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COVER LETTER

T NewlFiling Section
Divisinn of Corporativns

SUBJECT: MV_\_\D_Q

Namwe of Limiwed Lighility Company

|

The enclosed Articles of Organization and fee(s) are submitted for filing.
Please return atl correspondence concerning this matter o the tollowing:

 Cene  Atns

Name of Persan

H05 riva  yead

Address

Ta\arassee Bl 323

Citv/State and Zip Code

i
¥
1

FFor further infofmation concerning this mater. please call:

%&%@E 850 (921203

Name ol Persan Area Code Davtime Telephone Number

E-mail address: (10 be wsed lur fulure annual report notilication}

Enclosed is a cheek tor the following amount:

DSIL’S.[)#) l-'ilinig [Fee SE30.00 Filing Fee & S1335.00 Filing Fee & $160.00 Filing Feu.
‘ Certiticate of Status Certified Copy Certificate ol Sats &
‘ (additonal copy is enclosed) Certified Copy
' tadditional copy s enclosedy
|
o Muadling Address Street Address
C New Filing Section New Filing Seetion
. Division ef Corpurativns Division ol Corporations
H .0 Box 6327 Clifien Building
P Talkahassee, FL 32310 2661 Lxecutive Center Cirele

w Tullahassee. FL 325010



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICELE |- Name:
The name of the Limited Liability Company is:

AiS Cleamng LLC,

(vust contuin the words —1 lmltuj) fubility Company, ~1L1L.C."or "LILC.T)

ARTICLE I - Address:

The mailing address and street address of the principal ofiice of the Limited Liability Company is:
Principat Office Address: Muiline Address:

14Os"If v o rmch
TG0 SSer I
N SR T4 |

ARTICLE NI - Rciustercd Agent. Registered Office, & Registered Agent’s Signature:
(The Limited L |L1h||11v Cumpany cannot serve as its own Rc.uslux.d Agent. You must desigaate an individual or
another business entity with an active Flurida registration.)

The name and the Florida sireet address of the registered agent are;

_ Gcng ICH'\C NS
140S F’\Jra Cmd

‘ Floridu strect address (2.0, Box NOT acceplable)
| -Ta\ghossee €1 323
Citv State Zip

Heving been named as registered ageni and to accept service of process for the cbove siated limited Habiliny company at the
place designated in thiv.certificate, 1 hereby accept the appointmeni as regisiered agent and agrae (o act in this capacity. |
Jurther agree to comphewith the provisions of ail sities relating ro the proper aned complete performance of my duties, and |
am jumilicnr with and cecepr the obligutians of my position e regisiered agent as provided for in Chapter 603, F25.

© Gene. QQ'H( ﬁ’r/\

\ Rugxalm.d Agent’s SiLna[urL (REQUIRELY)

(CONTINUED)
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ARTICLE 1V-

T'he name and address of cach person autharized w manage and control the Limited Liability Company:
|

] |" W oy s IEEH
"ANDBR" = Authorized Member

rarger - (aene G"r LH}-S .
| RS T \

(Use attachment it necessary)

ARTICLEV: E tﬁ:clm. date, if other than the date of filing: L(OPTIONAL)Y
(1T an effective date is listed. fhe date must be specific amd cannot be more than five business days prior to or 90 days after

the date of ﬁl:ng.)l
Note: I the date inserted in this block does not meet the applicable statwtory filing requirements, tis date will not be listed as

the document's effective date on the Department of State’s records.

Pllas "EAT el % §4-2¢13559  Fex

BREQUIRED SIGNATURE:
Signature of 4 member or an authorized representative of o member,
This document is executed in accordance with section 603.0203 (1) (b). Florida Statutes.

! 1 am aware that any false information submitted in a document o the Department of State
constitutes i third degree felony as provided for in s317.1533, F.5.

Geoe. MUuns

Tvped or printed name of signee

Filine Fees:
S125. UU Filing Fee for Arvticles of Qrganization and Designation of Registered Agent
$ 0. [ll) Certified Copy (Optional)
5 5 ()l] Certificate of Status (Opional)

1



