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ARTICLES OF ORGANIZATION FOR FLORIDA LIMIYED LIABILITY COMPANY

ARTICLE I - Namw:
The name of the Limited Liahility Company is:

Cloar Tiele, LLE

(Mt 2o with: the woda “Tdneited Lishility Compny, *T Aniterd Company™ oc their shhoevietion “LLC,™ o7 “LIC,")
ARTICLE I - Addven:

The: mailing sddress and steset address of the principel offior of the Limited Lisbitity Company in:
Erincipsl Offlee Addrers: Malttng Address:

101 NE 2nd Street 52 ﬁu'I:

Orcals, FL 14470

ARTICLE IIT - Registered Agent, Registeved Offfce, & Ragistered Agent’s Signatare:
{The Limtiod Liskility mmf’uhmmmmmmmm:i&dmm
Tmsinces errtity it m antve Togintoption.) '

The name and the Flarids sirest pddrags of the registorad sgent are:

€T Corparation Syxtem
Nars

#1200 South Pine el Rosd
Florlde sheet sddttas (1,0, Box NOT, secsptable)
Elntation, Florids 35124
City, State, and Zip

Huving been named ax registered agent and to acoeps sevvice of process for the above siated fmlied
Babilly company ot the place designeted i s certificis, I hereby accept the appoinment ar
registered agent and agree &0 act in thiy capacty. Ifrther agros fo coniply with the pravisions of alf
statides relating to the proper axd complete performance of niy duties, and I am famifiar with and
acceph the obligations of my posizion ux regisiered agent s grovided for in Chapter 608, F.5..
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ARTICLE IV~ Manager(s} or Managing Member():
The name snd addvass-of each Manages or Mansping Member is as follows:

£ Name snd Address:

Aitle:
"SMOR™ = Manager
"MGRM" = Managing Member
Lea B, Farkar

MGCR
101 NE Yud Street

“Omals, FL 34475

{Use anackhment i nacazoary)
(OPTIONAL)

ARTICLE V: Effactive date, iff ofher than the date of filing:
(I an cffective date by listed, the date must be specific and cannot b mors than five business days prior

10 or 90 days sfter the date of filing.)

e ey

REOLIRED SIGNATURE:

Wﬂnmﬁﬁ#ﬂﬂmmﬂﬂﬁsm

{In scoordance with asction 503 408(3), Florkla Stetotes, the excention

of fais docament congtitntes sy affirnsation under the perabiss of periory
that the Dwte statad heosin are troe.)
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