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ARTICLES OF ORGANTZATION FOR FLORIDA LINIPTEDUIABILETY COMPANY

ARTICLE L - Numne:
The name o' the Limied Liahility Company is:

LG o LI

FLORIDA CLEAN LIVING SERVICES LLC
(Mustcuntain the words “Limuted Liabilins Comgsany

Muiling Address:

ARTICLE T - Address:
The matling address and street address of the rincipat ottice ol the Limited Liability Campany is:

Principal iTiee Address:
[S0NW JORTH TERRACE LINIT 302

F30NW JORTH TERRACE TINIT 302
PEMBROKE PINES, FL 33026

PEMBROKE PINES, FL 33026

ARTICLE 1 - Registered Agent, Registered Office, & Registered Agent’s Signanre:
(The Limited Liabifity Company cannat serve as s own Registered Agent. You must designate an individual or

anvthzr business eniity with an actve Flomdda registration.)
“The mame and the Florida strect adiiress of the regisiered agent are

ALEX PINA CO.

Nunie

S400 NW IOTH ST STE 430
Florida sueet awddress (1.0 Box NOT acceptubles

DORAL Fl. 35166
Uity State Zip

Fluvine been samed as registered agent and 1o accepd servive of process jor e dabove staied lmited fiainline company ai the
phnce desionaied i this ceviificate, herhe aecept ihe appoiniment os cegistered agent and ageve (o ect in thiv capaeine, |
rurther agree to complewidd the provisions of il swetoies reioiing to the proper and campicie peforace of my deiivs, amd 1

e et with and aceeprs the obligwidons of my: posdlion ax cegastered deent as provided foe in Clapier 503, 1.5
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Registered Avent’s Signature (REOQUIRED)
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ARTICLE Iv-
e name and address o each pesson authorized 1o manage and conwol the Linited Laabilite Company:

'I""h.- .'\'. s gy
TAMBRY = Authorized Member
TRGRT = Manager
AMBIR JENNITER BENITEZ

130N W HONTH TERRACLE UNIT 302
PEMMROKT PINTES, FLL 33026

(Lise attashnwent il necessary
ADPTIONALS

ARTRCLE N ElTectiv e date. i other than the dute of iling:
(11 an effective date i< lisled, the date must be specific nnd caanat be inore than live business days prior o or 90 duy s afler

the date of filing. )
Note: e date inseried inthis black dues not meet the applicable stulutary fiing reguiremients, s dase will not be Bated s

the document’s effeeiive date on the Departinieni of Slaie’s seconis,

ARTICLE VI Other provisions, if uny,

REQUIRED SIGNATURE: <
C""_
Signature of a member or an anthorized eepresentative ntf s member.
This document s evecuted inseconiance with section GOS0 (1) (b1, Florida Siautes.
[ sware that any filse nformaion ubmitted a document o the Departmeni of State

L

cotlatitutes o thitd deyree felors us provided foe - 837035 T8,

v £20z

JENNIFER BENITEZ
Typed ar printed numez ol signee
- <
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