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COVERLETTER

TO: New Filing Section
Division of Corporations

A ) ) N "
SUBJECT: {&m;@' ' (“’1\’{?{7 ‘A ("\C(’\Lﬂ LLO

e Name of Limited Liability Company

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

‘Please retiirn all correspondence concerning this matter to the following:

L«GC'W VQ\’(‘Q

Name of Person

225010 o, ook T U

Address

Ve lairados [, EL AN

Ciwv/siate and Zip Code

leay vee 260 ol com

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

For further information concerning this matier, please catl:

Leur Voree A ) 552 (A

Name of Person Area Code Davtime Telephone Number

Enclosed is a check for the following amount:

DSI'ZS.OO Filing Fee DSB0.00 Filing Fee & $135.00 Filing Fee & £160.00 Filing Fee.
Certificate of Status Certified Copy Cenrtificate of Status &
(additional copy is enclosed) Certified Copy
(additional copy is cnclosed)

Mailing Address

Street Address

New Filing Section New Filing Section

Division of Corporations Division of Corporatians
P.O. Box 6327 Clifion Building
Tallahassee, FL 323 14 2661 Executive Center Circle
Tailahassee, FL 32301
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITELD LIABILI N COMPANY
ARTICLE [ - Name

d RSP AP
Uhe name of the Limited Liability Company is

_ @mge  (Cheeo
{Must contain the words

' ,
Clean LLC
s Wi “Limited Liability Company,
ARTICLE T] - Address:

LL.C.orLLCT
The mailing address and street address of the principal office of the Limited Liability Compuny is

Principal Gffice Address

22 o Cveok Tiald

Mailing Address:
Wi Ol pyeanes . el

_ 2200 Yam Qeok T
A2RA0D

Len(lring s800

2020 3

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

I'he name and the Florida street address of the registered agent are

L earx \[C\'((A‘Q_/
Name
220 Yah Crol T NreTBY

Florida street address (P 0. Box NO T acccpt'\blt)
V=S, ‘fr"
City

oAy b

MEG Wb o

29207

State Zip

Having been named as registered agent and io accept service of process for the above stated limited liability company at the
place designated in this certificaie, | hereby accept the appoiniment as registerediagent and agree to act in this eapacity. |

Jurther agree 1o comply with the provisions of ail statutes refating io the proper and complete performance of my duties, and |
am jamiliar with and aecept the obligations of my position as registered agent as provided for in Chepter 605, £.5.
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KD\U(‘W\ (“(@

K s__,lsh.rcd f\s__,mt s Signature (REQUIRED}
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ARTICLE 1V-

The name and address of each person authorized 10 manage and control the Limited Liability Company

, . "AMBR" = Authorized Member G et .
"MGR" = Manager
R4 | ecnr Novee .
’ L0 Y Ao el W ©
"o 0¢ e DM Rl
IDRA

{Use attachment if necessary)
ARTICLE V: Effcctive date, if other than the date of filing

. (OPTIONAL)
(If an effective date is listed, the date must be specific and cannot be more than five husiness days prier to or 99 days after
the date of filing.}

ARTICLEVE:

Note: ITthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be lisied as
the document’s effective date on the Department of State’s records
i Other provisions, if any.

R SIEY a1 o
l_u_m_],]_u_nblcl ATURE:
/Q\ﬂ At j/(/{l
wn.m.n ofla munblé' oran authorized representative of a member,
This docementis executed in accordance with section 605.0203 (1) (b), Florida Siatutes,
1 am aware thaf any falsc information submitted in a document to the Department of State
constitutes a third dLgru: felony as provided lor ins.817.135, F.8.
e Vovee e 22
Typed or printed name of signee ~fn =
viling Pees: zm @ T
§125.00 Filing FFee for Articles of Organization and Designation of Registered Agent 5;'.'-" ~n F
$ 30.00 Certified Copy (Optional) wZ @ m
$  5.00 Certificate of Status (Optional) ™M =
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