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ARTICLES OF ORGANIZATION
FOR
FLORIDA LIMITED LIABILITY COMPANY
ARTICLE ! - Name
lhcnameofthcLumlderubllltyCompmy is: Clearwater Boxmg LLC
ARTICLLE I - Address
The mailing address and street address of the principal office of the Limited Liability Company is:
incipal : Mailing Address;
28776 US Highway 19 o G. Scott Wafer o
Claarwaler, FL 33761 400 Oser Avenue, Suite 100
Hauppauge, NY 11787
- =
N S
S a0
= =3
ARTICLE 111 - Registered Agent, Reglstered Office & Registered Agent's Signature 1 S5
The name and Florida street nddress of the registered agent are: had "’ff;f"
o %OE‘
Peter Guzman = g$
Nitrme P =
v ==
3132 South Canal Drive ~ 27

{R.A2. 13ox or Mail Dron Bax NOT Acceptable)

Palm Harbor, FI_34884
{City / Seutn / 7ip)

Having been namod as registercd agent and to accept service of process for the above stated {imited liability company
ai the plave designated in this ceriificate, | hereby accept the appaintment as registered agent and agree (o act In this
capacity. I further agree to comply with the provisions of all statutes relating lo the preper and complete performance _

of my duties, und I am familiar with and accept the obligations of my position as regisiered agent as provided for in

Chapier 608, F5. M:‘,—7

egimred%r ¥ Signature
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ARTICLE TV - Manager(s) or Managing Member(s): .
The name and address of each Manager or Managing Member i5 as folfaws:

Title: méa ddress:
"MQR" =Manager

"MGRM" =Managing Member

_MGERM 5. Scott Wafer - 400 Oser_Avenus, Suite 100, Hauppauge. NY 11788
MGRM Frank Casang - 2100 S. Ocean Ln., Unit 912, Ft. Lauderdgle, FL 33318
MGRM

Pater Gurman ~ 3132 South Canal Drive

Palm Harbor, FL 34684 .

(Use attachment if necessary}

REQUIRED SIGNATURE:

Sig n_utu@ me,{fﬂer or aut

( In accordance with section 6G8.4
document constitutes an afftrmati
stated herein are true, )

resentutive of a member.

, Floridua Stututes, the execution of this
under the penalties of perjury that the facts

G Scolt Waler
Typed or printed name of signee
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