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TRANSMITTAL LETTER
TO: Repistralion Scclion
Division of Corporations
SUBJECT:

Clear2Close, Limited

(Name of Limited Liability Company)

The enclesed Articles of Organization and foe(s) arc submilled Lor (iling.

Pleasc return all correspendence coneerming this maltler o the following:

Brooke Knoedier
{Name of Person)
z 3
Search2Close of Columbus, Limited =, 2
(Firm/Company) e 2
A
==
7P
3000 Corporate Exchange Drive, Suite 401 %”nL -
' =X
{Address) -
=
2~ v
oo <@
Columbus, OH 43231 >z
(City/State and Zip Code)
TFor Lrther information concerning this nraitcr, pleasc call:
Brooke Knoedier a( 614 y 212-5322
{Namc of Person) {Arca Code & Daytime Telcphone Number)
Enclosed is a check for the fallowing smount:
O $12500 Filing Foe O B130.00Filing Fee & O $135.00Tiling Fee & O $160.00 Filing Fee.
Certiflicate of Status Certified Copy Certificate of Status &
(additfonal copy is enclosed) Certified Copy
(additional copy is enclosed)
STREET ADDRESS: MAILING ADDRESS:
Repistralion Scction Rcgistration Scetion
Division of Corporalions
409 E. Gaincs Streel
Tallahassce, Florida 32399

Division of Corporalions
P.O. Box §327

Tallahassce, Florida 323 {4
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FLORIDA DEPARTMENT OF STATE Z %
Z
a3

Glenda E. Hood T
Secretary of State c;’ =
August 1, 2005 S -
uc?’“d)
P
BROOKE KNOEDLER ‘.{\%
SEARCH2CLOSE OF COLUMBUS, LIMITED (01;
3000 CORPORATE EXCHANGE DRIVE, SUITE 401 % )
COLUMBUS, OH 43231 T

SUBJECT: CLEAR2CLOSE, LIMITED
Ref. Number: W05000036188

We have received your document for CLEAR2CLOSE, LIMITED and your
check(s) totaling $125.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The name of a Limited Liability Company must end with the words "limited
company", “limited liability company" or their abbreviation "Ltd. Co." "L.C." or
"L.L.C."

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6043.

Joey Bryan
Document Specialist Letter Number: 7056A00049564
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name

The name of the Limited Liability Company is

ARTICLE I

Aleay R Close LLC
- Address:

The mailing address and street address of the principal office of the Limited Liability Company is
Principal Office Address;

3000 Corporate Exchange Drive
Suite 401

Mailing Address:
Columbus, OH 43231

5121 Ebhrlich Road, Suj
Suite 108b
__ Tampa FI 33624 =
ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Si@ahgc

The name and the Florida street address of the regisiered agent are

e &
< [e) =
2 & T
~
Brandon Moser o o ‘;,
Name ;‘:ﬂﬂ% .; o
3131 Diamond Knot Circle 55{
Florida strect address (P.O. Box NOT acceplable)
Tampa. FL 33607 FL

L

Cily, Stalc, and Zip

—
[

5 ©

?

N

Having been named as registered agent and (o accept service of process for the above siafed limited
liability company a the place designated in this certificate, 1 hereby acecept the appoiniment as
registered agent and agree (o act in this capacity. I further agree to comply with the provisions of all
statutes relating to the proper and gomplete performance of my duties, and I am familiar with and

aceept the obligations of my pofil .

Hion as registered agent as provided for in Chapter 608, F.5
,’{ /&w

Mﬁcgsl’cmd AgmUs Sipgnature

(CONTINUED)
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ARTICLE IV- Manager(s) or Managing Member{s):

. The name and address o each Manager or Managing Member is as follows:

Title: Name and Address:
"MGR" = Manager
"MGRM" = Managing Member

Kevin Alexander 3000 Corporate Exchange Drive
(MGRM) Suite 401
LColumbys, QH 43231 =
< 2
‘."“é’f d‘:’-\
— B
ZC % T
ro T
42 3 ©
(Use attachment il necessary) G
T w
o

NOTE: Anp additional article must be added if an effective date is requested. ?—é‘,

REQUIRED SIGNATURE:

W&r or an amthorized representative of a member.

(In accordance with scetion $08.408(3 ), Florida Statu{cs, the cxecution
af this document constitules an aflirmation imdcer the panaltics of perjury
that e [acts sialcd hercin arc lnac.)

Kevin R Alexander
Typed o printed namc of signee

Filing Fees:

$125.00 Filing Fee for Articles of Orgapization and Designation
of Registercd Agent

§ 30.00¢ Certified Copy (Optional)

S 5.00 Ceriificate of Status (Optional)
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