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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: 6 33‘ L‘\ C)"\*\/.S NC’X!’ L&V&l C/&’Chi”“f 56!’0(&55LCC.

Name of Limited Liability Company

The enclosed Articles of Organization and tee(s) are submitted for filing.
Please return all correspondence concerning this matter to the following:

Grond on Odr@/{ ; :’rudg/ Wilsen

Name of Person

XA L.\C,’rx-H S Mext Level Clea s i nef Services

Firn/Company

/335 The Lorove Road

Address

Omn‘JLPM , FL. _eyz 3073

Citv/State and Zip Code

Arandon l:chty ® Jahs . com

E-mail ac(drcss:/(lo be used for future annual report notification)

For further information concerning this matier, please call:

Bronda { ng?lz w217 _FY43- 4493
Name of Persén Area Code Daytime Telephone Number

Encloscd is a check for the following amount:

EIS125.00 Filing Fee OS130.00 Filing Fee & (3S155.00 Filing Fee & ‘23{50.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy ts enclosed) Cenified Copy

(additional copy is enclosed)

Mailing Address Strect Address

New Filing Section New Filing Section Division
Division of Corporations The Centre of Tallahassce

P.O. Box 6327 2415 N. Monroe Street, Suite 810

Tallahassee, F1, 32314 Tallahassee, FLL 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE - Name:
The name of the Limited Liability Company is:

B35S Liondys Mest Level Cleanioq Secviess LLC .

(Must contain the words “Limited Liabibity Company, * LLC,
ARTICLE II - Address:

Tor *LLC.")

The mailing address and street address of the principal office of the Limited Liability Company is

Principal Office Address:

Mailing Address:
.@STM A""’CROQO’ /335 The (gmL‘(—IQOQC/
Orange Park, Flocda ~ -

2R3 32873

ARTICLE III - 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
another business entity with an active Florida registration.)

Fhe name and the Florida street address of the registercd agent are:

GOrandon Li dv\-\/

Name

‘@35 Thc (_“)f‘()UC Roed

Florida street addregs (P.O. Box NOT acceptable}

D(‘U—f“-}e_ ek ![:L. S20 23

CH/ State Zip

Having been named as regisiered agent and 1o accept service of process for the above stated limited liability company at the
place designated in this certificate, [ hereby accept the appointment as registered agent and agree to act in this capacity. |

Surther agree to comple with the provisions of all statutes relating to the proper and complete performance of my duties, and [
am familiar with and accepl the obligations of my position as registered ugent us provided for in Chaprer 605, F.S.

/_,——-— -
[

Registered Agent's SignWED)
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the date of filing.)
Note: 1fihe date inserted in this block does net meet the applicable stawtory filing requirements, this date will not be listed as

the document's effective date on the Department of State’s records.

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

"AMBR" = Authorized Member
"MGR" = Manager
AMBR B randon Licht o
TZ3s ~fhe (zove K
< r~ Lav

AMBA Xudy Wilsen
’ 123a The (Drove Load
ora,n%e Pa K, = Joridg 220775

{Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing; (OPTIONAL)
(If an effective date is tisted, the date must be specific and cannot be more than five business days prior to or 90 days after

ARTICLE VI: Other provisions, if any.

BREOUIRED SIGNATURE:

Signaturce of a member or an autherized refiresentative of a member.
This document is executed in accordagice withsection 603.0203 (1) (b), Flonida Statutes.
I am aware that any false information submitted in a document to the Depariment of State
constitutcs a third degree felony as provided for ins.817.155, F.8.

LB =7 LICW

Typed or printed name of signee

Eiling Fess:

$125.00 Filing Fec for Articles of Organization and Designation of Registered Agent
S 30.00 Certified Copy (Cptional)
% 5.00 Certificate of Status (Optional)

b



