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TO: New Filing Section
Division of Corporations
Mr. CleanUp Guy
SUBJECT:

COVER LETTER

Name of Limited Liability Company

The enclosed Articles of Organization and feefs) are submitted for filing.

Please retarn all correspondence concerning this matter to the following:

Christopher Simmons

Mr. CleanUp Guy

Nianwe of Person

Firm/Company .
ZZL‘?S’ CH 6{_?\\:\\0 LQLY\d. :
Adleress
Tuallahassee, Flortda 32301 Ej‘i -
CiiviState and Zip Code 2
Mreleanupguvyahoo.com '

E-mii] address: (1o be used for future annual report notitication)

For further information concerning this matier, please call:

Christopher Simmons

361

at (

723-6242

Name of Person

Arca Code

Enclosed is a cheek for the following amount:
C15125.00 Filing Fee Cs130.00 Filing Fee &
Certificate of Status

Mailing Address
New Filing Section
Division of Corporations
PO Boa 6327
Talluhassee, FEL 32314

Davtime Telephone Number

LIS135.00 Filing Fee &
Coerttfied Copy

fadditional copwv s enclosed)

&5 60.00 Filing Fee.

Certificate of Staus &

Certified Copy
{additional copy is enclosed)

Street Address

New Filing Sectivn Division

The Centre of Tallahassee

2315 N Monroe Street, Suite 810
Tallahassee, FI, 32304
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ARTICLET-N

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
Name:

The name of the Limited Liability Company is
Mr, CleanUp Guv LLC

{Must contain the words “Limited Liability Company
ARTICLE I - Address

LT

ur TLLCT)

I'he mailing address and sireet address of the principal oftice of the Linwted Liabibity Company s

2265

Principal Office Address:

Mailing Address:

ARTICLE I - Registered Apent, Registered Office, & Registered Agent’s Signature:

{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an ll'Jdl\ll]lldl or-
another business entity with an active Florida registration. )
Fhe name and the Flonda street address of the registered agent are

Christopher Simmons

W
=,
Name Y-
2265 Gruphene Lang o
Florida suecet address (PO Box NOT aceeptable)
Tullahussee Flonda 32310
City State

Zip

Having been named as registered agent and 1o deeept service of procesy jor the ahove stated fimited labiline company at the
place designated in this cortificate, hereby accept the appointmeni as regisiered ageni and agree o aet in ihis capacity.

am familiar with and accept the obligations of m

W SHION W8 Fegisterey

—

further agree fo complywith the provisions of all stanetes refaiing to the proper and complete perfornance of my duties, and 1

<o

it mprm‘fd('d_)‘b.l‘m.(,'hu;m'r 6035, F.S
>

Registored Ngent s Signature (REQUIRED)

(CONTINUED
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ARTICLE V-

The name and address of cach person authorized o manage and control the Limited Liability Compuny

,I.. I 1. \'. Lo K a
"AMBR" = Authorized Member
“MOGR” = Manager
AMBR Chrstopher Suimmons
2263 Graphene Lane
Tallghassee. Florida 323101
2
o=
3
o
- .
=
=
{Use attachment if necessary) S O
ARTICLE ¥: Effcenve date, if other than the date of filing:

-t
JOPTIONALY T2 &y
(If an effective date s listed. the date must be specific and cannet be more than five business days prior to or 90 davs after
the date of filing.)

Note: 17 the date inseried in this block does not meet the applicable stawitory filing requirements, this date will not be lsted as
the document's effective date on the Department of State’s records.

ARTICLE VI Other provisions, ifany,

REOUIRED SIGNATURE:

SiM‘c of a member or an authorized representative of a member.

This document is exceuted in accordance with section 6050203 (1) (b). Flonda Swatutes,
[am aware that any false information submitted tn a document 1o the Department of State
constitutes i third degree felony as provided Tor m s 817135 F.S

Ny
h

Christopher Simmons

Typed or printed manie of signee

y Foes:
2500 Filing Fee for Articles of Organization and Designation of Registered Agent
3 Certified Copy (Optional}

51
)
$  S.00 Certificate of Status (Optional)



