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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE 1. Name:
The name of the Limited Liabidity Company is:
Prer)
P )
THE CLARITY GROUP, LLC TR v
tMyst end with the words “Lunited Linbibty Commpany, "L.L.£," g¢ "LLE.") ‘ég\)j Cn\') -
oA
ARTICLE H - Address: 5E o
The mailing address and street address of the principal offlce of the Limited Liability Company is. -’j;“‘*‘ % ©
clpal Office Address: Malling Address: ' @

7527 Raver Club Boulevard

N
Nis 20

Y
7527 River Cluh Boujevard Dm o
Bradgnion, FL 34202 ‘Bradeggon. FL 34202 >

————y

ARTICLE 111 - Rpistered Agent, Registered Office, & Registered Agent’s Signature:

Cihe Limaed Lishiny Company Saibver sorve us oty muen Registered Agent. You myst dusigiadic an individual or ypither
busineds entity with un uchiv¢ Florida regitrution.) :

The name and the Florida street sddress of the repisterad agnant are:

George H. Schofield
Name

B 7527 River Club Boulevard
Fiorida sireet address (PO, Box NQT acceplablc)

Bradenlon,  fL 34242
City, Sioie, and Zyp

Having bean named os registered agent and to accept service of pracess for the ahove stated limded
liability compuarny ar the plave designared in this cartificate, [ hereby accept the appointiment us
registered agent and agrea to act m this capacity, 1 further agree 10 comply with the pravisions of all
slatutes relaling to the praper and contplete performance of my dities. and { am famiftar with and

aceupt the obligations nf my pusitinn as regisiered agent uy provided far in Chapier 608 F.§

registeregpolpent's Signatng (REQUTRED)

(CONTINUED)
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ARTICLE IY- Manuger(s) or Managing Member(s):
The name and address of vach Manoger ur Managing Member is as follows:
. Title: Mame and Addrege:
"MGR" = Manager
“MGRM" = Managing Member _
MGAM Geampe H Schoficll
7327 River Club Bovjevard
Hradenan, Fl, 34202 =
o
MGHM Linda M, de Mellu = 0 -
7527 Kivar Cub Boultvard Zw, -
Bradenion, EL 34202 'sr'gi o g
’{ré‘;’j_ ?
Mo
‘1‘\‘0 3]
[god ] 4
— 2P, 2
on ©
{Use attachment if nscegsary)
ARTICLE V! Dffective date, if other than the date of filing: Ociober |, 2004
10 or 90 dayys after the dute of flling.)

REQUIRFED SIGNATURE:

{(OPTIONAL)
{1f an effective date s Usted, the date must be specific and cannet be more than five business days prior

Signstare of

ember or an aulhorized representatlve of 1 member,
(In accordunce with section 60N.40K(3). Florids Statuted, the exctution
of this documant conalnuies on ¢ ffirmation undyr (he penalties af porury
that the fucts stated herein are truc.}
Gcorge H. Schoficld

Elling Frea:

Typed or printad name of sigmee

5515.00 Fiting Fec for Articles of Qrganization and Dusiznatlon
of Registered Agear
£ J0.00 Certilied Cepy (Optional)

$ 5.00 Certiflcale of Status {Optioml)
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