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COVER LETTER

TO:  New Filing Section
Division of Corporations

Clean Turf & Development, LLC
SUBJECT:

Name of Limited Liability Company

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

Pleage return all correspondence concerning this matter to the following:

Sandra Torres

Name of Person

CPA Tax Solutions, LLC

Firm/Company

500 N'W 6th Street

Address

Okeechobee, FL 34972

City/Siate and Zip Code
sandraf@cpataxsolutions. net

E-mail address: {to be used for future annual report notification)

For further information concerning this matier, please call:

Sandra Torres 863 357-1099
at ( )

Name of Person Area Code Daytime Telephone Number

Lnclosed is a check for the following amount;

m$125.00 Filing Fee OS$130.00 Filing Fee & T3$155.00 Filing Fee & 0J$160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy
(additional copy is enclosed)

Mailing Address Street Address

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

P.O. Box 6327 2415 N, Monroc Street, Suite 810

Tallahassee, FL 32314 Tallahassee, FL 32303



Sunshine State Corporate Compliance Company

3458 Lakeskore Drive, [allakassee, Florida 32372

(850) 656-4724

DATE 11/21/2022

“WALK IN**

ENTITY NAME Clean Turf & Development, LLC

DOCUMENT NUMBER

VPLEASE FILE THE ATTACHED AND RETURN ™™

XXXXX Phic Cpy
C’ar&f&a’ dryy
&»afam eff Status

“PLEASE DBTAN THE FOLLOWING FOR THE ABOVE ENTTTT™™

&mﬁw 6"@9; af Arte & Anendments
cof&ﬁbafo af @aa’ ffmafg&

YAPOSTIULE / NOTARRHAL CERTIFICATION ™

COUNTRY OF DESTINATION.
NUMBER OF CERTTFICATES REQUESTED

ACCOQUNT #: 120160000072

< £

FPloase cal? [ina at the above namber fw‘ ary (ES4ES OF CONCErAS, 724!‘ goa §o mach?

TOTAL OWED $125




ARMCLES OF ORGANIZATION FOR FLORIDA LINITTED LIABU TTY COMPANY

ARTICLE ] - Name:
Ibe name o the Limited Liabulity Company s

Clean Turf & Development, LLC

(Must contain the words “Limuied Liobilisy Company, "L L.CL 7 or “LLC

ARTICLE I1 - Address:
The nunling address snd strect address o the principal office of the Linated Liabilin, Company is;

Principal Office Address: Muailing Address:
632 NW 3d4th Streel 32 NW Adh Sueet
Okcechobee, FIL 34072 Okeeelobee, FL 3372

ARTICLE HI - Registered Agent, Registercd Office. & Registered Agent's Signature:

ra
CFhe Limeted Liability Company cannot serve as its oun Registered Agent. You must designaie an individual o r:;’_
snother busmess entity with an active Florida registration.) fa
-
The name and the Florida street address of the registered agent are: ™
Owsear Javier Ruigz g
Name _
632 NW 34ih Street __ &
Florida streer address (P.O. Boy NOT acceptabley
Okeechobee FL 34972
City Slate Zin

Havime heen named o registered ugent and 1o accept service of provess for the aheve siated linnred fiabitiny company at the
place desiynated in thiv certificate, D heroby avcept the appointment s registered agent ard wgeec o gt in this capaan |
furiher ugree o comply witl ike provivions of all statutes refaung o ke proper and compleie perjormance of my dutios, and |
ant fustsliar with and aceept the obligations of myv pospion as vegaistered agent as provided or m Chapter 603, F.S.

(SCol a2

Registered Agent’s Signature tREQIIREINM

(CONTINUED)



ARTICLE IV
The name and address of cach person suthonzed to manage and conirol the Linviwed Laahility Company:

.l.. I - :‘“I" . ]u" ! ““[l.=:

"AMBR”" = Authorized Member

“MGR™ = Muanager

MOR Osear Javier Ruiz
H32 NW Ah Sreet
Okvechobee, FIL 34072

Bh:l Hd 12 AONZ2

(Lise attachment il necessary)
AGOPTIONALY

ARTICLE V: Effecave date, it other than the date of tiling:
Ufan effective date is listed, the date must be specific and cannot be more than five business davy prior to or 90 davs ufter

the date of filing.)
Note: [1the date inserted in this block doees not meet the applicable statutory filing reguorements, this date will not be listed as

the document’s effective date on the Depastiment of Seate s records.

ARTICLE V1 Other provisions, ifany.

REQUIRED SIGNATURE:
S o -
@YC cat 4 62}\&' 2.
Signuture of a member or an suthorized representative of 3 member.
This document 1< executed inaccordance with section 403 0203 (1) (b, Florida Statutes
am aware thatany false intormation subnuited i a document fo the Department o State
constitutes o thied degree felony as provaded forin s 817135, F 8.

Orsecar Javier Ruie

Typed or printed name of signev

9 Fugs:
502500 Filing Fee for Areicles of Organization and Designation of Regisiered Agenl

3 30,08 Certified Copy (Optionaly
S A Certificate of Status (Optional)



