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ARTICLES OF ORGANIZATION

FOR
FLORIDA LIMITED LIABILITY COMPANY
ARTICLET - Namc
“The name of the Limited |Liahility Company is: Clarewood Busineas Solutions LLC

ARTICLE [T - Address
The mailing eddress and streeraddress of the principal office of the Vimited Liabifity Company is;

Halnas City, FL 33844

Haines City, FL 33844
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TICLE I - Registered Agent, Registered Office & Registered Agent's Signature = = i
The name and Flerida street address ot the registered ngent are: o :3 <
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3000 US Highway 17/92 West - ..ot 830 ST
(2.0, Box o M) Drop Dox NOYT Accopiahie) tj;::’ DD

Halnesa Clty, FL 33844
(City / St 7 Zip)

Laving been named as regivtered agent and to accepl service uf process for the abuve stuted limited liabillty compony
ui the pluce designated in this cerifficate, [ harehy accept the appoimtment as registered agent and dgree {o aci in ihis
capacity. I further agree ro comply with the provisions of alf statutes relating to the proper and complets performance

of my duties, and [ am familior with and accept the obligations of my position as registered agent as provided for in
Chuprer 608, IS,

Reglstered Agenit's Signature = Susan Livingston
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ARTICLE IV - Manager(s) or Managing Membes(s):
The name and address of each Manager or Manaping Member is as foilows:

"MGR"~Munager
“MGRM" =Managing Member

MGR . SBusan Livingston 3000 US Highway 17/62 Wesgt - Lot 630
Haines City, FL 33844
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{Use attachment if necessary)

REQUIRED SIGNATURE!
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Signature of a member or authorized representative of a member.

( In accordance with section 608.408(3), Florkia Statuies, the execution of thin
docuarent congtitutes an affirmation under the penaltics of perjury that the facts

stated herein are true. )

Susan Livingston

Typed or prizted nsme of signee
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