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ARTIGLE I - Name: ‘
The mame of the Limied Liability Company is:

CLEAN VISIT. LLC, .
(Must contain the words “Limited Lijbility Comparyy, “L.1.C.* or “LLC™)

ARTICLE H - Address: _
The wailing address and street address of the principal office of the Limited Lizbility Cowapany is:

7120 NW 114 AVE
w303 SAME
MIAMT l_"L33173

ARTICLE HI - Registercd Agent, Registered Office, & Registered Apent’s Signature:
{The Ligoited LidbDity Company catmot serve 5 ifs own Registered Agent. You rmrst deigmste an idividual or
angther business entiy withan active Florkda vegistration )

EREDDY SILVA.
MNeme
7220 NW 114 AVE #305
Flotida streez address (P.O. Box NOT accepiabie)
MEAMI _EL . 33173
City State Zp

Having been noored as regisssred agent wd to aceept service of process for the above stared Umtted liabiltsy compony & the
placa designared in-this cxrtificate, 1 hereby accspl the appointmenz s registered agent and agree o aet # fhis capactty, I
Sother ogres fo comply with the provisions of all statutegrelottng b the proper ahd complete parfirmence of my duties, and 1
amn familiarwith dnd accept $he ohligatins of my position ax ered agent as providyd for in Chapler 605, F5.,

/ REgistred Agers Sigranre (REGUIRED)

(CONTINUED)
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ARTICLE IV-
The rane ail zddress of each persen dutborized (0 mamge and control the Limited Lisbility Campany:
*AMBR" = Authori zes] Memder
*MGR = Mamget
AMBR FREDDY SILVA .
TRONW 1154 AVE#305
MIAMI FL 33178
(Use-attachogenit if necessay)
ARTICIEV: Bffective dgte, if ofhet O the date o Hling {OPTIONALY
O an dfTective date is Hsted, et date pinst be spcciﬁcmdmmet be more than five bnginess days prior6o or 90 days atter
the dste of filing.)

Note; Hibe date insernd in this bleck does not meet the applicable stabaory filing reqrirewenis, this deis will oot be listed as

_mdncuwmsaﬁbcnvcdamonﬁxncpmwmefSWesmwms

REOUIRED SIGNATURKES W

of 2 member or'an dvtharized representative of 2 member.,
Ih:s ntis teeented in Aeoamanes with section 605.0205 (1) {b), Flotida Statniés.
1 1 ware that any false information submitted in o document to the Depastricnt of State.
¢otstinies a thind degrée felony ey provided for in 817,155, F.8.

FREDDY . SILVA

Typed or pinted onne of signes

Eling Krox, _
$125.04 Fiking Fee for-Articles of Orgauizaiion and Dexignation of Reglstered Apret
S 30.04 Certified Copy (Optionsd)
$ 5.00 Certificate of Siatus (Optioznal)



