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POOLE & POOLE, P.A.
Attorneys at Law
SUITE 200, ALLAN BUILDING
303 CENTRE STREET
FERNANDINA BEACH, FLORIDA 32034

WESLEY R. POOLE : . ' . PLEASE REPLY TO:

H, PRICE POOLE, JR. — ' L POST OFFICE BOX 1280
_ FERNANDINA BEACH, XIF 32035-1280
FRANCES G. BURGESS, C.L.A. 90472610742

FAX # 904/261-0745

June 12, 2003

v ‘..D
Division of Corporations _ . P
Post Office Box 6327 53 ‘:?j, (2
Tallahassee, FL 32314 ; Zin WP O
B 5 ©
RE: CLOWER & PHILLIPS, LLC -~ @% ﬂ%
< - :
Dear Sirs: - (’éé o
,°
Encloged are: = — -??%

1. OQOur check in the amount of £125.00; and

2. Original and one copy of Brticles Of Crganization for the
above referenced. : B

Pleage file and let wusg have vyour receipt therefor as socon as
poseible. -

Thank you for your continued asgsistance.

Yours sincerely,

(A Y2 Gt

Wesley ®. Poole
WRP\Egb
Enclosures



ARTICLE 1. NAME.

The name of the limited liability company shall be CLOWER & PHILLIPS, LLC.

ARTICLE 1. ADDRESS, & 2
TP A
The mailing and street address of the principal office of the Limited Liability Q:gnganﬁfs ’é
~
@ <
! Harrison Creek Road, Amelia Island, FL 32034, 1Z;r}‘c"', % <
o
N
ARTICLE II. INITIAL REGISTERED OFFICE, REGISTERED AGENT, ANB((;, =
REGISTERED AGENT’'S SIGNATURE D ©
2%

The name and the Florida street address of the registered agent are:

Wesley R. Poole, Esg, -
303 Centre Street, Suite 200
Fernandina Beach, FL 32034. --

Having been named as registered agent and to accept service of process for the above stated
limited liability company at the place designated in this certificate, I hereby accept the
appointment as registered agent and agree fo act in this capacity. 1 further agree to comply
with the provisions of all statutes relating fo the proper and complete performarnce of my
duties, and I am familiar with and accepi the obligations of my position as registered agent
as provided for in Chapter 608, Florida Statuies.

.ol WA Posls

Registered(dgent’s signature

' vy

Member’s SIgnature

Inn accordance with Section 608,408(3), Florida Statutes, the execution of this document constitutes
an affirmation under the penaltics of perjury that the facts stated herein are true.

Michael B. Clower_
(Typed or printed name of signee).

Carp IV/C&PLLC



