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Incorporating Services, Ltd.

1540 Glenway Drive i ncse r\;g

Tallahassee, FL 32301
850.656.7956

Fax; 850.656.7953
www.incserv.com

e-mail: accounting@incserv.com

ORDER FORM

TO  Florida Department of State

The Centre of Tallahassee mmoreau@incserv.com
2415 North Monroe Street, Suite 810

850.656.7953
Tallahassee, FL 32303

corphelp@dos.myflorida.com
B50-245-6051

FROM Melissa Moreau

REQUEST DATE 7/22/2024

ORDER ENTITY
CLEER PRODUCTS, LLC

3
PRIORITY Regular Approval OUR REF # (Order II??;), 1272891

-

4

f—_‘:
N
AU
PLEASE PERFORM THE FOLLOWING SERVICES: w3
CLEER PRODUCTS, LLC { FL) I CRA
New LLC filing —

NOTES:
$125.00 Authorized

RETURN/FORWARDING INSTRUCTIONS:
ACCOUNT NUMBER: 120050000052

Please bill the above referenced account for this order.

If you have any questions please contact me at 656-7956,

Sincerely,

Please bill us for your services and be sure to include our reterence number on the invoice and
courier package if applicable, For UCC orders, piease incdude the thru date on the results.

Monday, Juty 22, 2024
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COVER LETTER

T New Filing Section
Division ot Corporations

SUBJECT: Cleer Products, LLC

Nume of Limited Liabibiny Company

The enclosed Articles of Organization and feets? are submitted tor filing,
Please return all correspondence concerning this matter w the following:

Tressa White

Naane ol Person

SunDoc Filings

Firm/Company

T80T Folsom Bhd Switwe 202

Addiess

~3
=
. ™~
. . - T =

Sacrimento, UA D5426 ot <
=
. g " - =
Citv/Staste and Zip Code o ~3
Iwhitefazsundoctilings.com : - o
. - . . .- . o b 1
t-mail addiess. 1o be wsed for Toture annual report notineation) —

m, -
For turther information concerning this matter, picuse call: g e
et £
[ —d

Tressit White 838 952747
it ( )
Name ot Persen Area Code Davtime Telephone Number
Enclosed 1s a check for the tollowing amount:
52300 Fiting Fee ZIS1A0.00 Fiking Fee & Gis135.00 Filing Fee & T81e0.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
{additonal copy is enclosed) Cenified Copy

taddivional copy 15 enclosed)

Mailing Addreas Strect Address

New Filing Seetion New Filing Section Division
Division of Corporations The Centre of Talluhassee

PO, Boxnil? 2413 N MMonroe Steel, Suite 810

Tallalassee, FIL 32314 Tullubussee. FILL 32303



ARTICLE | - Name:

ARTICLES OF ORGANIZATION FOR FLORIDA LIMTUED LIABILITY COMPANY
The name of the Limited Linhshity Company is:

Cleer Products, LLC

(Maust contwin the words “Limited Liability Company, “LLL.C
ARTICLE I - Address:

Principal Office Address:
201 N, 46th Avenuc

Holivwood, FY. 33021

JorcLLCTy
The mailing address and street address of the principal office ol the Limited Liability Company is:

Muiling Address:

200 W, 46th Avenue

Hollvwood, FI 33021
ARTICLE I - Registered Agent, Registered Office, & Registered Agents Signature:

=
“‘.3 -
2 A
- (‘é :--‘,‘—on
- - . g . . - . . . ‘ ot
{The Lunited Lizbibity Company cannot serve as its own Registered Agent. You must designate an individualor o~ 3
another buginess entity with an active Florida registration.) - ™~ THA
42 D
The name and the Florida street address of the registered agens are: L - =
e R
Registered Auvents Ine -’..’.; 5-:‘
pak
Numy v
1
7901 4ih St N Se 300
Florida street address (1.0, Box NOQT acceptable)
St Petershure

FL 3702
City Stute
Huving been named as registered agent and to aceept

RYY

L
place designated in this cortificare, Pheveby aceept the appoiniment as regisicred agent amd agree o act in this capacity, |

rvice of process for the above stated limited liabiline company ar the
Sirther agree v comply with the provisions of ali statites relating o the proper and compleie pertormance of ny duties, and [
am famiticr with und aceept the vidigations of my pesition ey registered agent as provided for in Chaprer 603, F.5.

Dnid 1 doerts

chislcwﬁ-f‘(gcm's Signature (REQUIRELY)

(CONTINUED)



ARTICLE V@ Eftective date if other than the dute of tiling:

ARTICLE 1V-

The name and address of coch person authorized 1o manage and connol the Limited Liability Company:

].. l" \.,H]!. -!u’l j!h’[!'hh'
"AMBR" = Authorzed Member
"MGR" = Manager
AMBR Gregory Thorpe
200 N, d6th Ave.
Haollvwood. FIL 33021
MGR

Penny Corrado

201 N, 46th Avenue

Hollvweod, 11 33021

(Use attachment if necessary)

e

(OPTIONAL)

the ditte of filing.)

I

Note: [ the date inserted in this block does not meet the applicable stattory filin

ARTICLE VI Other provisiens, 1§ any,

A T VA

g4

(I an effective date is listed, the date must e specific and cannot be more than five business diavs prior to:er 90 duvs after
A O h

BREOUIRED SIGNATURE:

/s/Gregory Thorpe

Signature of a member or an autharized representative of a member.
This document s exceted 1 accordance with section 605.0203 (1) (b). Florida Statutes

b aware that any false infortion submitted in @ document to the Department of State

constives a third degree felony as provided for in sNT7153 F.8.

Gregory Thome

Typed or printed name of signee

Filinr Fops:

S$E25.00 Filing Fee for Articles of Organization and Designation of Registered Agent
§ 30.40 Certified Copy (Optional)

§  5.00 Certificate of Status (Optional)
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: —4
2 requirements. this date will not be listed as
ihe document’s effective date on the Depantment of State's records



