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COVER LETTER

TL: New Filing Section
Division of Corporations

SUBJECT: T\(\e C.\ear\ QOLX\QQ S LLC

Name of Limited I.ia@fompzmy

The enclosed Articles of Organization and tee(s) are submitied for {ling.

Please return ali cortespondence concerning this matier 10 the [uilowing:

C,\r\rl(\,‘( i Cinedro F(afsor\

Name of Person

The. Clean Rangees

Firm/Compahy

.0. Rox 51l

Address

Q(l‘lﬂc\lll F’Z 38352

Citv/State and Zip Code
Jc}\(f’, (1\ ean(CaANGerS @Gm{l‘, l.com

E-mail address: (1o be used thr future annuﬂulporl notification)

For further information concerning this matter, please ¢atl:

.CJX\&LQLLE&TMQJI{_%'QO_) 219 - 6962

Name of Per Area Cade Daytime Telephene Number

Enelosed is a check for the following amount:

{15125.00 Filing Fee 5130.00 Filing Fee & ﬁSS.OO Filing Fee & %0.00 Filing Fee,
. Certiticate of Siatus Certificd Copy Ceruficate of Status &
(additional copy is enclosed) Certificd Copy

{additional copy is enclosed)

Mailing Address Street Address

New Fiiing Section New Filing Section Division
Division of Corporations The Centre of Talluhassee

0. Box 6327 2413 N, Monroe Strest, Suite S0

Talluhassee, FL 32314 Talizhassee. FL 323403



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name: ;
The name of the Limited Liability Company 1s: it

The. Clean Rangers L-L-C-

{Must contain the words “Limited I,iubi!i\ijfumpany. LLC.orLLE™ o
r

ARTICLE 1] - Address:

The mailing address and steet address of thy principal office of the Limited Lialaluy Company is:

Principal Offce Address: -
G

,.{.¢ Q) Mailing Address:
1367 E. Latayette S

139 a‘yaj:i;g &, (Suite 5)
Tallahasses, EL ., 8320 ]

ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liability Company cannol serve as its own Registered Agent. You must designate an individual or

another business entity with an active Flerida registration.)

The name and the Florida street address of the registered agent are:

C.\‘(\ E'(!\J e FNSO N

Name

2671 E. Lafaedte i (e D

Florida strect address (P.O. Box N{T acceptable)

tallalpssee FL 3230 /

City State Zip

Having been numed as registered ugent and o accepl service of process for the above siated limited fiabilin- company at the
place designated in this certificate. | hereby accept iiie appoinunent as regisiered ageni and agree o act in this capacity. [

sith the provisions of all staruies refuiing io the proper and complete performance of my dudies, and I

Surther agree w comply w
ided for in Chapier 603, F.5..

am familior with und accep the obligations of my position ¢s regivtered ageni us prov

Comclle Py

Registered .»\gcn't%é;m&rc (REQUIRED)

(CONTINUED)



ARTICLE [V-

The name and address of each person authorized 10 manage and contzol the Limited Liabulivy Company

Naune and Address:

Title:
"AMBR" = Authonized Member
"SGR = Manager
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(Usc attachment 1f necessary)

ARTICLE V: Effective date, if other than the due of filing: AOPTIONAL)
(If an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days afte

the date of filing.)
block docs not meet the applicabie statntery filing requirements, this date will not be listed as

Note: i the date inserted in this
the document’s effective date on the Deparmment of State’s recordds.

ARTICLE VT; Other provisions, if any.

REQUIRED SIGNATURE:
(\JW{é‘b 4/{/{%—'
an authorized representative of & member.

Signature of o muubgrﬂ
ordance with section 603.0203 (1) (b), Florida Statutes,

This dommuu is executed m
| am aware that any false information submilted in 2 decument io the Department of State

constitutes a third degree felony as provided for ins.817.155, F.5.

D
( ' e.o\ra F)u 821,

Typed or pried name of signee

iling Fuees:
£125.00 Filing Fee for Articles of Org: anization and Designation of Registered Agent

5 30.00 Certified Copy (Optignal)
S 300 Certifieate of Status (Optional)



