050006/ A2 &S

Florida Department of State
Division of Corporations
Public Access System

Electronic Filing Cover Sheet

[REY LA

Note: Please print this page and uze it as & cover sheet, Type the fax
audit number (shown below) on the top and bottom of all pages of the
document.

(((HO5000027413 3)))

(%

Note: DO NOT hit the REFREEH/RELOAD button of1 your browser
from this page. Doing so will generate another cover sheet.

ppaye

To:

-
.

B
AlF AT

Moa e .

Pivision of Corporations
Fax Nuplber 1 (850)208-0383

AR
e
L]
>
et il
pedee)
ints
L R
el
M

From:

Account Name : CLARION VENTURES, INC.
poconnt Number @ I20030000028

Phone : (623)465-B63E

Fax Nunber 1 (B23) 465-B5640

o5 FEB -1 R

I CATH R

gh:6 WY - 834500

SETDERS VP A "KL T, P

LIMITED LIABILITY COMPANY '

Justin R. Noan L1.C

Certificate of Status e
Certified Copy

s 0
Pon

- e 4 e

T $128.00

Lo s Hrbdd s e o

.Eéfiﬁiated Charge o
kn, -

ror

8 i,

Elactronic Filing.Menu Gomparate Filing, Bubiic Ancens, Wy

1d Wdbe:6@ s@ue F8 "9=4d BISL S64 PG TON Xud

H A



HOS50000 27413 3
ARTICLES OF ORGANIZATION .
FOR
FLORIDA LIMITED LIABILITY COMPANY
ARTICLE Y - Name:
The name of the Limited Liability Company is:

Justin R, Nonn LLC
ARTICLE )i - Address: .
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address:
5210 Bimini Dr. 5210 Bimdni Dr,
Bradenton Florids, 34210 Bradenton Florida, 34210
ARTICLE HI - Registered Agent, Registered Office, & Rogistered Agent's Signature:
The name and the Floride street adiress of the registered agenit are: —
3\;.
v Mo
£8 8
Justin R, Nowr e
Nam ;}-Z_‘ i} ;’q - wry
¢ inss W 1y
Cry 22 H Ty,
5210 Blimini Dr. i S Dy
Florida street address {P.0. Box NOT acceptable) ms am -
gu = Foy
Bradantor, FLORIDA 34230 c..;;’: P
City, State, and Zip =2 é:;

Having been numed as registered agent and to accept service of process for the above siated Timited liability
comperty at the place designaied in this cestificate, I hereby accept the appointment as registered agent und

agree fo act in this capactty. Ifurther agree to comply with the provisions of all statutes relating to the proper
and compivie performance of my duties, and I am familiar with and aceept ihe obligations of my pusition as

registered agent as provided for in Chapter 608, Florida Statutes..

e
Regigéred Apdmt’s Signature

Pagrlof 2
(CONTINUED)

IowWOuA

HOSooeo 2743 3 -

Zd WIGZ:6B SEpE v THRd Piss SEL Ire: TON KP4




WoOB OO 2743 3

ARTICLFE, IV- Manager(s) or Managing Member(s):
The name and address of cach Manager or Managing Member is as follows:

Name snd Addreas:

Title:
"MGR" = Manager
"MGRM" = Managing Member
Justin R. Nonn
5210 Blini D,
Bradenton Flarida, 24210

MGR

(Use attachment if necessary)

NOTE: An additions] article must be added if an effective date Is requested.

REQUIRED SIGNATURE:
represeatative of & member.

Signatul '
{In accordance with scction 608.408(3), Florida Statutes, the sxecition
constinmes an affirmoation under the penatties of pegury

of this
that the facts stated herein are true.)

e WS R2, MO
Typed or printed name of 2ignae
$100.0¢ Filing Fee for Articles of Organizetion

% 25.00 Dealgnution of Registeced Agent
5 30,00 Certiled Copy (Optional)
3 5.00 Certificate of Stautus (Optionsl)
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