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FLORIDA FILING & SEARCH SERVICES, INC.
P.O. BOX 10662 TALLAHASSEE, FL 32302
155 Office Plaza Dr Ste A Tallahassee FL. 32301
PHONE: (800) 435-9371; FAX: (866) 860-8395
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COST:  125.00
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COVER LETTER

TO: New Filiag Section
Divislon of Corporations

suser: WICE AND CLEAN 51 Ll

Naine of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submittad for filing.

Please return all correspondence concerning this matter to the following:

ETONAL T WDE - L WE KA

Nange of Person
NTCE ANt CLEAN 51 LLC
1 ompany
3y SE 20 Teyy
Address
DEERTIELYS EACH | BLARYY
C1tyISmte and Zip Code

&OHM;_ 0/1' i€ tra s /Q)C\W\(‘up Coamn

E-mail addrdss: ( (10 be used for futute-anniad repon nouﬁcstmn)

For further information coaceming this ratrer, please call:

5] 2&[&! EQ( 2 ar { 5!5(’! ) QR\SQ“@?_—'}\

Name of Person Arca Code Daytime Telephone Number

Enclosed is a check for the following amount:

M$125.00 Filing Fee 3813000 Filing Fee & [05155.00 Filing Fea & {35160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Stawus &
(additional copy i8 enclosed) Certified Copy
(2dditopal copy is enclosed)

Mailinpg Address Street Address

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

P.O. Box 6327 2415 N, Monroe Street, Suite 510

Tallahassee, FL 32314 Tallahassee, FL 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABA ITY COMPANY

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

NLCE AND CLEAN 61 LLC

Must contain the words *Limited Liability Company, “L.L.C.." o1 “LLC."™)

ARTICLE 11 - Address:
The mailing address and street address of the principal office of the Lirnited Liability Company is:

Malline Address:

Principsl Office Address:
{au SE Z;Z[Te.vrt_ 1434 e 2 Tary o
- p ‘ : : BT E )

}%qu\

EEAE O

ARTICLE 1l - Regtstered Agent, Registered Office, & Registered Ageat's Signature:
(The Limited Liability Company cannot 6crve as its own Registercd Agent. You must designate an individual or

another business entity with ap active Florida registration.)

‘The name and the Florida strect address of the repistered agent are:

DE OCLIVETLEN EDVALDO

Name

[y e 2 Tevr

Flonda street address {P.O. Box NOT acceptable)

= 12 . [
City State Zip

Having been named as registered agen! and to accep!t service of process for the above stated linited liability company at the
place designated in this certificate, | hereby accept the appoiniment as registered ageni and agree (o act in fhis capaciyy. 1

S:6 KV 61NVl 02

o

Sfurther agree to comply with the provisions of all staniies relating to the proper and compiete performance of my duties, and 1

am familiar with and accep! the obligations of my position as registered agent as provided jor in Chapter 605, F.§

Ao A _

7 “Repistered Agent's Signature (REQUIRED)

(CONTINUED)



ARTICLEI'V-
The name and address of each person authorized to manage and control the Limited Liability Company:

"AMBR" = Authorized Member
"MGR" = Menager
13 ; ‘ =

T = A

(Usc attachment if necessary)

ARTICLE V: Effective datc, if other than the date of filing: D / Tz . (OPTIONAL)

(If an effective date I3 listed, the date must be specific and canngt be moré than five business days prior to or 90 days after
the dote of filing.)

Note: 1f the date inserted in this block does not mect the appliceble statutory filing requirements, this date will not be listed as
the document’s effactive date on the Departruent of Staze's records,

ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATURE:

Y/

Signature of a‘ member or an duthorized representative of a member.
This document is executed in accordance with section 605.0203 (13 {b), Florida Statutes,
T arm aware that any false information submitied in a document to the Department of State
constitutes a third degree felony as provided forins.817.155, F S,

(IVEIRA

Typed ot printed pame of signee

Filing Fees;
$125.00 Filing Fee for Articies of Organization and Designation of Registered Agent
3 30.00 Certified Copy (Optional)
5§ 5.00 Certificate of Statas (Optional)



