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COVER LETTER
TO:  New Filing Section
Division of Corporations

CLEAN WASTE MANAGEMENT LLC
SUBJECT:
Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submirted for filing.

Pleass return al] correspordence conceming this matter o the following:

GILVAM F DOS SANTOS
MName of Person
GFS TAX & ACCOUNTING SERVICES
Firm/Company
11764 W SAMPLE RD STE 102
Address
CORAL SPRINGS FL 33065
City/State and Zip Code
INFOEGFSTAXACCT.COM

E-mmil eddress: (io be used for finure amuoal repon notification)

For farther information concerning this matter, please call:
954 9573244
}

GILVAM DOS SANTOS
Areg Code Daytims Telephone Number

al(

Name of Person

Enclosed is a check for tha following amount

$125.00 Filing Fee 0$130.00 Filing Fee & $155.00 Flling Fee & O15160.00 Filing =
Centificate of Status Centilied Copy Certificale of Status o3
(ndditional copy is enclosed) CertifiedCopy >0 OO
(edditional copy is erg T 2 -T?
g5 0 =
i [+ 2t ';F‘—"
Meiling Address Street Address o T3
New Filing Section New Filing Section Divisian nm 2 Ay
Division af Carporations The Centre of Tallahassee = =
P.0.Box 6327 2415 N. Monroe Street, Suite 810 =3 ‘.!_::’ e |
Tallahassee, FL 32303 £m C‘g

Tallehagsee, FI. 32314
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To: Division of Corporaticns Page: 3af 4

ARTICLES OF ORGANEZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE | - Natne:
The name of the Limited Linbility Company Is:

CLEAN WASTE MANAGEMENT LLC
{Must contain the words “Limited Liability Company, “L.L.C..” or “LLC.™

ARTICLE Ui - Addresy:
The mailing address and street address of the principal office of the Limited Liability Cormpany is:

Exinsinel Offics Addresy: Mailing Address:
11764 W SAMFLE RD STE 102 11764 W SAMPLE RD STE 102
CORAL SPRINGS FL 33065 CORAL SPRINGS FL 33065

ARTICLE 1Tl - Reglatered Agent, Registered Offlee, & Registered Agent's Signature:
(The Limited Linbility Comparny cannot serve as its own Reglatered Agent. You must designete an individual or
another busincss entity with en aetive Florida registration.)

The name and the Florida street address of the registered sgent are;
GFS TAX & ACCOUNTING SERVICES

Name
11764 W SAMPLE RD STE 102
Florida street address (P.O. Box NOT acerptable)
CORAL SPRINGS FL 33065
City State Zip

Having been named as registered agent and to accept service of process for the above siated limiied liability company ai the
ploce designated in this certifivate, [ hereby accept the appoiniment as registered agent and agree io act in this eapadity. 1
furthar agres to comply with the provisions of all statutes relating to the proper and complete perfarmance of my duties, end 1
am fardliar with and accept the obligations of my position as registered agent as provided for in Chapter 603, F.5..

Registered Agent's Signature (REQUIRED)

(CONTINUED)
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ARTICILELIV-
The nxne and addrets of each person auiksrived 10 manags snd cantrol the Limited Linhility Compeny-

Iites HMapmand Addees
*AMBER® = Agtborized Member
"MGR® = Mungs

AMBR I %;

(Use stteehment {f pocessary)

ARTICLE Vi Effeccive date, if other txt the das of fiing. - (OPTIONAL)
(If a0 «ffoctive dxte by Bsted, the date outst be sperific and canxot be more (o five boshaen duys pricy to or 90 days attey

the dxts of flitzg,)
Naty, 1 o deta ingerted bn this block does 6ot teet the xpphicsbls statciory filing requirements, this dato will not be Hsted a0
the docoment's eftbctive dxte on the Deparunent of Siste’s recants.

ARTICLE VE: Othér provitiem, if any.

BEOQUIRED STONA : .
] ] . f
ekl Yoo sfemsle
of or =0 of a meber,
mmn&mhmmmmmmmm
T am awaze Oat avy fiise mformation eubmitted In a docxmen to the Dopentmect of Stxts
coustiaten a third dogree fetany as provided for ina817.195,F.8

mm%wﬁmﬂmafd@m

Eilias Feox
$174.00 Fiing Fos for Artickes of Organization and Designation of Registered Agent

$ 30.00 Certilied Copy (OpticasD
$ 500 Cortificats of Statns (Opétanal)
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