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ARTICLES OF ORGANIZATION % OO 030‘2% }5
] ClevesCaps, LLC

The undersigned does hereby subscribe 10 and file these Anicles aif Organization for the
purpose of organizing a timited liability cornpany under the Florida Limit=d Liabili
Act.
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ARTICLE R - Y
NAME =0 0 e
The name of this limited liability company is: %3;5 2 £
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ARTICLE I D S

PRINCIPAL OFFICE/MAILING ADDRESS '_}_U_?_‘ on
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The principal office and mailing address of this Hmited liability company ts: -
5210 NW 77" Cowrt
/ Coconus Crcck, Florida 33073
ARTICLE 1IX
REGISTERED AGENT, REGISTERED OFFICE AND REGISTERED
AGENY'S SIGNATURE

The name and the Florida street address of the registered agent are:
Deborah Lyan Maclary
5210 NW 77" Court -
Cocoput Creek, FL 33073

Having heen natced as registerad agent and to accept service of process for the above stated
limited liability Company at the place designared in this certificatc, 1 hereby accept the
appoinmment as registered agent and agree to acr in this capacity. § further agree 1o comply
with the provisions of all statutes relaung ta the proper and complewe performance of my

duties, and | am familiar with and accept the obligations of my position as registered agent as

provided for in Chapter 608, F.S.
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ARTICLE Iv
MANAGEMENT

The Hmited lizbility company is to be managed by its members and is, therefore, a
membee-managed company. The name and address of each Manager or Managing Member is
as Follows:

Deborah Lynn Maclary
5210 NW 77¥ Count

Coconut Creek, FL 35073

Susanne Lynn Evans Member
§210 NW 77" Court

Coconut Ceeck, FL 33073
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Manager
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Deborah Lynn M

Authorized Representative of the Mem
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