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COVER LETTER

TO:  New Filing Section
Division of Corporations

SUBJECT: _§DQE h‘g Cleanime SC‘( \/‘\( £ LLC

(Name of Resulting Florida Limited Company)

The enciosed Articles of Conversion, Articles of Organization, and fees are submitied to convert an “Qther
Business Entity™ into a “Florida Limited Liability Company™ in accordance with s, 605.1045. F.S.

Pleasc return all correspondence concerning this matter to:

Dearn VUPOE ceafe

{Contact Person)

Pre s Cleanints SEenc e ,Le

(FinvCompany)

\3 Lgk’t LC_‘J C NAY N R IVE

(Address) |

e Machoe B 3UbSY-4710 “

- -
ZY, o
(City. State and Zip Cdde) A A z
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C LT TMeTAXESCD (anryei | C.OnA O
E-mail Address: (10 be used for fiture aiimtial report notifications) w0
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Oean URPDeararE w727 5. (M -994K :

;,'-- (52
(Name of Contact Person) O (Arca Code)

For further information concerning this matter. please call:

@‘3'\\:\

ol
22 Q
{Dayvtime Telephone Number) D

Enclosed is a check for the following umount: (All cheeks processed by this office must be pavable in US
dollars und drawn on a bank located in the United States)

0 13000 Filing Fees El< 135.00 Filing Fees  TS180.00 Filing Fees  TI$1%5.00 Filing Fees,
(825 for Conversion and Certificate of and Certified Copy Certified Copy. and

& S125 for Anticles Status Certificale oi' States
of Organization}

STREET ADDRESS:

New Filing Section

Division ot Corporations
Ciifton Building

2661 Executive Center Cirele
Tallahassee, FLL 32301

MAILING ADDRESS:
New Filing Section
Diviston of Corporations
P. O. Box 6327
Tallahassee, FIL 32314
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Articles of Conversion
For
~Other Business Entity’
Into
Florida Limited Liability Company

The Articles of Conversion and attached Articles of Organization arc submitted to convert the tollowing

“Other Business Fntity™ into a Florida Limited Liability Company in accordance with 5.605.1045. Florida

ne of the ()lhn.r Business Entity” immediately prior to the filing of the Articles of Conversion is:
WL, TN :

S Creamin(e

(Enter Name of Other Business Engity)

Statutes.

. The
SIS

tEnter entity tvpe,
First organized. tormed or incorporated under the laws of FlLoe) Cl A
(Enter state. or if a non-U.S. entity, the name of the country)

0199

{dale of vrganization. formation or incorporation)

\%C\(DS Cleamineg Seronc € N
(Enter Name of I‘lon(la\lﬁucd Liability Company)
o1 | o9

The ~Other Business Entity™ 15 a CO!\ DD‘/‘CL{ ID m
Example: corporation, Jimited pannership, general Pdnnurshlp common law or business trust, ete.)

on
3. The name of the Florida Limited Liabiluy Company as set torth in the attached Articles of Qrganization:

If not effective on the date of filing, enter the cffective date /
{The effective date: Cannot be prior te date of receipt or filed date nor more than 90 calendar days after

Note:

document’s effective dite on the Deparunent of State’s records
5. The plan ol conversion has been approved in accordance with all applicable statule
5 &

v

4. :
the date this document is filed by the Florida Department of State.)
If the date inserted in this block does not mecet the applicable statutary tiling requirements, this date will not be listed as the

6. The “Converted or Other Business Entity™ has agreed to pay any members having appraisal rights the amount to

which such members are entitled under ss, 6051006 and 605,1061-605.1072. F.S
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Signed this 32 5/ day of DC:_}D b(:){a_ 20 l 8

Signature of Authorized Representative of Limited Liability Company:

Signature of Authorized Representative:

Printed N:imc:Deo N UOUPOCCRAFFE

Title:

o

Signature(s) on behalf of Other Business Entjty: |See below for required signature(s)|
Signature: ;@{c’m"\-\ {/

Printed Nam

e WP DE & Tile

Signature:

(ST AL AT

Printed Name:

Title:
Signature:

Printed Name:

Title:
Signature:

Printed Name:

Tule:
Signature:

Printed Name:

Title:
Signature:

Printed Name:

Title:
If Florida Corporation:

Signature of Chairnman. Vice Chairman. Director. or Ofticer.

H Directors or Oflicers have not been selected, an Incorporator must sign,

If Florida General Partnership or Limited Liability Partnership:
Signature of one General Partner.

If Florida Limited Partnership or Limited Liability Limited Partnership:
Signatures of ALL General Partners.

All others:

Signature of an authorized person,

Fees:

Articles of Conversion:

$25.00
Fees for Florida Articles of Organization:  §125.00
Certificd Copy:

$30.00 (Optional)
Certificate of Sttus: $5.00 (Optional)
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is:
> C Cam N 39( VNS e

T_%Q '
C0° lean
(Must contain the words "Limited Liability Company, “L.L.C." or “LLC™)

The maibing address and sueet address of the principal office of the Limited Liability Company 15

ARTICLE 11 - Address
Mailing Address:

t‘—)Clm e.

Principal Office Address
Dean U DD(’G\(?QPP
RUattl CYHatham DR
iy Bacihhoe F L
3%;8% ~YTo
ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature

q *
(The Limited Liabiilty Company cannat serve as its own Registered Ageut, You must designate an individual or another

business entity with an sctive Flonda registration.)
The name and the Florida street address of the regisiered agent are
s

Decn VEPOEGRA EL

Name

3LUL[L9 C\(\O—\V\ﬂ»’\r‘*’\”p@

Florida street address (P.C. Box NOT acceprable)

Q} o Ha e i 3YRp{Y-1T/0
Zip

City

Having been named as registered agent and 1o accept service of process for the above stated fimited
liability company at the place designaied in this certificate, | hereby accept the appointiment as
! further agree to comply with the provisions of all

registered agent and agree 1o act in this capaciin
statites relating 1o the proper and complete performance of my duiies, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S.

Hogon | W
Registered ALcnt\ ‘§1yu© WQUIRLD} P
o
b
N

(CONTINUED)
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ARTICLE V-

The name aud address of cach person authorized to manage and conirol the Linnted Liability
Cumpany:

 Title: Name and Address:

"AMBR" = Authorized Member

"MGR™ = Manager
MG
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ARTICLE V: Othor provisions, if any ‘o o
= ey
REQUIRFKD SIGNATURE:

Uoduzad).

Slvnature of a member

dr an m(ﬂouﬁi representative of a member
This docoment 15 executed in accorda

ce with section 605.0203 (1) (b). Florida Statutes. | am aware that
any false information submitred in a document 10 the Department of State constitutes a third degrec feloay
as provided for ins.§17.135, F.S.

Dean Un dea ol

Typed o{)plmtud name of gignee
Filing Fees
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
30.00 Certified Copy (Optional)

A 00 Certificate of Status (Optional)



