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July 11, 2024
FLORIDA DEPARTMENT OF STATE

FLORIDA ACCOUNTING & BUSINESS conSLFPNE CiReraons

’

SUBJECT: ANGIE OF CLEAN SERVICES, LLC
REF: W24000100901

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the elecironic filing cover sheet.

Due to transmission problems, your faxed document or coversheet is
illegible or incomplete. Please refax the document and cover sheet to

this office for processing.

If you have any further gquestions concerning your document, please call
(850) 245-6052.

Frantz Clerjuste FAX Aud. #: H24000233729
Regulactory Speclalist II Letter Number: 424A00015001
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ARTICLES OF ORGANIZATION
3301*&,
FLORIDA LIMITED LIABITITY COMPANY

ARTICLE | - Name:

The naie of the Limited Liability Company is: e end with the words “insiesd Lictifin Comman
LLC. o "HLCT)

ANGIZ OF CLEAN SERVICES. LLC

ARTICLE 11 - Address;
The mdumg address and sitreet address of the principal office of the Limited Liability
Company is:

4814 W BACIFIC Y -‘."' H_RF ANCE APT 305
LAuC=RGal = 1L rL 33308

ARTICLE {11 - Registered Agent. Registared Office:

‘The name and the Florida streer addrass of tha registered agent ave: (The Limited Lichifiy
Compeny cenral serve as its owen Registered Ageni. You musi designate an individuc! or snother business entiny
wh an acitve Floride registration,)

ANCELICA MARIA GODINEZ SANTOS
4814 W "'—:\ G VIEW TERRANGE APT -
LAUVDERDALE LAKES, FL 33509

)

=05

o

ARTICLE IV-
The name and title of cach persen authorized to manage and control the Limited
Liability Company:

ANGELICA MARIA GUDINEZ SANTOS  (AMBR)
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Required Signatures:

AT

Signature of a member or an authorized representative of a member.

In accordance with section c0s.0203 (1) (b). Flovida Starutes, the exseution af this document
constitutes an affivmation under the penaities of periury that the facts stated herein are true,
fam aware that any false information submitied in a document to the Depariment of State
constitutes a third degree f2lony as provided for in s.8:7.155, F.S.

A 90 o Marils Gudper. <pmlos

“I'yped or printederhme of signee

Having been named as registered agent and to aceept service ol process for the above stated
limited Hability company at the place designated in this certificate, | hereby accept the
appointrient as registered agent and agree ta act in this capacity. I further agrec to comply with
the provisions of all statutes relating to the proper and complete performance of my duties, and
I'am familiar with and accept the wbligations of my position as registered agent as provired for
in Chapter 603, F.§..

A

?/ / //:///:'/57‘--/"?
b ._"Qg;/\z

Registered Agents Signature (REQUIRED)
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