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COVER LETTER

T New Filing Section
Division of Corporations

SUBJECT: AH 4 LOr NEYS Cleanine 1 LC

Name of Limited Liability Comp:up'

The enclased Aricles of Organization and fee{s) are submitted for fiting.
Please return all correspondence cancerning this matier to the tollawing:
SO TRy | CG

i 2 e Y. H - WP,
OO P A lad
Nume of Person

AL cones Clearg, LLC

I’irm.’Comp;&d_\'

31 J\\"I:LL(‘L Wi 'ﬁ(‘wh\naj Ll 9

‘_:\ddrcss

T cdnoscee TL 3300
. 7 Citv/State and.Zip Code .
Sherténce yiccee’ onnea . Conn

li-maitl address: (1o be used fa‘( future :mnl.l:ll-r}cpnrl notitication}

For turther information concerning this matter. please calk:

Sralarica HGeew T8, 414G 545 3

Name of Person Arca Code Daytime Telephone Number

Enclosed is a check for the fobllowing amount:

D1S123.00 Filing Fee £130.00 Filing Fee & (JS155.00 Filing Fee & O5160.00 Filing Fee,
Certificate of Status Centified Copy Centificate of Status &

(additional copy is enclosed) Certified Copy

(additional copy is enclosed)

Mailing Address Strect Address

New Filing Section New Filing Section Division
[Yivision of Corporations The Centre of Tallahasse

P.O. Box 6327 2413 N, Monroe Street. Suite $10

Tallahassee, FE. 32514 Tallahassce, FLL 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Lizbilny Company is:

AN coenees by L

{Must conatin the words “Limited Liability Company. SLLC o orLLET)

ARTICLE I - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: plailing Address:

U2 Ecicel

O OSEE T 220

ARTICLE T - Registered Agent, Repistered Office, & Registered Agent's Signature:
{The Limited Liability Company cannot serve as its awn Registered Agent. You must designate an individual or
another husiness entity with an active Florida registration.)

The name and the Florida strect address of the registered agent are:

Shaje [eoll MCGee

Name

Q;lo LC 4@6 Al Cu

Florida street .xddru,ss (P.0O. Box NOT dLLLpldblL)

Thdlhoreee B 32203

Cinw State Zip

faving been numed as registered agent and to accept service of process jor the above stated Himited liahiline compeany at the
race designared in this certificate, §iereby accept the appointment as regisiered agent and agree to act in this capucine.

wrther agree to compls with the provisions of oll statutes velaiing o the proper and complere performance of my duties, and

un fomiticr with and accept the obligations pf my position as registered agent ay provided for in Chapter 603 F.S.

M e

Registered Agent’s Signature (REQUIRED)

{(CONTINUEI)

1N Wd E-NV0C
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ARTICLE V-
The name and address of cach person authorized to manage and conirol the Limited Liability Company:

Title; N <
"AMBR" = Authortzed Member

"MGR™ = Nanager ~\ — ~ ™\ ~
Hang Gy Memboed SchernCo Mlhee

U Taaen L\(&.LL
"!'{"L_Q_.\P("L"\OJS_‘T(I ; A D\ =

(Use atlachment if necuessary)

ARTICLE V: Effective date. if other than the date of Hling: SAQPTIONAL)

(1 an elfective dinte is listed, the date must be specific and cannoet e more than live business days prior to or 90 days afier
the dade of filing.)

Note: [ the date inserted in this block does not meet the applicable statutory filing requiremenis. this date will not be listed as
the document’s effective date on the Department of State’s records.

ARTICLE VI: Other provisions, if any,

REOUIRED SIGNATURE:

CINACIO

\| IHMU\T 2 member or an authorized represeatative of a member,
This document is executed in accordance with section 60:3.0203 (1) (b). Florida Statutes,
I ware that any false information submitted in a document w the Department of Stawe
L()ll'sllll.]l(.'s a third (ILL_I‘CL‘ felony as prm ided fur 1n s. 817133 1S,

Tvped or pI‘Ide name of signee

o Fees:

SIZ.N H} Filing Fee Tor Articles of Organization and Designation of Registered Agent
S 3 Certified Copy (Optional)

S .00 Certificate of Stutus (Optional)



