FROM :JACKAMDDIANEGRIFFIM FAX NO. 17728784533 Aug. 31 2085 @9:12PM PL

C:QEIW UEHM!C O FFAy

RECEIVED

AM 7: 54

05 SEP -1

_HO. 1623 465 s?wa 5}
Florida Department of State

Division of Corporations
Public Access System

. 256 g Pt

Electronie Filing Cover Sheet

Note: Please print this pags asd use It g a cover sheck. Typs the fax
audit number (shown below) on the top and bottom of all pages of the
document, ‘

{{{HO5000205613 3)))

Neote: DO NOT hit the REFRESH/RELOAD button on your browses
from this page. Doing so will generate another cover sheet,

G
To:
Divigion of Corporationas
Pax Hunbeyr ¢t [(850}32905~-0383 —_
>(:T <
Fraom: -
Actount Namo : CLARION VENTURRS, IRC. ;Z vy T
Aotount Wumber : 120030000036 = 03 "
Phone t (B23)46%-8583¢ S i i
Fax Number : {623) 465~B640 ia —_— T
B 3
; ARETI <SR O 3
ce 5 ==
- LIMATED LIABILITY COMPANY om0
= ' - gm -
= Shes's Southers Consulting LI.C
S e . i
% iCertificate of Status 0 m D[
o3 KCeartified Copy 0 .
& IPage Count [ (]
S iEstimated Charge | $125.00
1-12 .
:’;5 =

Rlackonis Filng,Madw,  ComporaieMiing,  Pealic Ancess, halg,

3



__FROM : JACKANDDIANEGRIFFIN ' FAX ND. :17728784939 Aug. 31 2005 BS:12PM P2

5

' HoBo00805¢8 135

ARTICLES OF ORGANIZATION
FOR
FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1-Name:
The name of the Limited Liability Company is;

Shea's Southern Consulting LLC

ARTICLE 11 - Address:
The matling address and street address of the principal office of the Limited Liability Company is:
Principal Office Address: Mailing Addreys:
2808 SW Vittorio 8t 2808 SW Vittorio St.
Part 8t. Lucie FL, 34853 Port St. Lucie FL, 34953
A
ARTICLE Y11 - Registercd Agent, Registered Office, & Registered Agent’s Sk 'aturq: s
The name and the Florida street address of the registered agent are: Tl %ﬁ
it T
Pr & VL
Diane M. Griffin pATTT o= R
e 7

2808 SW Vittorio 5t.
Florida street address (P.O. Box NOT accoptabic)

Port St Lucie, FLORIDA 34953
' Clty, State, and Zip

Having been named as registered agernt and to accept service of process jfor the above siated limited liability
comperty at the place designated in this certificate, I hereby avcept the appointrent as registered agent and
agree o acl in this capacity. I further agree to comply with the provisions of all siatuies relating o the proper
and compiete performance of my duties, and I am familiar with and accept the obligations of my position as
registered agent as provided for in Chapter 608, Flovida Statutes..

_Laso N J@n/ﬁw
Registered A?f?
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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;
Yitle; Name gad Address:
"MGR" = Manager
"MGRM" = Managing Member
MGR

Diane M. Griffin
2808 BW Vitoro St.
Port St. Lucie FL, 34853

(Use attachment if necessary}

NOTE: An additionat article must be added if an effective date is requneste
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Signatnre of a member ?d mth#’ﬁ representative of & member. .
S o= Tal
{In accordance with section 608.408(3), Flotida Statutes, the execution AR o= = 8
of this docoraent constimtes an affinnation under the penalties of perjury ;1 e T3 "'&WE
that the facts stated herein are troe ) o e
Diane 2. G it/ =
Typed or prnied name of sigoee b
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