- Lale.camo 3%

Division of Corporations
Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax audit number
{shown below) on the top and bottom of all pages of the document.

(((H21000006779 3)))

A

H21 0000087 783ABC%
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover sheet.

To: = ~
Division of Corporations IR

Fax Number : (85@)617-6381 o >

-~ 1

From: o a7
Account Name : ALLSTATE CORPORATE SERVICES CORP e -

Account Number : 120040020931 - o=

Phone : (Bee)se6-9220 T o

Fax Number : (B@A)006-988@ SR

**Enter the email address far this business entity to be used for future
annual repart mailings. Enter only ane email address please.**
Email Address:
FLORIDA LIMITED LIABILITY CO.

"BRIXCLEAN LLC >

|Certiﬁcate of Status “ 1 -

Certified Copy || 0 I'-'

|Page Count 03 <

lEstimated Charge | $130.00 3

és

wn

Electronic Filing Menu  Corporate Filing Menu Help

D OKEEFE

JAR 07 2611

hitps:fafils.sunblz.org/scripta/efiicovr.exe



(((H21000008779 3)))

COVERLETTER
TO:  New Filing Section
Division of Corporations
BRIXCLEANLLC
SUBJECT:
Name of Lirdted Lisbility Company

Thoe enclosed Articles of Organization and fee(s) are submitied for filing.

Please retum all correspandence concermning this matter to the following;

STEVEN WEISS

Name of Person

ALLSTATE CORPORATE SERVICES CORP.

Pirm/Company
2215 Herdrickson Street
Address
Brooklyn, NY 11234
City/State and Zip Code

FILING@ACS123.COM
E-mai! address; (to be used far firture annual report notification)

For further information concerning this matter, please call:

SAL ABECASIS 800 , 906-9220
8t (

Neme of Person Area Code Dnytime Telephone Number

Enclosed is a check for the following amount:

(1$125.00 Filing Fee = $130.00 Filing Pee & [0$155.00 Filing Fee & []$160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional capy is enclosed) Certified Copy
(additional copy i enclesed)

Mailing Address Street Address

New Filing Section New Filing Scction Division
Division of Corperations The Centre of Tallahassee .
P.0.Box 6327 2415 N. Monroc Street, Suirc 810

Tallahassee, FL 32314 Tallabassee, FL 32303
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ARTICLES OFORGANIZATION FOR FLORIDA LIMITED LIABILITY OOMPANY

ARTICLEE - Name:
The name of the Limited Liability Company is:

BRIXCLEAN LLC .
{Must conlain the words “Limited Liability Company, “L.L.C.," or “LLC.")

ARTICLE 1 - Address:
The mailing address and street address of the principai offics of the Limited Liability Company is:

RrineipslOflgsAdkdsa MallngAddresy:
12864 BISCAYNE BLVD 12864 BISCAYNE BLVD
NORTH MIAMI, FL 33181

NORTH MIAML FL 33181

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

snother business entity with an active Florida registration.)
The name and tho Florida streot address of the registored agontare:
DAMIAN PRYCE

Namo

12864 BISCAYNE BLVD
Flarida street address (P.0, Box NQT scceptable)

NORTH MIAMI FL 33igl
City Stata - Zip

Having been named as registered agent and o accept ssrvice of process for the above niated limited liability company at the
place designated in this certificate, | hereby accepi the appointmen: as regisiered agemt and agree to act in this capacily. |
Jurther agrea 10 comply with the pravisions of alfl starutes relailng lo he proper and compleie perforimance of my dutiss, and [
am familiar with and aecepi the obligationy of my postiion as regisisred agent as provided for in Chapier 605, F.S..

Regtered Agent's Sidoytyrg (REQUIRED)

(CONTINUED)
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ARTICLEIV-
The name and address of cach person anthorized to manage and control the Limited Liability Company:
Title! Nameand Address
"AMBR" = Authorized Member
"MGR" = Maonager
AMBR DAMIAN PRYCE
J ISCAYNE BLVD
NORTH MIAML, FI 33181
. N
e ?::-_
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\ . FERU N
(Use attachment if necessary) T —
ARTICLE V: Effective date, if other than the dete of filing: .{OPTIONAL)

(1 an effective date is lsted, the date must be specific and cannot be more than five business dzys prior to or 90 days after
the date of filing.)

Note; If the date inserted in this block docs not meet the applicable statutory filing fequirements, this date will not be listed as
the document's eifective date on the Depantment of State's records.

ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATURE:

)i /l/m

Signature of a member or an zuthorized representative of 3 member.
This document is executed in accordance with section 605.0203 (1) (b}, Florida Statutes.
I am aware that any false information submitted in a document to the Department of State
constitutes a third degree felony as provided for in5.817.155,F.5,

STEYEN WEISS
Typed or printed name of signee

Filine Fegs
$125.00 Filing Fee for Articies of Organization and Designation of Registered Agent
$ 30.00 Certifled Copy (Optionsl)
$ %500 Certificate of Statys (Optional)



