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ARTICLES OF ORGANIZATION
OF

Clarke Cay LI.C

ARTICLL |

The name of the linuted liability company formed hereby is Clarke Cuy 1.1.C (the “Limited
Liability Company”).

ARTICLE Ul
The duration of the Limited Liability Company shall be perpetual.,
ARTICLE (1]

‘The principal office and mailing address of the Timiled Liability Company shall be as
follows:

1395 Hrickeil Avenue, 14" Floor
Miami, Florida 33131

ARTICLE IV

‘The Registered Agent of the Limited Liability Company and his street address in the State of
Ilorida we as follows: ' » .
AT

J. Michacl Pennckamp, Lisq.

1395 Urickel! Avenue, 14th Floor gi T
Miami, Florida 33131 s
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ARTICLE V

The Timited Linbility Company shall be manager-managed. The names and addresses of the
initial Managors are as follows:

Dougan Clerke Martha Clarke
1395 Rrickell Avenue, 14" Flaor 1395 Bricke!l Avenue, 14 Floor
Miami, Florida 33131 Miami, IFlorida 33131

Yo

chadl Pennekamp, \ :
thorived Representative of the rs

STATLE OFF FLORIDA

)

)
COUNTY OF MTAMI-DADE )

BLEI'ORL: ML personally appeared J. Michael Pennekamp, as Authorized Representative of
the Muembery, 7 who is personally known to me, or L1 who produced
us identification, 10 be the person who executed the [oregoing Articles of Organization,

IN WITNLSS WHLRLOL | have hereunto set my hand and oflicial seat this % day of
I'ebruary, 2015.

Naotary Public, State of ¥lorida
Print Name: MMH (22 LAVD
My Commission expires: _ (0 17} 14

.-

WENDY LEZCAND i .~
Nelaty Pubik; - Stats of Florids

*§ My Comm. Expires O¢t 172014 % 11
a7 Commisyian » EE 844880 - oy
Bonded Twough Raltigaa! Notary Aisn; oy

g - "1‘1
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o =
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CERTIFICATE OF DESIGNATION OF RESIDENT AGENT

AND ACCEPTANCE OF DESIGNATION

Pursuant to the provisions of Section 605,0113, Florida Statutes, the undersigned limited
lability company organized under the laws ol the state of Florida, submits the following statement in
designating its Registered Offiec and Registered Agent in the State of Florida:

I. The name ol the limited Hability compuny is Clarke Cay LLC.
2. The name and address of the Repistered Agent and Office is:

1. Michael Pennckump, Esq.
1395 Brickell Avenue, 14th Iloor
Miami, ['lorida 33131

Having been named as Registered Agent and to aceept service of process for the above staled
limited liability company ai the place designated in this Centificate, | hereby accept the uppointment
as Registered Apent and agree to act in this capacity, [ further agree Lo comply wilh ibe provisions
of all Statutes relating to the proper and complete performafed ol my dutios, and I am familiar with
and accept the obligalions of'my position as Registered Agpnias provided for in Chapter 605, F.S.

Clarke Cay LLC

ilhhel Pennckamp,
uthorized Representative

of the Members
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