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COVER LETTER

TO! New Filing Seetion
Division of Corporations

SUBJECT: m, Lée_.-s-l-ﬂ o SW‘P s

Numw ef Limnited Liabihty Lump my

The eiclosed Articles of Organization and fee(s) are submisted for tiling.

Please return all correspondence concerning this master o the following:

Do Hib

Name of Persen

FinmrCompany

l L\ C,I“ij")ﬁ—t &YBOV\ \./\)

\ddl

" Tallahewse FL 22310

Citv/Saie and Zip Code

Daw A l\ [ ced DC‘S\_MA"\.C,QM

z-mail ddd!tb\ {to be used tor futire annual repurt notitication)

Far turther information concerning this maiter, please call,

«Qq,, S sse 954 wa

Name ol Person :\rm Code

Dastinw Telephone Number

Enclosed is a eleck for the fullowmg amuount:

Tig125.00 Faling Fee 08130.00 Filing Fee & E15133.00 Filing Fee & D5160.00 Filing Fee,
Cenificate of Siams Cerntified Copy Certiticate of Stus &

tadditionat copy i enclused) Certitied Copy

(wdditional copy is enclosed)

Mailing Address Strect Address
New Frling Section New Filing Section Division
Division of Corporaiions The Centre of Tallahassee

2.0 Bax 6327 2413 N NMenroe Street. Suite 10

Tallahassee, FIL 32314 TaHahassee, F1 32303



ARTICLES OF QRGANIZATION FORFLORIDA LIMTUED LIABILITY COMPANY

ARTICLE L - Naoe:
The name of he Limited Liabiliny Company s

M Seske Sweeps LL.C,

(Must contain the words ~Lisited Linbiny Company, "L LA

ARTICLE FL - Adbdress;
ssa amdl sireet address of the prinapal oftice of the Limited Liability Company is

The mningg address
Moy Address:

Principal Otlive Adidress:

SQ.A«_Q {04 Crorgda,y 5174/( Usy

Tatleh eree S AL {
3z¢:¢

ARTICEE TH - Registered Aeent, Registered Oftice, & Registered Ageat's Signuture:
{The Limited Liability Company cannot serve as its ewn Registered Agent You must designate an individual or

mtother business entity with an active Florida registation.}

The nume and the Flonda sireet address of the registered agent are:

o

IS 4

Name
/81T Crassday BroeH L/ ¥
Florida street oddress (—Pf() Box NOT ;!cuupmhlc’l
Tilldoces 2 323/1

Zip

Cny Sue

place destgnated in this certificate, [ hereby accept the uppointiment ay registered agent and agree o act in s capuavin.

irtlier dyrec o comphovich the provisions of alf statutes refuting o the proper and complere performance of my d’u{m amd
i

iprer 603

an Jumiliar with and accept the obligatcns of my position as registered agent us provided fop |

Stered Agent's S'ign'.lluru (REQUIREI)

(CONTINUED)

/

Having been muned us regisiered ugent and to wecept service of process jor the ebove stated lnvied Babiliiv company ar the

62:2 Hd 61 N7 2202

Gk



ARTICEE V-

The namwe 2md addiess oteach person autherized o manage and contrel the Limited Liabihity Compans

Title:
AMBR" = Authonzed Member
"MGR" = Manager

zﬂéuaifj;g,x:___ ~l:j)au» cf ¢é:]¢%

(€12 Crexytey I(_ f—x/«}(
T tlaharre € ;:‘ & Xzt

Name and Address:

|
AALA

Hd 61 0°

(Use anachment if necessuey)

ARTICLE Ve Erfeen e date, ifother than the duge of filog:

AQPTIONALY
(1 an effective date is Hsted, the date must be specifie and cannot e nore than five business days prior to or 90 dayvs after
the dute of fiting.)

NSote: 1 the date mseried intUns block does nop meet the applicable statutory filing requirciments, this date will not be Listed as
the decument’s cftfecnve date on the Department of State's records

ARTICLE VI: Other provisions. iU any.

REQUIRED SIGNATU

S NA

\rgn-rrm w member ur an autherized representative of a membe

s doctment s executed maccordanee with section 05,0203 (1) (b). Flooda Sttutes,
Fam awace Wit any false information submitted in a document o the Departiiment ot State
constututes o thied degree Tetony as provided for in s.817.135.F 5

Oaord ALl

Typed vr printed name ot signee

Filiny Fees:
5.0 Fiking Fee for Articles of Organization and Desivnation of Registered Avent
0.00 Certitied Cupy (Optionul)

00 Certificnte ul Statas (Optional)
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