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The undersipoed, being authorized to exeoute and file thess Artloles, hersby cartifies that:
1.0 NAME.

The name of the Limited Liability Company is CT.ARK ENTERPRISES, LLC.
20 ADDRESS.

The muailing address and jmreet addrees of the principal office of the Limited Linbility
Company in 575 8 Wiskhum Road, Sulte B, West Melbowrne, FL 32004,

3.0 REGISTERED AGENT, REGISTERED OFFICE & REGISTERED AGENT'S
SIGNATURE.

The nama and the Florida street address of the rogistered agent are:

Coy A. Clark
%75 8 Wickham Road, Sulte B
West Melboums, FL :3290§1

Having been named es registared mntmdm Bcuptum’m ot"procm for the Mamed
limited Hability eompany at the place designated in this certificats, ] hereby eceept the appointment as
registered agent and agree to act ia this capaoity, [ furthor agrae to comply with the provisions of all -

dooz/002

stetirtes releting to the proper and complete performance of my duties, and I am familiar with and acoept
the obligations of my positlon as registered agent as provided for in Chapter 608, Florlda Statutes,
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40 MANAGEMENT, gg 5 gim
The Limitad Lishility Company is to be managed by onc or mors managers and Is, therefore;, = f“\i“‘n
8 manager-mansged company. i = ;:j
TN WITNESS ¥, I have algned these ArHicles of Organization wad lolmowlaaa o -
tham to be my set thig day of November, 20006. grﬂ —
Coy A. Clevk
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