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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name:
The name of the Limited Liability Company is

Cletmort Live Oak Paxiners, LLC

(Mitet end with the words *Lignired Liability Comipeny, “Limited Cotigamy” or their sbbrevistion “LLC.™ "Lé.."’)
ARTICLE 01 - Address:

The mailing address ang strect address of the prmmpnlofﬁcaoflhemedLmbihtyComp

Brincipal Officp Address:

Fen r"c":’-
» o
Masiting Address; AL
2629 Waverly Bam, Road, Saite 138 2629 Wavrrly Barn Road, Suite 138 = & s
Daveapat FL 33897 ‘Deavenport FL 23897 g T '
o< <
To 5 L1
ARTICLE Il - Registered Agent, Registersd Office, & Roglstered Agent's Signatare;, = {7
mtmmwmmmummmﬁmmvammmmmmm -
‘brineea entity with g sctive Florida registration.) 0FE
fomiaal
The narne and the Florida street address of the registored agent are g w2
Tom Phelps
Nawe

2629 Weverly Barn Road, Suite 138

Flovida street addrees (P.O. Box HOT acteptable)
Daveapart FL. 33397
Ciiy, State, and Zip

Huving been named av repistered agmt and to gcecept sevvice of process for the above stated Hmited
Habitlity company at the place designated in this certificate, 1 hereby accept the appaintment as
registered agent and agree to act in this capacity. I further ugree to comply with the provizions of all
statuees relating to the proper and complote performance of my duties, and [ am familiar with and
accept the obligations of my pesition as registered agens as provided for in Chapter 608, F.S.

m-mcrmmr..
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ARTICLE IV- Manager(s) or Managing Membet(s):
The pame and address of each Manager or Managing Member ix as follows:

Namg and Aduxess:
"MGR" = Manager
"™MGRM" = Managing Member
MGR. WMike Pheips
5650 Sugacloaf Parkvay, Suite 200
Duiwh, GA 30057
it |
T3 = N
;‘i;‘ ot ad e
Te z W
(Use attachment if necessary) '-;:’o}?{ o
Sm o
ARTICLE V: Effective date, if other than the date of filing:

. (OPTIONAL)
muMMhmmmMuhmmmmmmm five buslness days prior
to or 99 days after the date of fing.)

REQIIRED SIGNATURE:

(In arcondance with section G08.408(3), Floridu Stantes, the exocition
of thia docusment constitutey sn affirmution undar the pmltiuofpouw
Uit the frote otated berein am free.)

ga L-tf_ EH"—-&

Kiliog Feet;

$125.00 Filing Fex for Articles of Orpantrstion and Dusignation
of Raghstered Agent
3 30,00 Cortified (Optionst)
$  5.00 Certificate of Stutws (Optivnal)
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