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TO:  Registration Stetlon
Division of Corporatlons

SUBJECT: ____ LS, CLEARWATER WF LLC
Name of Limited Liabliity Compuny

The enclosed Anticles of Organization and fee(s) are submitted for filing.

Please reiurn ) correspondence concerning this matter Lo the following:

JOELLE CHURIK

Name of Person
LT/NRA]

FirmyCompany
208 SOUTH LA SALLE STREET, SUITE 814
Address
LHICAGO, (L. 60604
Cliy/State and Zip Code

E-mall address: (to De used Jor J0ture annual repor ROITICATION)

For further informalion ¢oncerning this mattor, please call:

ar (32 ) 283-17148
Name of Person Area Code Daytime Telephone Number

Enclosed Is u cheek for the following amount:
(] 812500 Filing Fes  [3$130.00 Filing Fee &  (3$155,00 Filing Fee & Ds160.00 Fiting Fee,

Cerlificate of Status Cenlfied Copy Cenlficate of Status &
{additional copy Is enclosed) Cenified Copy
(additionot copy is enclosed)
Malting Address oy
Reglstmlion Seclion - Registrotion Sestion
Division of Corporatlons Dlvision of Corporations
P.O. Box 6327 Clifion Bullding
Tallahasses, FL 32314 166) Executive Center Circle

Talinhassee, FL 32301
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ARTICLES GF ORGANIZATION FOR FLORIDA LIMITED UABILITY COMPANY

ARTICLE 1 - Name:
The name of the Limited Liabllity Company Is:

LS, CLEARWATER WE LLC

: {Must end with the words “Limited Linbility Comgpany, “L.L.C.," 6¢ “LLC.)
ARTICLE 11 - Addres;:
The malling addrets and stree! address of the principal office of the Limited Liability Company is:

Prineipnl OMce Address:

Malling Address;

2424 N, FEDERAL HWY 2424 N FEDERALHWY
SUITE 484 SUITE 484

BOCARATON, FL33433-9746

BOCARATON PL 334312746 .

ARTICLE 111 - Reglutared Agent, Registered Office, & Registered Agent's Signatures

(The Limited Liability Campany cannol serve as its own Reglstered Agent. You must designate an individual or
another business entity with an active Florfde registration.)

The name and the Florida strect sddress of the reglstesed agent are:

NRA] SERVICES, INC,
Nams

Florida street address (P.O. Box NOT scceptable)

—Plamatiog_ FL 33324
City Zip
Having been nomed as registered ageni and (o acoept rervice of process for the above statad limited llobifity compary ot
_ the phace dasignared in this certlficare, | hereby accept the appoimment as regisiared ageni and agree 10 act in this
capacity. | furiber agree to comply with the provisions of afl siiutes relalng 10 the proper and compiets performance
of my dutles. and ! am familtar with and accept the obligotiony of my position as registered agent ar provided for in
. Chapter 605, F.S_

NRAI SERWICES, INC,

;‘JJ ,l
RE

80\ MUUE
\ Agenl's Signature (REQU)RED)
EUE Cralid, AST, SEueie]
(CONTINUED}

Page | o2

- —
T
EL oo
e
o A xs
rmm -
=3
Wi-n N
2407
) -
™M
e =
—w o =
ot
B O
Sm  —
>

SENIE

{ 374 )

P

PolHITIND g g

H

W T AN T



-
]

1/2/2015 13:02:15 From: To: 8506176383

{ 474 )
ANTICLE IV-
The name and address of each person authorized to manage and control the Limited Liabliity Company
Tulyy Namt and Address:;
"AMBR" = Authorized Member
"MGR" = Manager
A5, CORPORATION

BOCA RATON, FL 13431-T746

LS. SAHARA LLC
2424 N, FEDERAL HWY, SUITE 434

DOCARATON.EL 334317746

{Use anachment If necessary)

ARTICLE Vi Effective dsts, if other than the date of filing: » [OPTIONAL}
{17 ap efeciive date 19 Misted, 1he date must be spesific aud eaznot be more (hao five business days prior to or 90 days afler
the date of filing.)

ARTICLE V1t Other provisions, if any,

REQUIRED SIGNATHRE:

—5‘!.5 =

lanniurdpf 3 nlember or no suthorized representative of 8 membar,
(n eccondance with sectlon 695.0203 (1) (b}, Florida Statues, the execullon of this document
constitutes an affirmidion under the

¢ of perjury that the facts stated hereln are trie,
| am aware that any false information submitted in 8 dosument to the Department of Stote
constitutes 8 third degree felony as provided for in 5.817.155, FS.}

'-""("-bh" &* SORG“‘\&’
Typed or prifted name of signee

ENling Ency;
$115.00 Filtug Fee for Arilcles of Organizstion and Desigeation ol Registered Agent
5 30.00 Certified Copy (Optiooal)
S 500 Certiflicate of Sintus (Optianal)
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