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ARTICLES OF DRGANIZATION FOR FLORIDA UIMITED LIARILITY MPW

ARTICLE 1 - Name:
The name of the Limited Lisbility Company is:

» CAlLieae Cleavere , LCC.

{Must end with the words “Limited Liabili!}rtompaﬂy. “LL.C. o ar wLLC.")

ARTICLE 1t - Address:
The maning address and strest address of the principal office of the Limited Liability Company is:

Prigeipal Office Address~ Mailing Address:

Y792 Nw 97 — Some
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ARTICLE IH] - Registured Agent, Registered Office, & Reglstered Agent's Signature:
{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an mdt\.;__gua) or

another business entity with an aclive Florida registration.) r_i_’_'(,:_a -:E_:
O o e
The name and the Florida street address of the registercd agent sre; uI:;g} e TH
o _ = =
Tose  ANeel  Catip e
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i?jgzz. me o=
Florida straet address {(P.O. Box NOT accepiable) g ﬂ e 13:::?
'} 2E N '
oe4L 0 33/7¥ S5 R

Ciry Zip

Having been named as registered agent and to accep! service of process for the above siated limited linbiliiv company at
the place designoted in this certificate, | hereby accept the appoimment oy registered agent and ayree (o act in this
capacity. [ further agree to comply with the provistons of all siatufes relating (o the proper and complete performance
of my dulies. and | um famitiar with and aceept the obligations of my position as regisiered agent as provided for in
Chaprer $03. F.5..

chisleredﬁ'écm s Signatwee {REQUIRED)
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ARTICLE IV- . .
The name and address of sach gerson authorized to manage and control the Limited Liability Company:

Title: Name and Address;
"AMBR"™ = Authorized Member
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ARTICLE V: Effective date, if other than the date of filing: . (OPTION ALY ;
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(if an effective date is listed, the date must be specific and cannot'be more than five business days prioggﬁr 9
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the date of filing.) -g“.‘ﬁ
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ARTICLE Vi: Other provisions, if any.

REQUIRED SIGNATURE:

St
Sigwﬁre of a member or an authorized representative of a member.
. t1n accordance with section $605.0203 {1) (b). Florida Statutes, the execution of this document

constitutes an affirmation under the penalties of perjury that the facts stated herein are true,
1 am awarc that any faise information submined in 2 document to the Department of State

constitutes u third degree felony es provided for ins.817. 185, F.S.)

Sose  Aneel  Catvp

Typed or printed name of signee
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