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COVER LETTER
TO: New Filing Section

Division of Corporations

SUBJECT: SPD’{ lessly Clean | Lie

1

Name of Limited Liability Company

The enclosed Articles of QOrganization and fee(s) are submitted for filing.
Please return all correspondence concerning this matter to the following:

O,(J.fb’l ma’a&u_{

MName of Pers))n

Firm/Company

b¥2% Pre épfmq% O -

Address

Meodow Pounte Fl 23eqs
Chy/State and Zip Code

C‘\Qnabq\}czi\s 5% & e - (o

F-mail address: (to be used t"ur1 finure annual report notification)

For turther information concerning this matter, please cali:

Bt.}unnm LQv?\e a( B> y OB 65%9

Name of Person Areca Code Daytime Telephone Number

Enclosed is a check tor the following amount:

r&?%fzs.oo Filing Fee E?{D0.00 Filing Fee & (J$155.00 Filing Fee & 17%160.00 Filing Fee,
Certificate of Status Certificd Copy Certificate of Status &
(additional copy is enclosed) Certified Copy

tadditional copy i';jqcncl,gcd)
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Mailing Address Street Address I %
New Filing Section New Filing Section }3:-:;,. o
Division of Corpurations Division of Corporations 3—'; ’_'I_ -
P.O. Box 6327 Clifton Building Ao e
Tallahassee, FL. 32314 2661 Executive Center Circle m"‘ =
Tallahassee, FL 32301 ey T
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ARTICLE 1V-

I'he name and address of cach person authorized 1o manage and control the Limited Liability Company

—I-- | . ﬁ!-img an‘l ‘5 ’I!i[ﬂss'
"AMBR" = Authonzed Member
"MGR" = Manager
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{Use attachment if necessary)

ARTICLE V: Eftective 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 business days prior to or 90 days after
the date of filing.)
Note:

i the date inserted in this block does not meet-the apphcable statwtory Hling requirements, this date will not be listed as
the document’s ettective date on the Department of State's records

ARTICLE VE: Other provisions, it any

BREQUIRED SIGNATURE:

DG&\’\%

C;I;_'n‘llurt of a member or an zuthorized representative of a member.

This document 15 executed in accordance with section 605.0203 (1) (b), Florida Statuh_g

| wm aware that any false information submitted in 2 document to the Departme rfr"b! SEy
constitutes a third degree telony as provided for in s.817.155. F.5,
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I'yped or printed name of signee ;_/_:2 ol i];._
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Eiling Fees: So oz B
8125.00 Filing Fee for Articles of Organization and Designation of Registered Agent m; —
S 30.00 Certified Copy (Optional) '_,‘; .-
$  5.00 Certificate of Status (Optional) = 9
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