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ARTICLE I - Name:

ARTICLES OF ORGANTZATION FOR FLORIDA LIMITED LIABILIZY COMPANY
The name of the Limited Liability Cotnpany iy: -

PATRICIA CLEMENTSO N LLG
(Must end with the words “Limleed Liabiltty Company,” “L.L.C.," or “LLL.™
ARTICLE 11 - Address:

The mailing addross and stroet address of the principel office of the Limited Liability Company is
. Principal Office Address:

Mailing Address:
883:B MIDWAY DR
OCALA Fi 34472

503-B MIDWAY DR
QOCALA_Fl 34472

ARTICLE ! - Registered Agent, Registored. Office, & Registered Agent's Signature:
(The Limited Linbility Cormpany sannot servn an fen own Rogistercd Apent. You mu:
business entity with gn aetive Flotida registration.)

st designars an individon! or anather

z2 B
, : T W
The name and the Florida street address of the registerad agent are: biatc) [3a]

; T
PATRIGIA CLEMENTSON bz

g ~ N

. Nuwne . m—<
Mo I
503-8 MIDWAY DR T o
Florida street address (P.O, Pox NOT acceptable) ;Oa; v
OCALA mL 34472 Sm W

City, State. and Zip

q

Having beert named as registired agent and to -ar:c.cp: service of process for the nbove stated limited
Hability company at the place destguated in this certificate, T haraby dccapt the appointment a8

registered agem and agree 10 act in this capheity. [ further agree to comply with the provisions of all
starutes relating to the proper and complete performance of my duties, and Iam familiar with and
aceept the obligations of my position as registered agen! as provided for In Chapter 608, F.5.,

Y ¢

Regiatered Agent’s Signaturs (REQUIRED)

{CONTINUED)

g3




Pagelof2 .
ARTICLE IV- Manager(s) or Mnunging Member(s):
The name and address of sach Manager or Managing Member is as follows:
Title:
"MGR" = Manager

Name and Address:
"MGRM" ~ Managing Member
MGRM

PATRICIA CLEMENTSON
593.8 MIDWAY DR
OCALA Bl 22472
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Use attachment if ttec B
(Use a f tecessary) S
T‘
ARTICLE V: Effective date, if other than the dats of filing:
(Tf an effective date is listed, the date mustbe s
to or 20 days after the date of filing.)

(OPTIONAL)
pecific and cannot he more than five business days prior
REQUIRED SIGNATURE:
{f}@@ & -

Signature of A mamber or an authorized representative of a member,

(In accordance with section 808,408(3), Florida Statutes, the axscution
of this docuroent constitutod an affirmation under the peaaltics of perjury
hat tha facts steted herein are true.) .
A
PATRICIA CLEMENTSON
Typed ot printed name of signes
.131) BER: . .

$125.00 Fillng Fee for Artlcles of Organizatinn and Dasignation
of Repistered Agent

$ 30.00 Cevtifiad Copy (Optional)

3 5.00 Certificate of Status (Optianal)
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