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TO:  Registration Section
Division of Corporations

SUBJECT: A CLEAN BREEZE CONSULTANT.LLC

The enclosed Articles of Organization and fees are submited for {iling tor A CLEAN BREEZE
CONSULTANT, L1C.

Please return adl correspondence concerming this matter 1o the following:

Michael 1. Adams

4852 Grand Banks Drive
Wimauma. Florida 33398
F-mail address (10 b used for future  annual report notitication):
michaclsafety adamsg@email.com

For further mformation concerning this matter. pleuse cali:

Michael I Adams at (813)938-3022

Enclosed isa check for the tollowing amount: $160.00 Filing Fee, Certificate of Status & Certified
Copy (additional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
New Filing Section New Filing Scetion

Division of Corporations Division of Corporations

P.O. Box 6327 The Center of Tallahassee
Tallahassee. 1. 32314 2415 N, Monroe Street. Suite 810

Tallahassee. FI. 32303



L]
ARTICLES OF ORGANIZATION
OF
A CLEAN BREEZE CONSULTANT, L1.C
ARTICLE T = NAMI:

The name of the limited liability company is A CLEAN BREEZIT CONSULTANT. LLC.
("company").

ARTICLE T = ADDRESS

The mailing address and street address of the principal oflfice of the Limited Liability
Company is:

Principal Otfice Address:

Mailing Address: -—"fc S
4852 Grand Banks Drive 48532 Grand Banks Drive . R
Wimauma. Florida 33598 Winuuma. Florida 33398 ;;‘;—‘ 2 i
CH
AL -
ARTICLE HI - REGISTERED AGENT. 2o 7
REGISTERED OFFICE. & REGISTERED AGENT'S SIGNATURE &30
The name and the Florida street address ot the registered agent are: g
MICHAEL 1 ADAMS
4832 Grand Banks Drive
Wimauma. Florida 33598
Having been named as registered agent and 1o accept service of procesy for the above

stated limited Tiabilitny company ai the place designated in ihis cervificaie. T hereby accep the
appoinipient as regisiered agent and agree 1o aci in this capacine. 1 further agree to comphe with
the provisions of alf siatutes relating 10 the proper and compleie performance of my duties. and |
am fumiliar with and aecept the obligations of my position as regisiered agent as provided for in

Chaprer 603, I.S. - -
S 7 //Z@

MICHALELY, ADAMS

ARTICLE IV - MANAGERS OR MEMBERS

The name and address ol cach person authorized o0 manage and control the Limited
Liahility Company:



Title: Nume and Address:
"MGR" = Manuger
"AMBR"™ = Authorized Member

ANMBR MICHALRLL . ADAMS
4832 Grand Banks Drive
Wimauma. Flonda 3398

AMBR Gayle P Adams
4832 Grand Banks Drive
Wimauma. Florida 33598

REQUIRED SIGNATURE: ., ;///// /;.,//
',/47/,& (2 9 ‘ ///“/{@

Sdgnature ot a memher or an authorized representstive ot a member.

This document s eavcuted in accordance  with  section
605.0203(1)(b), Florida Statwtes. | am aware thai any false
information submitied in a document 1o the Department of Siate
constitutes a third degree felony as provided tor m s 817133,
F.S.

MICHALL T ADAMS

Typed or printed name ol signee
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