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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Nam:
The name of the Limited Lisbility Company is:

CLEDBWATEE C &, LLC
{Munt and with the words “Limited Liability Company, “Limited Compaay” ¢ their xbbneviation “LLE," or “L.C.")

ARTICLE 11 - Address:
The mailing address and gtreet address of the principal office of the Limited Liability Company is:
Erincipal Offics Addreas: Majling Addresns;
19226 GAENEN Bloove BWE 10206 GAEREN  Plové DT
i IA % oo £B
Fb . 2364% P 376%R

ARTICLE IH - Registered Agent, Registered Office, & Registered Ageni®s Signsture:
{The Limifad Lisbility Contpany cannot serve aa ite own Rogistersd Agort. Yor must designete an individual or snother

besineus sstity with an sative Florida egistration.)
‘The name and the Florida street address of the registered agent are:

fasem. V. faver
Name

10526 GAELEN ACwE DwE
Florida stveet address (PO, Box DT accoptabio)

Totdp L 236845
City, State, and Zip

Heving been named as registered agent and to accept service of process for the above stated limired
hability compary af the place devignoted in this certificate, I hereby accept the appoiniment as
registered agent and agree to act in this capacity. 1 further agree to comply with the pravisions of all
statutes relaning to the proper and complete performance of my duties, and I am familiar with and
acoept the obligations of my position ds registered agent as provided for in Chaprer 608, F.S..

DofaKc _

Registered Agent's Signature (REQUIRED)
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ARTICLE YV- Manager(s) or Managing Meniber(s):
The name and address of each Manager or Managing Member is as follows:

Tithe: Nawe and Addresy;
"MGR" = Manager
"MGRM" = Managing Member
ML am fazesn v, faser
16 GAFNES PhlavE BRIvE
LY o T
fal frpa Zueinea R farey
ol fe vE BRwE
! L1408 33643
(Use attachment if hecessary)
ARTICLE V: Effective data, if other than the date of Sling: . (OFTIONAL)
(if an effective date is listed, the date must be specific and cannot be more than five business days prior
to or 90 days after the date of Hjing )
REQUIRED SIGNATURE:

I

Signutuye of 8 member or an anthorized representative of a member.

(In accordance with section 608.408(3), Florids Stapuies, the execution
of this document constitutes an affimiation under the peomitios of pegjliy
thet the facts sfated heyein are toe.}

RasEns v, Ohcer
Typed or printed nane Of gignee

Flling Feow:
$12%.00 ¥iting ¥ee for Articles of Organlzzilon sad Designation
of Registered Agont

% 30.00 Certified Copy (Opifonsl)
§ 500 Certificate of Siatus (Optionah
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