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s 11-SEP-12 03:37PM FROM-Gary Dytrych & Ryan, P.A. W 5618442368 T-808  P.002/604
@ ((H11000223704 3)))

TO: Registration Scetion
Divisiop of Corporations

svpreer: CLERMONT PEP VENTURES, LLC

Name of Limited 1.1ability Company

The enclosed Articles of Crganization and fee(s) arc submitted for filing.

Please relurn all correspondence concerning this marter to the following:

MATT MCGILL

Name of Person

Firm/Caompany

4425 MILITARY TRAIL, #202

Address

JUPITER, FL 33458

Ciry/Stare und Zip Code

F=024

E-muil addrese; (10 be used for future unnual report notilication)

For further informatton concerning this matter, please call:

ALYS DANIELS, ESQ. w561, 844-3700

Ares Code & Daytime Telephone Number

Name of Person

Enclosed is a check for 1he following amount;

s []8125.00 Filing Fee  [_]5130.00 Fiting Fee &  [__B155.00 Filing Fee &  [/]§160.00 Filing Fee.
v Certificate of Satus Certitied Copy Certificate of Status &

(addiriona! copy is encloscd) Cettified Copy
(additional copy is enclosed}

Majling Address Street/Courier Addresy
Registration Section Registration Scetion

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

Tuallahagsee, FL 32314 2661 Exceutive Center Circle

‘I'altahassee, 1. 3230t
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FROM-Gary,Dytrych & Ryan, P.A. 5518442388 T-808 P 003/004 F-024

(((H11000223704 3))

ARTICLES OF ORGANIZATION FOR FLORIDA LYWIITED LIABINITY COMPANY

ARTICLET - Name;
The namne of the Limited Linbility Company is:

CLERMONT PEP VENTURES, LLC

{Must end with the werds *Limited Liskility Coppany, “L.L.C.," ar *LLC™)

ARTICLE I - Address:
The maiting address and street address of the principal office of the Limited Liability Compaay is:

Mailing Address:

4425 MILITARY TRAIL, #202
JUPITER, L 33458

Principa) Office Address:

4425 MILITARY TRAIL, #202
JUPITER, FL 33458

ARTICLE I - Registered Agent, Registered Office, & Replstered Ageni’s Sipnature:
{The Limited Linbility Company sannot cerve ae iis swn Registered Agenl. Yau murst desigonte ay individual or prother

husiness cutlly willt en setive Florida registretion.) —
u - (W) —
The nain¢ and the Florida street address of the registered agent avc: - 0 o=
MATT MCGILL ] -
Name 7 SR
Lo ——
4425 MILITARY TRAIL, #202 oo o
Florida street oddress (P.O. Box NOT, acceptable} r"z'_l : } = )
JUPITER -, 33458 S5 o
City, Stafo, ond Zig ' S5t o
> w

Having beeat named as registered ngent and o accepl service of process for the above stated limited
liability compary at the place designated in this cerr{ficate, I hereby accept the appoinipien as
registered agent and agree fo act in this capacity. 1 further agree fo comply with the provisions of all

stoiules relating 10 the proper and complete performanee of my duties, and [ am familiar with cord
accept the obligations of my position as registered agent as provided for in Chapter 608, FS..

Mes itets

Repistered Agent’s Signawre (REQUIRED)

(CONTINUED})
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03:3TPM  FROM=Gary,Dytrych & Ryan. P A.

5518442368 T-§08 P.004/004 F-G24

(((H11000223704 3)))

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

Zitle:

Name and Address:
"MGR" = Manager
"MGRM" = Managing Member
MGRM

MJM FROPERTY MANAGEMENT AND DEVELOPMENT, LLG
12226 164TH COURT N
JUPITER, FL 33478

(Use attachinent if necessary)

ARTICLE V: Effective dare, if other than th%aw of filing: . (OPTIONAL)

{I7 an effective date is listed, the date mnust be specific and cannot be more than five business days prior
to or 90 days after the date of filing,)

REQUIRLD SIGNATURYE:

N2

Signalure of a member or an-awthorfzed representative of 2 member.

(In accordance with section 608.408(3), Florida Statutes, the executlon of this documen %Ir»—
constitutes an affurmation wider the pemalties of perjury that the fasts stated hereln are S f':,.".&
1 2 mware 1hat any falss infornation submilied w a document 1o the Depariment of Statdte
constinnes a third dagrec f2lony as provided forin5.817,155, F.8.)

MATT MCGILL
Typed or printed name of signae

ge:g W Zid; U
a3itd

Flliny Feeg;

5125.00 Fiting Tee for Artleles of Orgaulzation and Desigration
of Registered Agont
3 30.00 Certifled Copy (Optional)

3 8.00 Cuytifiento of Stafus (Optional)
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