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COVER LETTER
TO: ~New Filing Section
Division of Corporations

SUBJECT: c lavic (‘,omrrmﬂ,ja.l_ harﬁ_f tildl,n:lml_(',(eanmq LLL

Namwe of Linuted Liability Company

The enclosed Articles of Orgamzation and feels) are submitted for filing

Please return all correspondence concernimg this matwer w the tollowing

( assandre Clark g

Name of Person

e
'
.

-

R

Clavke Comnercial
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| aminiel
Firm/Company L

.'L

8¢ € W4 £2 107 10
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27107 H.Ha.nuq Waa S 213

Address

’EQJJAbAJJd Clovida 32309

¢ ll\;’b[dlt and Zip Code

nrng amaslrem
13-mail address: (1o be used for [’uturdnnual !-mel notiticaton)

For further informateon concerning this matter, please call

thy

Mﬂhﬂ at | 55'0 ) QO(" '35_8’

Name of Person

Arva Code Davume Telephone Number

Enclosed 15 a check for the following amount;

C4%135 00 Filing Fee C3$130.00 Filing Fee & O15155.00 Filing Fee & TS160.00 Filing lFee.

Certificale ol Status Cerufied Copy Certificate of 31atus &
Certitied Copy

laddivonal copy is enclosed)

(additional copy is enclosed)

Mailing Address

New Filing Section
wvision of Corporations
P.O. Box 6327
Tallahassee. FI. 32314

Street Address

New Filing Section [hvision

The Cenire of Tallahassee

24153 N Monroe Street, Suite 810
Talluhassee. F1L 32305



ARTICT ES OF ORCANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLEL - Name:
The name of the Limited Liabiliny Company is:

Clark Lommercial
{Must contan the words “Lamited Liability Company, ™~

ARTICLE I1 - Address:
The mailng address and sueet address of the principal otfice of the Linuted Liabiliuy Company s

Mailing Address:

Lo

Principal Office Address:
X iy rrir il oY T B e T i

ARTICLE 111 - Registered Agent, Registered Office. & Registered Agent’s Signature

(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
f r~o
L e
L4

another business entity with an active Florida registration.)

The name and the Florida street address of the registered agent ate!

M 32309
Zip

Ciy State

Heving been named as registered agent and (o accepi service of provess for the above stated limited lahility company ar the

place designated i this cernficare. [ hereby accept the appointnent us regisiered ageni and agree io act in this capacin. |

Sfurther agree 1o comphewith the provisions of all statntes relating to the proper und cumplieie perfarmance of my duties. and [

am fumiliar with and aceepi the obliganons of mv position as registered agent as provided for m Chapier 603, F.5

| A

Registered Agent’s Signature (REQUIRELD)
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ARTICLFE V-
'he name and address ot each petson authurized to manage and control the Linnted Liability Compuny

"AMBR" = Authorized Member

\l( R" = \Mnd
7m ol cAf n
fL I’th fa T
a.t.!_ehuic,{_ - 32344

” (assandrs, @/ulc

2707
L al L AL SIL. l;_

{Use attachment i necessary)
ARTICLE Y Effective dute, o other than the date of liling: J l_‘] 2021 f COPTIONAL)
(IT an cffective date is listed. the date must be specific and cannothe mor:- than five business da\\ prior to or 90 davs after

/

the date of filing. }
Note: Ifthe date inserted m this block does not meet the applicable statutory filing requicements, this date will not be histed us

the document’s effective date on the Department ot State s records

ARTICLE VI: Other provisions, i any.

REOQUIRED SIGNATURE: C/G!‘O(

Signature of 3 member or an authorized representative of a member
Ihis document s executed in accordunce with section 603.G203 (1) (b). Flonda Statutes

I am aware that any false information submitted ina document w the Depariment of State
constitutes a third degree felony as provided tor ins 8171535 F.5. "
.o Mo
L —
Caﬁsar)cﬁ ra Clork. " 8
Fwped or printed name of signev Y A
L=
Filine Fees: ro ;:-
S125.00 Filing Fee for Articles of Organization and Designation of Registered Apgent R i
§ 30.00 (.erl.iﬁed Copy (()pllunal! o - B
S S.00 Certificate of Statas (Optional) - X ——
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