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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 8, 2009

BRYAN KEITH CLEMENTS
PO BOX 19903
PANAMA CITY BEACH, FL 32417

SUBJECT: CLEMENTS LLC
Ref. Number: W09000021826

We have received your document for CLEMENTS LLC and your check(s) totaling
$160.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all appropriate places. One
or more major words may be added to make the name distinguishable from the
one presently on file.

Adding "of Florida" or "Florida" to the end of a name is not acceptable.

We are enclosing the proper form(s) with instructions for your convenience.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6955. :

Suzanne Hawkes
Regulatory Specialist || _ Letter Number: 009A00015804
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' ' o COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: CLEMENTS |

(Name of Limited Liability Company)

The enclosed Articles of Organization and fee(s) are submitted for filing.
Please return all correspondence concerning this matter to the following:

Arvan) Kerr i CLEMENTS

{Name of Person)

CLepmenTsS LLC.

(Fimy/Company)

PO Aox )9903

{Address)

FAN M A cTT Y 66:4(/-\!,.5(. 32917

(City/State and Zip Code)

For further information concerning this matter, please call:

{lepon BLiANS . 956 ,239-375¢

(Name of Person) (Area Code & Daytime Telephone Number)

Enclosed is a check for the following amount: ‘2/
[J$125.00 Filing Fee [1$130.00 Filing Fee & [[]$155.00 Filing Fee & $160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &

{additional copy is enclosed) Certified Copy’
(additional copy is enclosed)

Mailing Address Street/Courier Address
Registration Section Registration Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FI. 32314 2661 Executive Center Circle

Tallahassee, FL. 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPAYY

ARTICLE 1 - Name: % = el
The name of the Limited Liability Cornpany {: % L Y—n«:,:.:
Co ) Ee
CLEMKO Visions &, ¢ . = D
(Muxrt ¢nd with the words “Limited Lighility Company.” "L.L.C.." ot "LLEC."} %% oy
1
ARTICLE 11 - Address:

The mailing address and strect address of the principal office of the Limited Liabitity Com'pany i%:
Principal Office Address: Mailing Address:
269 3 Cyppe sso~ 10 Box |[530
= _Eﬂdﬂlﬂ-__.%‘f_é__ﬁ._% =
=

; 2P
ARTICLE 111 - Registered Agent, Reglstered Office, & Registered Agent’s Slgnature:

1Thae Limnod Linbitly Compuny cannel serve un jts ewn Registercd Agonl, You must desigrate an individuni or 1nmhcr
buspgsw entity with an active Florida registration,)

The name and the Florida street addrcss of the registeved agent are;

BEYIN JCEirzs COPmENTS,
Name
P60 Cyuprées < = o
Plotlda street agﬁcss {P.0. Box NOT, acceptable)

FP.C. Reowmb B¢ og

Clty, Stare, and Zip

Having been named as registered agent and to accept service of pracess for the above siated limited
liahility company at the place designated ivt this certificate, [ hereby accept the appointment as
ree-ufered agent and agree to act In this capactty. I further agree lo comply with the provisions of oll
staties refating to the proper and complete performance of my duties, and | am femilier with and

accep! the obligations of my pasition as registered agent as provided for in Chaprer 608, F.5,.

oy bl

W:ﬂ Agent's Signature (REQUIRED)

(CONTINUED)
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ARTICLE [V~ Manager(s) or Managing Member(s):
The name and 2ddross of each Manager or Managing Member is as follows:
5;.’; Cuy =
Title: » ame and Ad 5‘5’ ~o ,:.Z’I« }L
"MGR" = Manager < m_%.{:_..
"MGRM" = Managing Member ;Dm - 5? Cﬂn":ﬁ
> 2 ir.-'?g .

MEZ .
_ﬁg_s_gzcm;_z:_-' .
£:L. fgml.#‘c- Bt o

(Use attachment if nccessary)
- (OPTTONAL)

ARTICLE V: L{foctive date, if other than the date of filing:
{1f an effective dnte is listed, the date must be specific and cannot he more than five business days prior

to or 90 days after the date of filing.)

Signature of a member or an authorized repronentative of 1 momber,

(In actardance with saction 08.408(3), Florida Swtita, the exceution
of this document constitutea an afirmation uader the penalties of perjury

thet (he facts staied herzin are true.)

EL IS

$125,00 Fiiing Fea for Articles of Organization and Designaifon

of Registered Agent
$ 30,00 Certificd Copy (Optional)
$ 5.00 Cereificate of Btatus (Oprional)
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