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. COVER LETTER

TO: New Filing Section
l)ivi.\ion of Corporations

SUBJECT: TZ 5 C\PCJ/):H(J Omd ?ﬂ[ﬂh/)&/ Se'ﬂ)-{(‘f’j LiC

Namie ou»"nmul Liability (,omodn\ —

The enclosed Articles of Organization and fee(s) are submitted for titing.
Please return all correspandence concerning this matier to the llowing:

\\;\Cﬂ:lrff?

Wame of Person

Firm/Company

\bUb il Rlozer D

Address

Tohcwasee  FL 2230

(,m/Smu and Zip Code

)&' %(‘\é’nmmu Nerpl e 88D [ﬂ:’\m/ﬂl (o

E-maitaddress: (1o be used for future annud L%H nolmunon)

For further information concerning this matter, please call:

e MenkeS o I8b v _bl2-8542

Name of Person Arca Code Davtime Telephone Number

Enclosed is a check for the following amount:

T15125.00 Filing Fee ZI5130.00 Filing Fee & O5153.00 Filing Fev & C15160.00 Filing Fue,
Certificate of Status Certified Copy Certificale of Status &
(additionai copy is enclosed) Certified Copy

(additional copy is enclosed)

Mailing Address Serced Address

New Filtng Scenon New Filing Section Division
Division of Carporations The Centre of Tallahassee

P.0. Box 6327 2415 ¥, Monroe Street. Suite 310

Tallahassee, F1. 32314 Tallahasser, FI 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE ] - Name:
The name of the Limited Liability Company is:

T £ S Cleanmy ontd Peuntiog Services LLC

{Must contain the words “Limitéd Liability Company, "L.L.C..” or'f(i,LC.")

ARTICLE IT - Address:
The mailing address and street address of the principal office of the Limited Liab#litv Company 15

Principal Office Address: Muiling Address:
\bug oy RQoger Vi \eys Tl Rlazesr Pr
T\ ssee FL 22200 oW seec =L 52300

ARTICLE I - Registered Agent. Registered Office. & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
anether business entity with an active Florida registration,)

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

“\ince Mentes

Name

\pLig Vi ’%\(242,6’ D

Florida street address (P.O. Box NOT acceptable)

Telohesee  EL 37300

City State Zip

Having been named as registered agent amd (o accept service uf process for the above stated limited liability company at the
pluce designated in this certificare, [ hereby accept the appoiniment as registered agent and ayree 1o act in this capacity.
Jurther agree tw comphy with the provisions of all statuies relating (v the proper and complete pecformance of my duties, and I
am fumiliar with and accept the obligations of my position as regisiered ugeni as pravided for in Chapter 605, F.5.

é_. e

Regisiered Agent’s Signature (REQUIRELD)

{CONTINUED)



ARTICLE 1V-

The name and address of cach person awthorized to manage and control the Limited Liability Company
‘Fitls: N J ) o

"AMBR" = Authorized Member

"MGR" = Manager

M

_._"-\.‘\Y\C\ \‘)\Q!’\Sﬂl 3
RS Yol RlGzer Dr
YA\ TRl SRV YT

MR

e Yerlepy Heovnde 2 Murez
A4S Teid Didzer Ve
ToMohasserr L 32200

{Use attachment if necessary)

ARTICLE V: Effcctive date, if other than the date of filing:

.{OPTIONAL)
(If an cffective date is listed. the date must be specific and cannot be more than five business d

ays prior to or %0 davs after
the date of filing.)
Note: I the date inserted in this block does not mect the

applicable statutory filing reguirements, this date will not be listed as
e document's effective date on the Department of State’s recorgs.

ARTICLE ¥T: Other provisions. if any,

REQUIRED SIGNATURE:

= gt

Signature of a member or an authorized representative of 1 member.
This decuntent is execuied in accordance with section 605.02035 (1) (b). Florida Statules.
1 am aware that any false information submitied in a document to the Department of Sty
constitutes a third degree felony as provided for in . 317,153, F.S.

[ite
. (=]
N a'd \\/\(‘(\\1” S '

Typed or printed name of signee

Filing Fees:

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.04 Certified Copy (Optional)
S

5.00 Certificate of Stetus (Optional)
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