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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submiued for ling,
Please return all correspondenee coneerning this matter tw the following:

&\ co. Necksen

Name of Person

Firm/Company

Y22 Wivmiseds Bage.

Address

1a\\edas ey, A\ DHDHOS

Ciiv/State and Zip Code

E\’ L cata i 12 @ C\Vm\ 1. CoNnA

l:-mail address: (to be usnd for !u@ annual report notification)

For further information concerning this matter, please call:

at ( )

Nume of Person Area Code Duvtime Telephone Number

Enclosed is o check for the tollowing amount:

CIS123.00 Filing Fee CI15130.00 Filing Fee & [35155.00 Filing Fee & 291 60.00 Filing Fee,
Certificate of Siatus Cerutied Copy Certificate of Status &
{additional copy is enclosed) Certified Copy

{additional copv is enclosed)

Mailing Address Street Address

New Filing Section New Filing Seetion 1Yivision
Division of Corporations The Centre of Tallahassee

P.O. Box 6327 2413 N. Monroe Street. Suite 810

Twllahassee, FL 32314 Tallahassee, FI. 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LINTTED LIABULITY COMPANY

ARTICLE | - Name:
T he name of the Limited Liabiliny Company is:

1‘-’. E Cleaniva ﬂn& '%unlrim Sennco_ U,C-

(Must contain the words "]_i@cd Liability Company, "L.L.C.." or "J.LLC.T)
ARTICLE I - Address:

The mailing address and street address of the principal office of the Limiled Liabitity Company is:

Principal Office Address:

Mailing Address:

HraY H

ARTICLE 11 - Registered Agent, Registered Office. & Registered Agent’s Signature:

UThe Limited Liability Company cannot serve as its own Registered Agent. You must designaie an individual or
another business entity with an active Florida registration.)

The name and the Flurida sueet addr:ss of the registered agent arg:

@ANE) _)QCJCSOJJ

Name

4naz-Hibiseus Aye.
\wﬂrccl address (1.0, Box XOT ucccpm.blc)
Taln hassed, % 7 A3
Zip

0 :2 Wd GZ NNF 1dk

City /Slalc

Having been named as regisiered agent und to uccept service of process for the above stated limited liabiliny company at the
place designated in ihis certificare, § hereby accept the appoinimeni as registered agent and agree o et in this capacity. |
further agree t comply with the provisions of all statutes relating 1o the proper and complete petformance of my durtics, and i
am Kmiliar with and eecept the obligations of my position as registered agent as provided for in Chapier 603, F.5.

Conan Seakoary,

Registered Agent’s Signature (REQUIRED)

(CONTINUED)



ARTICLE V-
The name and address of cach person authorized to manage and coatrol the Limited Liabitity Company:

Litls; Name and Address:
"AMBR" = Authorized Member

"MOGR™ = Manager .
AY ALY A Cyico Saeleson
- O 1 Hini e AL
T e heisfry 7ol 22005

0F :2 Hd S¢ KA 10

(Use atachment il necessary)

ARTICLE v: Effective date, if other than the date of filing: (OPTIONAL)
(1f an etfective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after

the date of filing.)
Note; [ the dute inserted in this block does not meet the applicable statwory filing requirements, this date will not be tisted as

the document’s eftective dale on the Department of State’s records.

ARTICLE VI: Other provisions, if any.

REOQUIRED SI(‘Qhﬁ'U RE:

LA, .SOQ/\GAP—[

\S’ﬁ;—nalurc of 2 member or an autherized representative of a member,
l his document is exeeuted in aceordance with section 605.0203 (1) (b), Florida Statutes.
1 um aware [h.ll any false information submitted in a docwment to the Department ot State
vunstitule s third LlLLI’LL felany as provided tor in 3,817,135, F.8.

Y] Ca WeYi Y SO

Typed or printed name of signee

inug Fee
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
Kl

$ 3000 Certitied Copy (Optional)
S 500 Certificate of Status (Optional)
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