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1. CleanTech Advisory LLC

{(CORPORATE NAME AND DOCUMENT #)

2.

(CORPORATE NAME AND DOCUMENT #)
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(CORPORATE NAME AND DOCUMENT #)
4.

(CORPORATE NAME AND DOCUMENT #)
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(CORPORATE NAME AND DOCUMENT #)
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{CORPORATE NAME AND DOCUMENT #)
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 17, 2023
(gv (&éﬁ@\

CORPORATE ACCESS, INC.
SUBJECT: CLEANTECH ADVISORY LLC
Ref. Number: W23000022181
We have received your document for and your check(s) totaling $155.00.
However, the enclosed document has not been filed and is being returned for the
following correction(s):
Please ensure the name of the person authorized to manage the company is

listed in the document.,
If you have any further questions concerning your document, please call (850}

245-6000.
Letter Number: 123A00003915

Summer Chatham
Regulatory Specialist Il
Director's Office
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liabilty Company is:
LTor LG

CleanTech Advisory LLLC
{Must contain the words “Limited Liabilitv Company., L. [L.C

The mailing address and strect address of the principal office of the Limited Liability Company is:
Mailing Address:

ARTICLE I - Address:

4474 Weston Rd

Ste 367

Principal Office Address:
Davie, FL 33331

4474 Weston Rd

Ste 367
Davie, F1. 33331

ARTICLE I - Registered Agent, Registered Office. & Repistered Agent’s Signature:
The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or

ancther business entity with an active Florida registriiion.)

The name and the Florida street address of the registered agent are;
Registered Agents Inc
Name

7901 4th St N, Ste 300
Florida sirect address (P.O. Box NOQT aceeptable)

St. Petersburg FIL.
Cav Stare £ip
Huving been named as registered agent and 1o accept service of process for the above stated limited liabilioe company ar the
place designaied in this certificate, 1 hereby accept the appointment ay registered agent and agree to act in this capacit. |
Surther agree o comply with the provisions of all statees relasing 1o the proper and complete performance of my duties. and 1

am familiar with and accept the obligutions of my position as registered agent as provided for in Chapter 603, 1.5,
Bee ) L-v-—

Registered Ageni’s Signature (REQUIRETD)

{CONTINLED)
Iy



The name and address of cach person authorized to manage and control the Limited Liability Company:

ARTICLE IV-
_\'“mg ,]nd : d!h.,.s.

Title;
"AMBR” = Authorized Member
NG Manager Harold Gubnitsky
4474 Weston Rd., Ste 367
Davie, FIL 33331

(QOPTIONAL)

(Use attachment it necessary}

ARTICLE V: Litective date, if other than the date of filing:
(If an cffective date is listed. the date must be specifie and cannot be more than five business davs prior to or 90 davs after

the date of filing.)

Note: 1 the date inserted in this block does not meet the applicable staintory filing requirements. this date will not be Tisted as
the document’s eftective date on the Department of Staie’s records.

ARTICLE VI: Other provisions. if any.

REQUIRED SIGNATURE:
A
Signature of 2 member or an authorized representative of 2 member.
This document is excouted in accordance with section 603,0203 (1) (b). Florida Satutes.
I am aware that any false information submited in a document o the Department of State
constituies a third dearee felony as provided for in 8,807,135 F.5,
L=
Amanda J. Beren = =
Typed or printed name of signee ZF .
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