L8 I-"REN ' THE_STRATEGIC_COUNSEL FAX NO. :8132863680 May. 1@ 2018 a5:25FPM P11

50030

orida Department of State
Division of Corporations
Electronic Filing Cover Sheet

e

Note: Please print this page and use it as a cover sheot. Type the [ax audil number
(shown below) on the top and bottom ol all pages of the document.

(((H10000113291 3)))

A0 A A

H100001 13281 SABCS
".
Note: DO NOT hit the REFRESH/RELOAD button on your browser [rom this page. s
Doing so will generate another cover sheet. S =2
r e T et e T e e e ey R e -
T T co = T
ZE =
To: 'P"* —r r'
pivigion of Covporaticons m?’;\ fom)
Fax Number : (850)617-6383 P ey
T2 E O
From: —néﬁ .
Account Name : 'fHF. 3TRATEGIC COUNSEL, L.C. "o-——k —.:'
Account Number : 20040000092 22‘4 w2
Fhona (B13)286-1700 B wd
Fax Number : (B13}266-3600 bd

x#Enter the emall addrass for this business entity to be uscd for future
annual report mailings., Fnter only one email address pleaso.*w

Email Addrasa:

PTTR RS T IS TR,

I I T I, LT LT Y

FLORIDA LIMITED LIABILITY CO.
CLARA'S CLOSET, LLC

. MY AP YT L SN I W MTI N G 51 14 A TIE L T M GO a0 150 OV, RS W01 AR Loy
Wkl Lt st - v e LG L

{Ceriificate of Status 11 C LEWIS

Certified Copy
PageCount |
imated Charge |

RECEIVED

TOMAY 10 BM K: LY

TALLAHASSEE, FLORIDA
;
|

SECRETARY Cr SIATE

Electronic Filing Menu  Corporate Filing Menu Help

.

https://efile.sunbiz. org/scripts/efilcovr.exe 5/10/2010



LY
‘ _ . :B1326863600 Ma 3 @F
FROM® TH;.,STRQTEGIC COLNSEL FAX NO 2 g ﬁ % ':M_” 21))

4 * . » 3 . 3%
om0 W 1
o v T
TARY B
ARTICLES OF ORGANIZATION riEEi&% ASS EE FL(‘R oF
OF

CLARA'S CLOSET, LLC
ARTICLE 1 - NAME

The name of the limited liability company is CLARA'S CLOSET, LLC, ("company”).

ARTICLE II - ADDRESS

The mailing address and street address of the principal office of the Limited Liability

Company is:
Principal Offic : Mailing Address:
5829 Chren Cut-OfT POBOX 1613

Land O' Lakes, Florida 34639 Land O’ Lakes, FL 34639

o
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ARTICLE T - REGISTERED AGENT, J
REGISTERED OFFICE, & REGISTERED AGENT'S SIGNATURE |

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

Steven P. Riley .
4805 West Laurel Street, Suitc 230 %
Tampa, Florida 33607

Having becn named as registered agent and 10 accept service of process for the above
stated limited liability compuny at the place designared in this certificate, I hereby accept the
appointment as registered agent and agree fo act in this capacity. 1T further agree to comply
with the provisions of all statutes relating to the proper and complete performance of my duties,
and I am familiar with and accept the obligations of my position as registered agent gs provided

Jor in Chapter 608, F.S.. ﬁm/

ARTICLE IV - MANAGERS OR MANAGING MEMBERS

Itr Winmenadal 3311
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The name and address of cach Manager or Managing Member i3 as (bllows: :

Title: Nume and Address:
"MGR" = Manager
"MG MGMR" = Managing

* MR" =Member : F

—
MGR Flizubeth Ficlds 2 = -y *
5829 Fhren Cut-Off p o =
Land O' Takes, Florida 34639 T = —
.p. 'I? -
SR e
s
e & O
MR Suncoast Ilarvest Food Bank .y
PO BOX 1613 g,ﬂ %
Land O Lakes, I'L. 34639 N
v

REQUIRED SIGNATURE:

&&w‘&é/ beddh Execurive _DiaecToR

Sigualum‘ﬁfa member or i authoneed represcntative of a momber,

{in accordance with section 6{18.408(3), Floridr Siatutes, the
cxecution of this document constilutes an affirmation under the
penalties of perjury that the facts stated hereln are true.}

Elizabeth Fields
‘I'yped or printed nanw of signec
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REGISTERED AGENT/REGISTERED OFFICL

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FI.ORIDA
STATUTHES, THE UNDERSIGNED LIMTEED LIABILITY COMPANY CI,ARA'S CLOSET,
LLC, SUBMITS THE FOLLOWING STATEMENT 1O DESIGNATE A REGISTERED
OFFICE AND REGISTERED AGENT IN THE STATE OF FLORIDA: |

1. The name of the Limited Liability Company is CLARA'S CLOSET, L1.C.

2. The name and the Florida street address of the registered agent and office are:
Steven P. Rilcy
4805 West Laurel Street, Suite 230, Tampa, Florida 33607 (Post office box is

NOT acceptiable.)

Having been named as registered agent and to accept service of process for the above
stated limited liability company at the piace designated in this certificate, T hereby accept the
appointment as registered agent and agrec to act in this capacity, I further agrec 1o comply with
the provisions of all statutes relating to the proper and complete performance of my dutics, and |
am familiar with and accept the obligations of my position as registered agent as provided for in

Chapter 608, Florida Statutes.

Stev;nj?kﬂ%y :
-_Brg ed Agent
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