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COVERLETTER

TO: New Filing Section
Division of Corporations

RealClean Franchisor, LLC
SUHJECT: L

Name of Limited Liability Cempans

The enclosed Articies of Organization and fea(s) are submitied for filing,

Please return all correspondence canceming this matter o the following:

Mame of Person

Firm/Company

Address

City/State and Zip Code

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please cali:

at { 4
Name of Person Aren Code Daytime Telephone Number
Enclosed is a check for the following amount:
%125.00 Filing Fee [03130.00 Filing Fee & (J%155.00 Filing Fee & 15160.00 Filing Fee,
Centificate of Status Certified Copy Certificate of Status &
{additiona] copy is enclosed) Certified Copy
{additional copy is enciosed)
Malling Address: Street Address
™ew Filing Section New Filing Section Division
Division of Corporations The Centre of Tallahassee
P.O. Box 6327 2415 N. Monroe Street, Suite 810

Tallahasses, FLL 32314 Tallahassee, FL 32303
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ARTICLES OF QRGANIZATION FOR FLORIDA LIVMITED LIABILETY COMPANY
ARTICLE L - Name:

‘I'he name of the Limited Lisbility Company is:

RealClean Franchisor, LLC
{Moust contain the words “Limited Liability Company, “L.L.C.." or "LLC.")

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

Pringipsi Office Address: iling Add
“IN550 Pin Oak [N PQ Box 100
Mopte Park, 1]. 00151 . Mauple Park, 11, 60151

ARTICLE I - Registered Agent, Registered Office, & Registered Agent's Signature;
(The Limited Linbility Company cannot serve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida regisiration,)
The name and the Florida strect addsess of the registered agent are:

CAPITOL CORPORATE SERVICES, INC.

Name .
515 E PARK AVE
Florida stree: address (P.O. Box NOQT ucceptable)

TALLAHASSEE  FL 3231
City State Zip

Having been named as registered agent and 1o docept service of provess for the above staled Himited liability company et the
pluce designaied in this certificate. [ hereby accept the appoimiment as registereed agent and ugree (o acl in this capacity. |
Siurther agree (o comply wilh the provisions af all statuies relating to the proper and compleie perforimance of my duuties, ant {
am familiar with and accept the obligations of my position as regisiered agent as provided for in Chapier 603, FS.

M /(QM Kim Tadlock, Assistant Secretary

Registered Agent's Signature (REQUIRED)

{CONTINUED)
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ARTICLE Iv-
The name and adriress of each person authorized to manage and controt the Limited Liability Company:

Title:
"AMBR" = Acthorized Member
"MGR" = Manager
AP Dennis Zeitler
2 S Lincoln Ave
Gerneva, Il 60134

Naune gud Address:

AP Aucas Goycher
AN330 1in Opk LN
Maple Park, IL 60§31

(Use attachment if necessary)

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

the date of filing.)
Note: if the date inserted in this block does not meet the applicable statutery filing cequirements, this date will not be listed as

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

ARTICLE VI: Other provisions, if any.

Bmumsmmrunnf//?‘

Signature of a meBerér€n authorized representative of  member.
This document is executed in accondance with section §05.0203 {1) (b}, Florida Statutes.
1 am aware that any false information submitted in a document to the Department of State
constitutes a third degree felony as proviced for in s.817.155, F.5.

Lacas Goucher

Typed or printed neme of signee

Fillog Fees;
$125.00 Flling Fee for Articles of Organization and Designation of Registered Agent
3 30.00 Certified Copy (Optional)

$ 500 Certificate of Status (Optionah




