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December 28, 2006

VIA FED EX DELIVERY
e
Registration Section 2, "éfé\
Division of Corporations = 29
Clifion Building =3 ?{%‘“
2661 Executive Center Circle @ n’ﬁ‘;ﬂ
Tallahassee, Florida 32301 - %@no
z 245
—
[ g v
=
Re:  Articles of Organization of The Clifford L. Jones, L.L.C. ‘-é; %

Dear Sir/Madam:

Enclosed please find a fully executed original of the Articles of Organization of The Clifford L.

Jones, L.L.C., together with our firm check number 1187 in the amount of $125.00 for the filing
fee of the above referenced Limited Liability Company.

After you have filed the enclosed Limited Liability Company please return to us a faxed copy as
soon as possible.

Your assistance with this matter is sincerely appreciated.

Very truly yours,
John W. West II1

TWwiteg
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ARTICLE I - Name: % ‘o%
The name of tie Limited Liability Company is: &

THE CLIFFORD L. JONES, LL.C.
{Must end with the words "Limited Lishility Company., ~Lanied Company™ ar their sbhreviation LEC " or ~L.C. 7

ARTICLE 1 - Address:
The mailing address and street address of the principal office of the Limited Liability Compeny is:

Principal Office Address: Mailing Address:
1364 DeSOIo Avenus, Sults 404 1304 DeSoto Avenua, Suite 404
Tempa, Flodda JM06 Tamrps, Flgrids 33665

ARTICLE 1l - Registered Agent, Registered Office, & Registered Agent’s Signature:

(The Limitod Libilily Compeny connae seeve oy its awn Regisiored Agenl. You musf desigadie aa individual or snuther
Puginesy endity with an sctive Florida regisiontion.) EF?EQT“‘*T DATE
12129 o

: The name and the Florida street address of the registered agent are: :

RAY LEICH

Name

1304 PaSoto Avenue, Suite 404
Florida siecet sddress (P.O. Box NOQT acceptable}

Tampe, Fp 33806
City, State_and Zip

Having beew named a3 registered agent and fo accept service of process for the above stated limited
tiability comparny of the place designated in this certificate,  hereby accepl the appoiniment as
registered agent and agree 1o act in this capacity. 1 fither agree to comply with ihe provisions of all
staniites reloting fo the proper and complete pevformarce of my: dities, and I am fomiliar with and
accepr the obligaiions of my position as registered agent as provided for in Chapter 608, E.5..

T

Regisfered Agent's Signature (}éQUIRED)

(CONTINUED)
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ARTICLE IV- Managee(s) or Masaging Member(s):
The name and eddress of cach Manager or Mansaging Member is as follows:

Title: ame snd Address:

"MGR” =vanager 2 i
GRM -lrftanagmg _Member . % %%’
CLIFFORD L. JONES 1304 DeSato Avenue, Sulte 404 2 2R
Taepe, Florica 32608 < %‘%‘gf

IR A 0 2 3
e ?%%G‘
% 2%
L B

(Use attachment if necessary)

ARTICLE V: Effective date. if other than the dawe of filing: i & Lg' A / 06 .(OPTIONAL)

(If 2n effective date is listed, the date must be specific and canuot be morethan five business days prior
to or 90 days after the date of filing.}

REQUIRED SIGNATURE:

presemtative of 2 member.

{inaccordance with sectiidhs 508.403{5 ). Floridy Statures, the exccution
af this documenit constifgles an affirmaticn unddy the ponalties of pegjury

that the facts stated herdmoage true.)
CLIFFORD L. JONES
Typed or printed name of signee

iny Fasy:

$125.00 Filing Fee for Articles of Organimtion snd Basigaation
of Registervd Agant

£ 30.00 Cemified Copy {Optional)

§ 508 Certificate of Status {Optional)
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