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ARTICLES OB ORGANIZATION
. FOR
FLORIDA LIMITED LIABILITY COMPANY
ARTICLET - Name
Thename of the Limited Lisbitity Company Is: Clearwater Systems LLC
ARTICLE 1T - Address
‘I're mailing address and street address of the principal olTice of the Limited Liability Company is:
incipai( : Mailing Address:
881 Delfino Place | 881 Delfino Place
Lake Mary, FL 32748 Lake Mary, FL 32746
ARTICLE 1T - Registcred Agent, Registered Office & Registered Agent's Signature ' e =
The name and Flurida streel aldross of the registered agent are: r‘_';?-",
=
Winifred |. Luzzi g‘.‘l =
Neme NI o
r""." oo
881 Delfino Place e
{20, Box or Mail Drop Boa NOT Acceptabls) . *
. S @
Lake Mary, FL 32748 . S5 M
(Cly / State 7 Llp) =SALI *

Having heen named ax registered agent und 10 gocept service of process for the above stated limited fiabilily compury

at the place designated in this ceriifivate, I hereby uccept the appointment as regisiercd agieni and agree o acl in thiy
capaclty. 1 furthay agree to comply with the provisions of all siatutes relating 1o the proper and complere performance
of my duties, and I am familiar with and accept the obligations of my pasition as registared agent as provided for in
Chapter 60¥, K5,

Regivered Agent's SignBture = Winifred ). Luzzl
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ARTICLETV - Manager(s} or Managing Mcmber(s):
The name and address of each Manager or Managing Member is as follows:
Jitle: Name and Address:
l!MGRII = Mﬂnﬂgﬁr
"MGRM"=Managing Member
_MGRM Winifred |. Luzz| - 881 Deffino Place, Lake Mary, FL 32746
_MGRM

Dale B, [uzzl - 881 Delfing Place, [ gka Mary, FL 32746

(Usc attachment ifnecessary)

REQUIRED SIGNATIURE:

Signature of « member br autharized representat{fe®f s member.

{In secordance with scction 6O8.408(3), Florida Statutes, the execution of {his

document constitutes an affirmation under the penalties of perjury that the facts
stated hereinare truc. )
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