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ARTICLES OF ORGANIZATION
or
CLE INVESTMENTS, L1LC , .
The wndersigned hereby present(s) these Articles of Organization for the formation of 2
Limited Liability Company pursuant te the Florida Limited Liability Company Act
ARTICTEL
NAME

The name of the Limired Liability Company is CLB INVESTMENTS, LLC,

B o
ARTICLEIT (LA
== = T}
PRINGIPAL OFFICE %=
W - §
The street address of the Limited Liability Company is 14944 Redcliffe an%?am%]g, 11
Florida 33625 and the mailing address is Post Office Box 340563, Tampa, Flarida 33&2 . P e
=33 = E B -
ARTICLE ITT = 7
'X?- .

DURATION

The Limited Liability Company shall bave perpetual existence, commencing on the date

of the execution and acknowledgment of these Articles of Organization
ARTICLE IV
PLURPOSE

The Limited Liability Company is orgenized for the purpose of fransacting any and all
lawful business.
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MANAGEMENY
The Limited Liability Company is to be a manager managed company.
ARTICLE V] .

The street address of the initial registered office of the Limited Liability Company is One
Lake Morton Drive, Lakeland, Florida 33801 and the name of the initial registered agent of the
Limited Liability Company at that office is R. Mark Fore.

ARTICLEVI . ' e
EMN A , .

Except to the extent otherwise provided in the Operating Agreement of the Limited
Liability Company, the Limited Liability Company shall indemmnify ¢ach person or entity who

-—-..{
was or is a Member, director, officer, employee or agent of the Limited Liability Cﬁq‘lﬁangg?m the
e

= =
full extent permitted by law. % = Tt
SE L =

IN WITNESS WHEREOFT, the undersigned, being an authorized repreffyitative of a

M T

Member of the Limited Liability Company, lizs executed these Asticles of Orgih(izatigg thiis- 3
Fomn NN -x g

ﬁ:_day of August, 2004. '—M >

R. Mark Fore

70

\ ?
iy
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STATE OF FLORIDA
COUNTY OF POLE.

The foregoing Articles of Organization were acknowlsdged before me this J:W“ day of
August, 2004, by R, Mark Fore as an authorized representative of a Member of the Limited

Liability Company, who is personally knowr 1o me. ) - ]
| NOTARY PUBLIC, State of Flori§ &t Large

LEE0ORAH H. KRIEGER
ubtic, State of Florida
@%ﬁ’ I‘r‘ftﬂﬁwﬁ expires gts c:gu 22(105
Gomm. No, DD _ ( — ch}

My cammission exXpires: {AFFIX NOTARY SEAL)
My commission number: S

CERTIFICATE OF DESIGNATION
OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608415 AND SECTION 608.507,

FLORIDA STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS
THE FOLLOWING STATEMENT IN DESIGNATING THE REGISTERED AGENT!'

REGISTERED QFFICE IN THE STATE OF FLORIDIA:
1. The name of the Limited Liability Company is CLB MESTMENTSEEI:C =

2. The pame and street addreas of itg initial Registered Agent and mm%Kagmf@edmﬂ

Office are: =
o = 7
R. Mark Fore e 3m .
GrayRobinson, P.A. o i %?
One Lake Morion Drive Q2 i ;
Lakeland, FL 33801 e =2

0

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 Cetrificate, 1 hereby accept the
appointment as Registered Agent and agree to zct in this capacity. I firther agree to comply with
the provisions of all statutes relating to the proper and complete performance of my duties and I

am familiar with and accept the obligations of my p‘gjﬂmis/fwﬂ%é&%/
rm-'\
R. MARK FO

Date: Aungust 2004
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