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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED L JABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is:

CLARIFY, LLC

{Must znul with the wordu “Limiwed Liability Company, “L.L.C..” or *LLC,"}
ARTICLE 1] - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Otfice Address: Mailing Address:

3360 PADDOCK RD
WESTON, FL 33331

ARTICLE 111 - Registered Ageat, Registered Otfice, & Registercd Agent’s Signature

(The Limited Liability Campany cannol sarve u5 il own Regisiered Agent. Yob muss designaie an individual or mpﬁ —_
business entity with an active Floridn registrution,) e -
o
The name and the Florida strect address of the registered agent are: _Er:a &= -
} g & 1
NELLY MEJIA w»in
L o
Name ER = g
o
3360 PADDOCK RD D, =
ol o
Florida street address (P.O. Box NOT acoeptable) 27 n
)
WESTON o 33331 =T

City, State, and Zip

Having been named as registered agent and to accepi service of process for the above stuted limited
fiability company at the place designated in this certificate, ! hereby accept the cppointiment as
registered agent and agree to act in this capucity. I further agree 1o comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and I am familicr with and
uccept the obligations of my position as registered agent as provided for in Chaprer 608, F.S..

PUE % WU R L i U WO o
Registorad Agent's Signalare {REQUIRED)

(CONTINUED)
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ARTICLE 1V- Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as follows:

Title: Name apd Address:
"MGR" = Manager
"MGRM" = Managing Member
MGR ' STEPHANIE MEJIA
3360 PADDOCK ROAD
WESTON, FL 33331
MGR JESSICA MEJIA
3360 PADDDCK ROAD
WESTON, £L 33331
MGR NELLY MEJIA
4360 PADDOCK ROAD
WESTON, FL 33331

(Use attachment if necessary)

ARTICLE V: Effective date, if oﬁbcr than the date of filing;

. (OPFTIONAL)
(1t an effective date fs listed, the date must be specific and cannot be more than five business days prior

to or 90 days after the date of filing.)

REQUIRED SIGNATURE:

—y -—

- ,

2 5

R e :

R g

. p - s

R : D v \ ,

et T R A= o rrr; i

Signature of  member or un authorized representative of o member. !ﬁ% ] :
-, E
(In accurdance with section 608.408(3), Floride Statutes, the excoution of this document— ¢
constitutes un affimnation under the penaltics of perjury that the facts stated herein are =4
I am awnre that any false information submitied in e document to the Departnent of St =4 opy
vonstitutes & third depree felony us provided for in 5.817.155, F.8.) =M *

NELLY MEJIA

Typed or printed name of signse

Filing Fecs;

$125.00 Filing Fee for Articles of Qrgualzation and Designation
of Registered Apent

§ 30.00 Certified Copy (Optional}

§ 5.00 Certifleate of Status (Optional)
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