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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: Sporiess Cleanag Grovp LLC

Name of Limited LiakilMy Company

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

Plcasc return all correspondence concerning this matter 1o the following:

Shakeia D Nathan

Name of Person

Soatless (’\eqnmq Grouvp LLC

Firm/Comp;
229 E Commercial B\VA Suite
Address

L_adderdale. g\I Sea , 1L 22203

Cl()/blau and /lp Code

Nathan $Yak e 20@ Gl (om

E-mail address: (to be used for future mnudl report nottfication)

For further information concerning this matter, please call:

Shakeia Nothaa o354 ) 291 - 0340

Name of Person Arca Code Daytime Telephone Number
Enclosed 15 a cheek tor the following amount: J
(J%125.00 Filing Fee (3$130.00 Filing Fee & [J5155.00 Filing Fee & NS160.00 Filing Fee,
Cenificate of Status Certified Copy Certificate of Status &
{additionat copy is enciosed) Cenified Copy

(addiuonal copy is enclosed)

Mailing Address Street Address

New Filing Scction New Filing Section Dhvision
Division of Corporations The Centre of Tallahassee

P.O. Box 6327 24135 N. Monroe Strecet, Suite 810

Tallahassce, FL 32314 Tallahassee, FLL 32303



ANRTICLES OF ORGANIZATION FOR F1LORIDA LIMITED LIABILITY COMPANY

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

6POJT\€S‘3 C\eammq fro Ve LLC

(Must contain the words "Limiled Liability Ce\mlmn\ LLC S or "LLC™)

ARTICLE I - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:

a’l%ﬁ E Lommercial Lﬂw{ %316123\ Commercin) Blvd
Ui
a fL 2330¢ audecdale By Seq FL 2330¢

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

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

Shakeio D Narhan

Name

h4e Ny 21eh of

Florda street address (PO, Box NOQT acceptable)

Yornpany beach TL 235000

City State Zip

Huving been named as revistered agent and to aceept service af process for the above stated fimited liabilinr company ar the
place designated in this certificate, Thereby aceepr the appoinmmient as registered agent und agree to act in s capacity, |
Surther agree to comply with the provisions of all stanutes relacing w rhe proper and complete performance of my duties, and [
am familiar with and aceept the obligutions of my position as registered agent as provided for in Chapier 603, F.5.

0 S

Registered Agent's Signature (REQUIRED)

(CONTINUED)
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ARTICLE LV-
The name and address of cach person authonzed to manage and control the Limited Liability Company:

"AMBR" = Authorized Member
"MOR" = \1ana5Lr S\’
CE.0, ANBR (0d4 NW 215" Sireck

\@% pang Bealhn £L 23000
¥ e 0. Noinan

AMBE 19, We 2pth (¥
Os N\ \ang arl ¥l 23723 1)
_[a\\\\.p 3 (.ea5ar !

{Usc attachment if necessary)

ARTICLE ¥: Effective date. if other than the date of {iling: .(OPTIONAL)
(If an Efftcll\t date is listed, the date must be specific and cannot be more than five business davs prior to or 90 days after
the date of filing.)

Note: [fthe date inserted o this block does not meet the apphicable statutory filing requirements. this date will net be listed as
the docunwent’s effective date on the Department ol State’s records.

ARTICLE ¥I: Other provisions. if any.

REQUIRED SIGNATURE: &L'/
Signature of 2 member or an authorized representative of a member.

This document is executed in aceordance with section 605.0203 (1) (b), Flonda Statutes.

[ am awure that any fulse information submitted in a document to the Department of State

constitutes a third degree felony as provided for ins.817.153, F.S.

ffnl\ 7. (,—?"%‘\V’

Tvpt.ﬂ or printed naie of signee

Filigs Fees:
$125.00 Filing Fee for Articies of Organization and Designation of Registered Agent
§ 30,00 Certified Copy (Optional)

% 5.00 Certificate of Status (Optional)



