(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone %)

D PICK-UP PAIT [] mar

(Business Entity Name}

(Document Mumber)

Certified Copies Ceihicates of Status

Special Instructions to Filing Officer:

Office Use Cnly

N Fﬂ?t

O T D00 00 - -0 7

ARV

900347957749



COVER LETTER

TO: New Filing Section
Division of Curporations

SUBJECT: (’L EAN /{US )/'L\HiﬂTé-‘_él’l“L 2,L.C_

Name of Limited Liability Company

FThe enclosed Articles of Organization and fee(s) are submitted for filing,

Please return all correspondence concerning this matter w the following:

Toserh FeFFret méA T

Nuame of Person

* Lleny B TaNs Torias. LIC.

Firm/Company

SHED pog 229% Ay

Address

Dernla  Fl- 3439

Cuiv/state and Zip Code
Clepnril Mensssiz A1) R omnfls Lo

E-muail address: (1o be wsed for future annual report notitication)

For turther information concerning this matier, please call:

/ﬁ"ﬁ mifhrfﬁf 1R 2(25 ) 427737?7?

Nume ul Person Area Code Daytune Telephone Number
iinclosed is a check for the following amount: /
/! .
l%fiﬂ(} Filing lFee L18130.00 Filing Fee & [(2S135.00 Filing Fee & A5 160.00 Filing Fee.
Certificate of Sutus Cerufied Copy Certificate of Stajus &
(additional copy is enclosed) Centified Copy

(additional copy is enclosed)

plailing Address Street Address

New Filing Section New Filing Seetion Division
Division of Corporations The Centre of Tallahassee

PO, Box 6327 24135 N. Monroe Street, Suie §10

Tallahassee, FIL 323141 Tallahassee. FL. 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE [ - Name;
The name of the Limited Liability Company is:

Cléaw HLL  Spwtprial LLC

(Must contiain the words “Limited Liability Company, "LL.C. or LLET

ARTICLE Ll - Address:
The mailing address and sireet address of the poncipal otfice ot the Limited Liabiluy Company is:
dailing Address:

&

Principal Office Address:
ey @:)K/éi)?

A5G € 227 Avs,
gleAla  Fi- e
a94H79 LN 12 I e 0 2

ARTICLE LI - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or

another business entity with an active Florida registration.)

The name and thw Florida street address of the registered agent are:
- P o g
Besg?P ArFsrEY masATEr

Name

JYTG pg 2270 pve
Florida street address (1,0, Box NOT acceplable)
oLols s F449F
City State Zip

Heving been numed us regisiered agent and 1o gecept service of process for the above stated limited Liahiline company ar the

place designared in this certificate, Fhereby aecept the appoinimeni as registered ageni and agree 1o act inthis capacite, |

Sfurther agree o comphe with the provisions of all stareies relating 1o the propee and complere pecformance of my duties, and |
cgrent as provided for in Chagier 60388

ar famidicr wath and accept the abligations of iy positionr vegisiere

Régistered Agent’s Signature (REQUIRED)
i
(CONTINUED)



ARTICLE 1V-
The name and address of cach person authurized 1o manage and control the Limtted Liability Company:

Litle: Nanie aod Address;
CAMBR” = Auhorized Member =eSePry Teslro— MC Arted

"MOR™ = Manager

AmBIIT 4459 w.f. 22¢° AE.
oY 2 A Y Ty | . e

{Use attachment if necessary)

ARTICLE V: Eftective date, il uther than the daic of Niling: 07/34%- V2.0 C(OPTIONAL)

. - N 4 . .
(1 an effective date is listed. the date must he specific and canitot be Aore than five business davs prior to or 90 days after

the date of filing.)
Note: 1 the date inseried in this block does not meet the applicable statutory filing requirements, this date will not be lisied as

the document’s efTective date on the $epartment ol State’'s recuords.

ARTICLE VI Other provisions. ifuny,

REOUIRED SIGNATURE:

Signature ol 2 member or an authorized representative of oo member,
This document is exeeuted in accordance with secition 60302035 (1 (b Florida Statutes.
[ o aware thygt any, false information sebmited in o docement W the Department of Staie
constitutes afilrdAsurec (lony as provided for in s 817,155, F.8.

7 Typed of printed name of signee
/
[]

inv Fees:
512500 Filing Fee for Articles of Organization and Designation of Registered Agent
5 30.00 Certificd Copy (Optional)
S 500 Certificate of Status (Optional)




