(0500000

Florida Department of State

Division of Corporations
Public Access Systemn

Electronic Filing Cover Sheet

Nate: Please priat this page and use it as a cover sheet, Type the fax

audit number (shown below) on the top and bottom of all pages of the. m"ﬁﬁ -
document.

(((H05000004868 3)))

I )
= o
Note: DO NOT hit the REFRESH/RELOAP button on your browset - -
frosn this page. Doing so will generate another cover sheet. 3 = T
To: ‘ ) 2 3 B
Division. of Corporations - e - i}
Fax Number : (B50)205-0383 - =
T
From: p— U-"I
Account Namae : CLRRION VENTURES, INC. L &0
Account Mumber : I20030000C26 P
Phone : {E23)465-3636
Fax Number : (623)465-8640
. o
=z 3
2 s D
LIMITED LIABILITY COMPANY RN
- =
; -~ = i
Florida Allergen Management LLC S = =
e imrdme e bma sk em e = = e vt — o =
TSy ’ § S o N
jCertificate of Status | © z F D
R v =
§CortifiedCopy | 0 ¥ S~




ARTICI ¥S OF ORGANIZATION
FOR
FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I ~ Name:
The paine of the Limited Liability Company is;

Florida Allergen Managemaeant LLC

ARTICLE II - Address:

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

nei Address: Mailing Address:
109 Beachtrea Lane 109 Beechiresa Lane
Stuart FL, 34994 Stuart FL, 34954

ARTICLE IIJ - Registered Agent, Registered Office, & Registered Apent’s Signature:
The nams and the Florida sireet address of the registered agent are:

Mark R. Harrison

Name

1818 SW Ameficana St

Florida street address (PO, Box NOT acceptable)

Port St. Lucie, PIORIDA 34853
Clty, State, and Zip

Having been named as registered agent and to aceept service af process for the above stated limited liability
company af the place designated in this certificate, I hereby accept the appointment as registered agent and
agree to act in this capacily. I further agree 10 comply with the provisions of oil staiutes relating to the proper
and complete performance of my duties, and I am famifiar with and accept the obligations of ny position as

regisiered agent as provided for in Chapter 608, Florida Statutes..
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ARTICLE IV- Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as follows:

Title: Nume and Addregs:
"MGR" = Manager
"MGRM" = Managing Member

MGRM Daniel Edward Mifier
535 Rockdale Rd.
Follansbee WV, 26037

{Use attachment if necessary)

NOTE: An additional article ginst he added i an effective date is requested.

REQUIRED SIGNAT

Signature of x member or an authorized reprm‘entaﬁ'w. of 2 mmember,

(In accordance with section 608.408(3), Florida Statutes, the execution
of this document constitutes an affirmation under the pevaltics of perjury
that the facts suated hercin are troe.)
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or printed name of signee

Fess:
$100.00 Filing Fee for Articles of Organization
§ 25.00 Desigantion of Registersd Agent
$ 30,08 Certifled Copy (Dptionxl)
§$ 5.00 Certificate of Status (Optional)
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