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COVER LETTER

TO: New Filing Scction
Division of Corporations

MIAMI CLEAN TEAM LLC
SURJECT:

Name of Limited Liability Company

The enclosed Articies of Crgamization and tee(s) are submitled for fiing.
Please return all corresponderntoe concenuny this matter to the tollowing:

DALBIS MATOS

Nume ot Person

ASLAN TAX SERVICES INC

Firm/Company

762 SW 18 AVE

Address

MIAMI, FL 33133

City/Siate and Zip Code
DALBIS@ASLANTAXSERVICE.COM

E-mail addiess: (to be used for future annual report notification)
For turther information concerning this matter, please call:
DALBIS MATOS 305 641-0144

at { )
Name of Person Area Code Daytime T elephone Number

Enclased is a check for the following amount;

0312500 Filing Fee W $130.00 Filing Fee & 0815500 Filing Fee & 0O$160.00 Filing Fee,
Certificate of Status Curtified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy

{additional copy is aclosed)

Muailing Address Street Address

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

P.O, Bux 6327 2415 N. Monroe Street, Suite 310

Talluhussee FL 32314 Talahassee, FL 32303
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY 00
SECR;_‘*L‘J:M-- Y e
ARTICLEL - Nume: TAL[ i Y OF STATE
The name of the Limited Liabibiny Company is: '.‘HASD’EE, FL

MIAMI CLEAN TEAM LL.C
{Must contuin the words “Limited Liability Company, “L.L.C.." or "LLC.™

ARTICLE I - Address:
The ailing uddress and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:
ARMANDO L PARETS ARMANDO L PARETS
10000 NW 9TH ST CIRCLLE APT Y L0000 NW 9TH STREET CIRCLE _gbf #7
MIAML FL 33172 MIAMI FL 33172 !

ARTICLE 1 - Registered Apent, Registered Office, & Registered Agent's Signacure:
(The Limiied i.iability Company canmot serve as its own Registered Agent. You musi designaic an individual or
another business entity with an active Florida registration.)

The nane and the Florida street address of' the regisiered agent are:

ARMANDO L PARETS
Namc

10000 NW OTH ST CIRCLE APT S
Florida sircet address (P.0O. Box NOQT acceptable)

Ly

MIAMI L 33172
Ciry Stare Zip

Hleving been named as registered agent and w aceepl service of process for the above stated timited liahility company at the
pluce desivnoted in this certificare, I hereby accept the appuintment as regisiered ugenr and agree o act in this capacity. 1
Surther ugree 1o comply with the proviions of all stanates relating w0 the proper and complete pesformance of my duiies, and !
any femiliur with and accept the obligations of my position as registered agent as provided for in Chapter 605 F.S.,

)

o b
/‘7 chm:hd’r{gcm's Signature (REQUIRED)

{CONTINUED)
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ARTICLE 1V-

Fhe name and address of cach person authotized o manage and control the Limited Liability Conmpany

Jides Nitme ; e85
AMBR" = Authorized Member

"MGR" = Manager
AMBR

ARMANDO L PARETS

10000 NW OTH STREET CIRCLE
MIAMI FL 33172

Apf 34

(Use attachment if nccessary)

ARTICLE V: Lilective date, if other than the date of filing
the date of filing.)

il
AQPTIONAL)Y

(If an effective date is listed, the date must be specific and cannot be more than five business days prior te or 90 days after
Note: 15 the date i

I8 the date inserted in this block does not micet the applicable statutory filing requirements, this date will not be listed as
the document’s eftective date on the Depanment of Staic’s records

ARTICLE VE: Othor provisions. if any

w:.sxcmuuna//

St;,nntur

f.l méaber or an authorized rcprcscnlnuve of a member.
This document s cxccuted in accordance with section 605.0203 (1) (b)), Floridu Suatutes

I am aware that any false information submitted in a document to the Department of State
constitgtes a ihird degree felony as provided for ins 817,153, F.5

ARMANDO L PARETS

"yped or printed name of signee

$125.00 Filing Fee for Articles of Organization and Designatton of Registered Agent
§ 30.04 Certified Copy (Optional}
S 5.00 Certificate of Status (Optional)
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