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H12000054451
ARTICLES OF ORGANIZATION
FOR
FLORIDA LIMITED LIABILITY COMPANY
ARTICLEI - Name
The name of the Liinited Liability Company is: Christopher Clemens LLC
ARTICLE 1l - Address
The malling address and street address ofthe principal ofTice of the Limilted Linbility Compmy is:
P i 3 i dd :
2252 5 Columblne Avenue 2252 5. Columbing Avenue
Homosassa Springs. F] 34448 _Homosassa Springs, FL 34448
e —
o
S
inZ
ARTICLE I} - Repistered Agent, Registered Office & Registered Agent's Signature (1< *°
The name and Florida stres: address of the registensd agent are: ™ < g
_ N
Christopher Clemens S-? = S
Mame FE o
: + q_,_]

2252 8. Columbina Avanua
{R.O. Box or Minl Drop Box NUL Accepiable)

Homosassa Springs, FL 34448
(City / State / Zip)

Having been named us registered agent and to aecepl service of process for the abowe stated limited fiability company
af the place designated in this certificate, ] hereby accept the appointment as registered agent and agree to act in this

capacity 1 further agrea to comply with the provisions of all statutes relating to the proper and complsie performance
of my duites, and I am fumiliar with and accept the obliyzations of my, position as registered agens as provided for in

Chapter 608, F.S.

Registered Agent’s Signdture - Christopher Clemens
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ARTICLE IV - Manager(s) or Managing Mcfnbcr(s):

H12000054451
‘The name and address of euch Manager or Managing Member is as follows:
Title: Name and Address;
"MGR" = Manager

"MGRM" «~Managing Member

_MGRM_____ Chiistopher Clemens - 2252 8. Columbine Avenue

Homosassa Springs, FL 34448
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(Use attachment if neocssary) iy
oh B 1
REQUIRED SIGNATURE: _ A o'
._1.1"*“ g %‘r-w“'ﬂ',
. A - [r_‘,'.J 5L ~@1 o
-1
—%ﬂ%—%ﬁﬂé =
Signature of s member/or authorized representative of a member. =

14

( In accordance with section 608,408(3), Florida Statutes, the exccution of this
document constitotes an affirmation under the penalties of perjury that the facts
stated herein nre trte, )

Christopher Clemens
Typed or printed pame of signee
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