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s

(850) 243-605 1.
COYER LETTER

TO: Registention Section
Division of Carporntions

Clarkwood Cullowalk. LL.C
SUBJECT:

Name of Limited Linbility Company

‘he enclosed Anicles of Organization und few(s) ure submined for tiling.
Please return all cormespondence concerning this neatier to the following:

Christine Dziok

Name of Person .
Ulmer & Beme LILP
FirmACompany
1660 West 2nd Strect. Suite LD
Addrss

Cleveland, Ohlo 441131448

City/Store and Zip Code
tgoldbergidipoldhergeompanivs.com

E-ma) sdiress; {to be used Tor future mnva] repont notillcaion)}
Por funther information concerning this matier, please cull:

Loy Goldberg 216 8316100
ot { )
Name of Person Ares Code & Duytime Telephone Number

Enclosed is a check for the following smount:

0$125.00 Filing Fee  DS130.00 Flllng Fee & DIS155.00 Piling Fec & O $160.00 Filing Fee,
Centificote of Siotus Cenified Copy Cenificate of Stalus &

{additiona) copy is enclused) Centified Copy
(udditional copy is encloved)

Mailtne Adclyeny Strest/Courier Address
Registration Secilon Registration Section

Division of Carparations Division of Corporations
P.O. Box 6327 Clifton Building

Talluhossee, F1. 32314 2661 xecutive Center Circle

‘Tullohassee, FL 3231

FLUYZ - 0/20T0 L Wakers Khus Dnkog:
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE [ - Name:

The name of the Limited Liability Company is:

Clarkwood Callowalk, LLC

(Must end with the wournds “Limited Linbility Company, ~L.L.C.." or “LLC.")

ARTICLE IT - Address:

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

Principal Office Address: Maitj LT

25101 Chagrin Boulevard, Suite 300 25101 Chagrin Boulevard. Sulte 30

Leuchwood, Chio 44133 - Beachwood, Ohdo 44122

" D

ARTICLE III - Registered Agent, Registered Office, & Registered Agent's Signalure;&‘ >
{The Limited Liability Company cannot serve ar ity own Repisiersd Agent. You must designate an individual or annther T U3 ?-, T\

business entity with mn active Floeida registration,) AR ?

i —;:" f
The name and the Florida street address of the registered agent are: YaZ "
S g @
gy
C 1" Compoaration System LI
T -, t’i
Naine r, ..:‘1 v
(o XN ).
U
1200 South Pine Jsiand Road A
Florida street eddress (1,0, Dox NOT accuptable) pod
Mluntstion g1, 3334
Chy, State, and Zip

Having been ramed as registered agent and to uccep! service of process for the above stated limited
{tability company at the place designaied in this ceniificate, { hereby accept the appoinimient as
registered agent and agree 1o act in this capacity. [ further agree to comply with the provisions of
all stanutes reluiing to the proper and complete performance of my duties, wid | am familiar with
and accept the obligarions of niy position ax registered agent s provided for in Chapter 608, F.S.

C T Comorstlan Sysiem

by Connia, By Lonm’a l'-"iiﬁ;‘;ii
Registered Agent’s Sigddure (REQ!

‘355'1 O NETEUE \i

{CONTINUED)
Page 1 of
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ARTICLE IV. Manager(s) or Managing Member(s):
: The name and address of cach Manager or Managing Member is as follows:

Title: Nams and Address:
"MGR" = Manager
"MGRM" = Managing Member

MGR Larry Goldberg
25101 Chaprin Boulevurd, Suite 300
Benchwond, Qhio 44422

MUR Jurdun Goldberg
35101 Chugrin Beulevund, Svite 300
[$euchwood, Ohie 41122

MGR Eric el
25101 Chagrin Boulgvard, Suile 300
Beuchwood, Ohio 44122

{Use attachment if necessary)

ARTICLE V: Effective date, i other than the dute of Hiling: . {OPTIONAL)
(If an effective date is Histed, the date must be specific nnd eannot be more tban five business days
prior to or 90 days after the dafe of filing.)

REQUIRED SIGNATURE:

JETA

Sianature of a member or un 1 uthurized representative of o member,

(In secordance with seetion 608,408(3), Fiorida Swawies, the execution of this ducument
constitsles an slfirmation under the penalties of perjury that the facts sited herein are true.
1 am aware thut any false information submitted in & document w the Depanment uf Suie
constitules o third degree felony as provided for in $.817.155, F.8.)

Jodi Rich, Authorized Represcntative
Typed or printed name of sipnee

Filing Fees:
§125.00 Flling Fee for Articles of Orgonization nnd Desighation
of Repistered Agent

$ 30.00 Certificd Copy (Optionnk}
$ 500 Certificate of Status (Optional)
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