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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 25, 2017 =g

TINA CONE
260 SILVER GLEN AVE.
ST. AUGUSTINE, FL 32092

SUBJECT: A CLEAN SLATE FLORIDA, LLC
Ref. Number: W17000070039

We have received your document for A CLEAN SLATE FLORIDA, LLC and your
check(s) totaling $78.75. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The name must contain a word that will clearly indicate that it is a corporation.
Such words include: CORPORATION, CORP., COMPANY, CO., INC., and
INCORPORATED.

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

Piease select a new name and make the correction in ail appropriate places. One
or more major words may be added to make the name distinguishable from the
one presently on file.

The document number of the name conflict is L15000101659.

Please return the corrected original and one copy of 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.

Thomas Chang

Regulatory Specialist Il Letter Number: 417A00017538
New Filing Section

www.sunbiz.org
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COVER LETTER

TO: New Filing Section
Division of Corporations

A Clean Slate Florida Services, LLLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for filing,
Please return all correspondence concerning this matter 1o the following:

Tina p. Cone

Name of Person

Firm/Company

260 Silver Glen Avenue

Adidress

St Augustine. Flerida

City/State andd Zip Code

acleanslateloriduf@gmail.com

E-mail address: (to be used tor future annual report notification)
For further intorntation concerning this matter, please call:
Tma M, Cone YO 442-1594

at )

Nume of Person Areu Code Davtime Telephone Number

Enclosed 13 a check tor the tellowing amount:

DS [25.00 Filing Fec I:]SIJ(J.()(I Filing Fee & Si55.00 Filing Fee & Sin0.00 Filing Fee.
Certificate of Status Certified Copy Certificate of Status &
(addional copy s enclosed) Certified Copy

(additional copy is enclosedy

Mailing Address Street Address

New Filing Section Nuew Filing Section

Division of Corporations Division of Coerporations
PO Boa 6327 Clifton Building
Tallahassee, FLL 32314 2661 Exeeutve Center Circle

Tallahassee, FI, 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is:

A Clean Shate Florida Services, LLC
¢ Must contain the words “Limited Liability Company, “L.L.C."or "LLCT)

ARTICLE 11 - Address:
The mailing address and street address of the principal office of the Limited Linbility Company is:

Principal Office Address: Mailing Address:
260 Silver Glen Avenue 260 Silver Glen Avenue
St Aucustine, FL 32092 St Auwrusone, FL 32092

ARTICLE 111 - Registered Agent. Registered Office. & Registered Agent’s Signature:
{The Limited Liability Company cannol serve as its uwn Registered Agent. You must desigiate an individual or
another business entity with an active Florida registration.)

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

Tina M. Cone

wame

260 Stlver Glen Avenue
Florida street uddress (PO, Box NOT acceptable)

St Augustine Fiorida 32042
City State Zip

Having been named as regivtered agent and 1o accept service of process for the above siaed limited liahilite companme ai the
place designared in diis cerificare. Dherehy aceept the appointment as registeved agent and ageee (o act in this capaciiv. |
Surther agree (o comply with the provisions of all stanutes velating 1 the proper and complete performance of my dutics. and |
y M1 JIOMITON G rewistercd agent as provided for in Chapier 605, F.S.

NAAL @@/6@

/ Registered Agent’s Signature (REQUIRE)

am familiar with and accept the obligationse

(CONTINUED) -



ARTICLE V-
The name and address of cach person authorized to manage and control the Limited Liability Company:

.Iu I - ,:‘.! e 'll]ﬂ ! lhl Lesy:
"AMBR" = Authorized Member
"NMGR" = Manager

MOR Tina M. Cone

260 Silver Glen Avenue
St Aususiine. Flonda 32092

{Use attachment il necessary)

ARTICLE ¥: Effectiive date, it other than the date ol filing: AOPTIONAL)
(If an effective date is listed. the date must be specific and cannot be more than five business davs prior to or 90 days after

the date of filing.)
Note; I the date inserled in this block does not meet the applicable statutory tiling requirements, this date will not be listed as

the document’s effective date on the Depariment of State's recards.

ARTICLE VI: Othier provisions. if any.

/
REQUIRED SIGNATURE:

A / L( i 4
FLeL ( yoraw.
.‘ugnaturc,{‘t a member or an authorized representative of 1 member.,
This document is exceuted 10 accordance with section 603 0203 (1) (b). Florida Statutes.

I wim aware that any fuise intormation submitied in a document to the Department of State
constituies a third degree felony as provided for in s 817,155 F .S,

[ina M. Cene

Typed or printed name of signee

$125.00 Filing Fec tor Articles of QOrganization and Designation of Registered Agent

$ 30.00 Certified Copy (Optional) o s
§  5.00 Certificate of Status {Optional) e
o '

)



