Surther agree to compy with the provisions of all statites refgeing to the preper und complate performance of my duties, and |
am jumitiar with and accept the eblivations of my position as Fegistered agent as provided for in Chapter 6013, F.S..,

(CONTINUED)
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The name and address of each person autherized to manage and control the Limited Liability Company:

ARTICLE1V-
‘:’am . il[ld a dﬂ[ﬁl:"

Tide:

"AMBR" = Authorized Member
"MGR" = Manager

s & ifolisin AP

Mprscere
—
ek Cibr Fl 32707

{Usc atlachment if necessary)
AOPTIONAL)

ARTICLE ¥: Effective date, if other than the date of Bling:
(If an effective date is listed. the date must be specific and cannot be more than five business davs prior to ar 90 days after

the date of filing.)
Note: if the date inserted in this block dues not meet the applicable statmory filing requirements, this date will not be isted as

the documeni’s effective date on the Department of State's records.

ARTICLE VI Other provisions, if any.

REQUIRED SIGNATURE:

Signature of 8 member or an
This document is executed in accordanc® with section 605.0203 (13 (b). Florida Statutes,
lamy aware that any false information submitted in a document to the Department of State

worized representative of & member.,

constitutes u third degres felony as provided for in 5.817.155.F.S.

- -
L iy r?, f. Hy 2
Typed or printed name of signee

line F
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent - .:"
$ 30.00 Certified Copy (Optional) ST
5 erti : i ™ <
S 5.00 Certificate of Status (Optional) =0 = ..n
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