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ARTICLESORORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE 1 -~ Name:
The name of the Limited Liability Company is
CLEAN UP CREW SERVICES, LLC
(Must contain the words “Limited Liability Company, “L.L.C.,” or “LLC.™)
ARTICLE II - Address:
The mailing address and street address of the principal office of the Limited Liahility Company is
Priocipal Office Address: Mailing Address:
5237 SUMMERLIN COMMONS BLVD 5237 SUMMERLEN COMMONS BLVD
STE 400 STE 400
FORT MYERS, FL. 33307 FOR MYERS, FL 33907
ARTICLE IIl - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designaie an individuat or
another business entity with an active Florida registration,}
The name and the Florida street address of the registered agent are
LEGALINC CORPORATE SERVICES INC
Name
5237 SUMMERLIN COMMONS BLVD STE 400 - ~
Florida street address (P.0. Box NOQT acceptable) g < =
e ::. -'1'1,
FORT MYERS FL 33907 3_.;?3 r';l !
Ci State Zi Pr -
ry p t"n 2 o r'-
Having been named as registered agent and to accept service of process for the above staied limited liability compwqgar thay rT '
place designated in this certificate, ! hereby accept the appointment as registered ogent and agree (o act in this capacz.}' 1x L
Jurther agree ta comply with the provisions of all statutes relating to the proper and complete performance of my a@m« and\jp
am familiar with and accept the obligations of my position as registered agent as provided for in Chapter 603, F.5.2 22 ; o
o o
-
/S/MARSHA DASCH

Registered Agent’s Signature (REQUIRED)

(CONTINUED)



02/18/2022 13:41 FAX

5184320742 I Incorporate @0003/0003
ARTICLE IV-
The name and address of each person authorized to manage and control the Limited Liability Company:
"AMBR" = Authorized Member
"MGR" = Manager
AMEBR VALENTIN OSIPOY
5237 SUMMERLIN COMMONS BLVD STE 400
FT MYERS FL 33507

(Use attachment if necessary)

—
ARTICLE V: Effective date, if other than the date of filing: UPON FILING . (OPTIO@\'!{) 3
(I an cffective date is listed, the date must be specific and cannot be more than five business days prigﬁ_'ur 90ygays a"’i"l
the date of filing.) T m '

. - . . - . . —-i 0 e
Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this dzf will naLbe list
the document’s effective date on the Department of State’s records.
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ARTICLE VT: Other provisions, if any. M = .
— -
N/A Sl g
22 o~
=18 ¥ =)

REQUIRED SIGNATURE:

/S/ VALENTIN OSIPOV

Signature of a member or an authorized representative of a member.

This document is executed in accordance with section §05.0203 (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 in 5.817.155, F.8.

VALENTIN QSIPOV
Typed or printed name of signee




