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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 26, 2021

JOANN SNELSON
2847 8 IRON DRIVE
LAKELAND, FL 33801

SUBJECT: CLEAN&CLASSY LLC
Ref. Number: W21000007859

We have received your document for CLEAN&CLASSY LLC and your check(s)
totaling $160.00. However, the enclosed document has not been filed and is
being returned for the following correction(s):

Page i of document missing.,
Please return the corrected original and one copy of your document, along with a
copy of this letter, within 60 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6052.

Tyrone Scott
Regulatory Specialist Il Letter Number: 321A00001797
New Filings Section

www.sunbiz.org



COVER LETTER
T New Filing Section
Division of Corperations

N

SUBJECT: (\ Lln =™ C‘QC;SCJ l [ (i_

Name ol Limited Liabilits Compuny

The enclosed Artivies o Organizaton and feecs) are submitted dor tiling.

Please return all correspondenee concerning this mastier to the Tollewing:
\ e
N
h - - “n - - -
|_.I(-“||1‘. ,i.\_\:;uh

Name vl Person

(.!H'\Il\ (\( 35N \l (.

|
} Firm/Compuny

CeY T o Dr

Address

Z- ali [anel Fi 2540

' Cita/3une und Zip Code

j\" l::\\r-"j“ ( \Sl; “ (.‘f) G} "iﬂ\(;n |‘I (' (I'“J‘

F-mail address: (1o be used [J future annual report notification)

For lurther imtormation coneerning this matter. please call:

MT ’\‘.'\ -‘_,1;.’\ SOy b I‘<f., ’: | / 7 FE - (5,2‘7 e

LA B

Namy of Person Arca Code Drasibme Telephone Number
Loclosed is 3 check for the fellowing amount:
PS03 00 Filing Fee CIST130.00 Filing Fee & CISY33.00 Filing Fee & ':;é'lhl).(}u Fiiing Feu.
Clernfcate of Status Certited Cops Certificate of Status &
{additional copy is enclased) Certified Copy

caddational copy is enclosed)

Mailing Address Street Address
New Filing Seetion New Filing Section Division
PHivision of Carporations Fhe Centre of Tallahassee

2412 N Muonroe Street. Suite S 1

POy Bosnil2?
lallubussee, FI 323504 Tallabassee, 1L 32503
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ARTICEES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE T - Nume:
The nume ot the Limited Liability Company is

C\CQH an (\tQS'_Dx-l C/
(Must contain the words L imited £ mblhl\’( vmpany.
ARTICLE I - Address;

LG tLRCT
Fhe mgiling address and street address o the principal office ofthe Limited Liability Company is

Principal Office Address:
::QWLI 1 S wron Di.

afelanas

Mailing Address:
Q :
b 25901
ARTICLE LN

J(LJ7 ? [Fon D"‘
Vil e tonaed L ABY 0|

{The Limited Lisbilits Compuny cannol serve as is own Registered Agent. You must designate an individual o

Registered Agent, Registered Office, & Registered Agent’s Signature
anuther business entits with an active Florida registration. )

I'he name and the Florida streetaddress o the registered agent are

0 Cov 5 ned Son
Namue
—— PR C)

2247 9 won Eﬁ.
Florida street address (PO, oy NOT seceptable)

\—\ a. ICe_[ Gned F‘_L
City

AHELO
Slate

Zip .
Heving been named as regisiered agem and to accept service of process for the above stated timiied labitine company ai the
Place desigrcred i this certificate, | herehy aecopt the uppointment as registered agemt and agree (o act in 1his capaciny

" - ‘{
Jurther ggree to comply with the provisions of all stutites relating o the proper and complete performance of my duties. and 1

i fanilicr with and aocept the ohligonionns r#n_'. position ay registered agent as provided for in Chapter 603, 8%

///7[/% s Jfk Jéa

Registered Agent’s Sigiature (RI QUIRED)

(CONTINUED)
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ARTICLE IV-

r The name and address of each person avthorized w manage and control the Limited Liability Company:

'I"lllr. \",l “]E . " I 3 II[I [.!‘.‘.:..

"AMBR" = Authorized Member

"MGR™ = Manager

MGR Joann Spelson

2847 8 lron Drive
Lakeland, FIL 33801

{Use attachment if necessary)

ARTHCLE V: Effective date, i other than the date of filing: C(OPTIONALY

{IFan effective date is listed, the date niust be specific and cannot be more than five husiness davs prior o or 2 davs after
the date of filing.)

Note: [fihe daie inserted in this block doees not meet the applicable statutory filing requirements. this date will not be listed as
the document’s effective date on the Departiment of State s revords,

ARTICLE VI: Other provisions, if any.

WSIGNA'I'URE/_\' . ~
\-_-—-'“zlf AP \_éi//\,‘__/\_,’ L—

Signature of a member or a w:fulhorize(l representitive of a member.
This document is executed in accordance with section 605.0203 (1) (b). Florida Siatutes.
I am aware that any false information subnritted in a document o the Department of State
constitetes 0 third degree felony as provided for in s.817.155, .5,

Joann Snelson

Tvped or printed name ot signee

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
§ 30,00 Certified Copy (Optional)
S 500 Certificate of Status (Optional)



