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FLORIDA DEPARTMENT OF STATE
Division of Corporations

QOctober 4, 2017

ERICA LORENA GONZALEZ LARA
1706 £ COLLEGE AVE
RUSKIN, FL 33570 US

SUBJECT: CRYSTAL CLEAN THE SOLUTION LLC
Ref. Number: W17000078698

We have received your document for CRYSTAL CLEAN THE SOLUTION LLC
and your check{s) totaling $125.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

The designation of the registered office and the registered agent, both at the
same Florida street address, must be contained within the document pursuant to

Florida Statutes. The registered agent must sign accepting the designation as
required by Florida Statutes.

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.

Carlos E Rico

Regulatory Specialist |i Letter Number: 517A00020075,
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COVER LETTER

T New Filing Section
Division of Corporations

C eusTRL CLE AN THE SotuTond

Name of Limited Liability Compans

N

SUBJECT:

The enclosed Articles of Organization and teets) are submitted tor tiling,

Please return all correspondence concerning this mastter to the follewing:

C2un Loterp GoBRL  LOEA

Name of Perzon

ok

' \’ \ Frem/C ompany

306 B (OCLEGE. AR

Address

QUSK\N .?L 333510

Uity Stre and Zip Co

el loyL —1af3 e hWor mo(\d\, -COM™

[-mail address: (o be used tor future annual report notilication) ,

For [urther information concerning this matter. please call:

MILGEL Mo 813 1 263 384 S

Name of Person Arca Code Davtime Telephone Number

Enclosed i< o check tor the foliowing ameunt:

snzs.un Filing ¥Fee $130.00 Filing Fee & Du 3300 Filing Fee & D $160.00 Filing Fre.
A Cuertificate of Stus Certified Copy Certificute of Status &
{additional copy is enclosed) Certified Copy

tadditional cupy is enclosed)

Mailing Addruess Strect Address

New Filing Seetion New Filing Scetion

Division of Corporations Division of Corporations
PO Bos 6327 Clifton Building
Talluhassee. FL 32314 2661 Exceutive Center Circle

-

Talluhassee. FLL 32301




ARBCLES OF ORGANIZATION FOR FLORIDA LIMTTED LIABILITY COMPANY

ARTICLE | - Name:
oLl IO el

The name of the Limited Liabiliy Company is:

CEXSTAL. CLERAN THE
(Must contain the words “Limited Fizbility Company, "LL.CL7ar “ELC

ARTICLE II - Address:
The mailing address and swreet address of the prineipal office ol the Limited Liability Company is:
Mailing Address:

IPrncipal OfTice Address:
SPriE

36 B, ot EaE. AT
KOs¥~ | FL 23 S0

ARTICLE U - Registered Agent, Registered (Office, & Registered Agent’s Signature:
{The Limiied Liability Company cannol serve as 115 own Registered Apent. You must designate an individual or

another husiness entity with an active Florida registration.)
The name and the Florida street addregs of the registered agent are:
Migoee Nyag  pNaw € Saun >
Name _“-':: b
— . ) ey T
\0¢ e cout Gt AU g
Florida street address (PO, Box NOT aceeptable} ;_’-_‘,_' —
" :; . Lo
33530 Iy
o

L Kan) Yo >

City State

Having been named as repisiered agent amd 1o accept service of process for the above stated timited liabiluy company ar thE”

asitiouaYegistered agent as,

n S

chl{;tgrud Agent’s Signatere (REQUIRED)

place designated in this certiftcate, D hereby accept the appoiniment as registered agenr and agree 1o aci i this capaciey. o

. L . . - . -

Jurther agree 1o comply with the provisions of all siatuies relaiing to the proper and complete performance of my duiies. antf’
el for in Chapier 603, F S

am familiar with and eccepr the ohligutions of

(CONTINUED)




ARTICLE 1V-
The name and address ol cach person authorized o munage and control the Limiled Liahility Company:

MR- Authorized Member
A B E oo Logendp
or DA LEL. LACH

Ar@ DIGEL ANGRL
DT SOUANLY 1

=

{Use attachment if necessary)

ARTICLE V: Etfective date. il other than the date of filing: G}l \ 2.—'}" \ 7 OPTIONAL)Y !

(If an effective date is listed, the dute must be specific and cannot be more than five business days prior to or 90 days after
the date of filing.) '

Note: ITthe daw inserted in this block does not meet the applicable stalutory (ling requirements. this date will net be listed as
the document™s etfective dute on the Department ot State’s records,

ARTICLE ¥1: Other provisions, if any,

REQUIRED SIGNATURE:

L Crica loena Gomalez lovg

Signature of a member or an authorized representative of & member.
This document is exceuted in accordance with seetion 003.0203 {1} (b Florida Statutes.
Do aware that any faloe informaifon submifibd i o dozumient o the Departinent of Sute
constitutes a third degree felony af providedlthr in £.817.133. F.8,

Typed on prinied rll.:mc af signee

312580 Filing Fec for Articles of Organization and Designation of Registered Agent
§ 30.00 Certified Copy (Oplional)
$ 300 Certificate of Status (Optonal)




