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COVER LETTER

TO: New Filing Section
Division of Curperationg

SUBJECT: &dﬂdﬂ)fiQS b(fhfé)nﬁe CC’QI’\/HU& L(/C

Name of Limited Liabitity Company

The enclosed Articles of Organization and feeds} are submitied for filing.
Please return all correspondence concerning this matier to the foltowing:
Cei L. Card
Name of Person

Gﬂﬁdm/z s Extrenme, CleaninG-( LC

Firm/Company

NS Loraine [(oued

Address

Twm/w e 7. 235

- and Zip Code

QOL@HU 8 G thail Cun

E-mail address: (1o be used for futhJ'mnmi report neufication)

" For further information coneerning this matier, please call:

grics w0, 232 835/

Name of Person Arca Code Daytime Telephone Number

Enclosed is a check for the fgtlowing amount:

DS 125.00 Filing Fee $i30.00 Filing Fee & $133.00 Filing Fee & $160.00 Filing Fee,
Certificate ol Stutus Certified Copy Certificate of Status &
: (additional copy is enclosed) Certificd Copy

{additienal copy is enclosed)

Mailing Address Street Address

New Filing Sectien New Filing Seenon

Division of Corporations Division of Corporations
P.0O. Box 6327 Clifion Building
Tallahassee, Fi. 32314 2661 Executive Center Cirele

Tallahassee, FL 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMTTED LIABILITY COMPANY
ARTICLE | - Nume:

he name of the Limited Liability Company is:

srlnet -5 Exreme (| it i

(Must contain the words “Limiied Liability Company, "L.L. c.,

“LLCT
ARTICLE 1! - Address:

The mailing address and sireet adéress of the principal officy of ihe Limited Liabihiy Company is:

Principal Office Address:

Muailing Addiress:
A3 LOrAIDE, Loure 1 203 loraine Cuicd
Talla AL 3§3d 5 T A ALlaNasSEe L

ARTICLE 1 - Registered Avent. Registercd Office, & Registe red Agent’s Signature:

(The Limited Lisbility Company cannot serve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida regisuration.)

The name and the Florida sireet address of the registered agent are: .
Eic~ L Garcher
Name .
23 | pamt (ot

Florida sireet address (P.O. Box NO'T accepiable)

Tl fo 3335

Ciy

State Zip

Having been named as regisiered agent and o accept service of process for the above stuted limited lability company al the
place designated in his certificate, | hereby accept the appoiniment as registered ageni and agree lo actin ihis capacity. |
Jurther agree 1o comply with ihe provisions of adl stunaes relating (o the proper and ! complete performance of my duties, und 1
am familiar with end accept the obligaiions of my posit

nas rpgisier

tjent as provided jor in Chapier 603, F.S.

.~

Regisiered Agent's Signature (REQUIRED) '

(CONTINUED) o




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

Tide; Name and Address:
"AMBR" = Authorized Member
"MGR' = \mnwcr .
AL 2 Erico, Lo Garehed
3 204 Larawmd Ly f
Tlild o FL. 52 ZU%

(Usc attachment if necessary)

ARTICLE V: Effective date, if other than the date of iling, _/() ,/w - /7— AQPTIONAL)

(If an effective date is listed, the date must be specific and cannot be more than five business days prior to or Y0 dayvs after
the dute of filing.)

Note: [fthe date inserted in this block does not mect the applicable statuiory filing requirements, this date will notbe listed as
the document's effective date on the Departnent of State's records.

ARTICLE VI: Other provisions, if any.

Slu ure uf a member or an authorized representative of 2 member,
Thisg duwmr.nt is exceuted in accordance with seciion 603.0203 (1} (b), Florida Statutes,
[ am aware that any [alse information submitted in a document Lo the Deparument of State
constitutes 4 third degree felony as provided for in s.817.155, F.5,

erica. L {/MO’*’%

ly[nd or printed name of signee

ine Fees:

: 25.00 Filing Fee for Articles of Orgunization and Designation of Registered Agent
$ 30,00 Certified Copy (Optional)

t: 5.00 Certificate of Status (Optional)



