_Fep 26 2015 1425 Trad 7702201943 page 1
-,
‘.., Division of Corporations %ﬂ Page 1 of 2
(A
‘ ‘5 m;)artmem of State
Division of Corporations

Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax audit
number (shown below) on the top and bottom of all pages of the document.

(((H15000050256 3)))

RO TR AEA B A

H150000502553ABCY

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this
page. Doing so will generate another caver sheet.

Te:
Division of Ceorporations
Fax bMumber {8E0)617-63E83

FRIAD PROFESSIONAL SERVICES, LLC

From
Account Name HE
- Account Number 0 I20022000094
N Phone r (770)777-2001
Fax MNumkcer s (77C)220-1943

L CrE
I
Y¥xpntert the email address for this business entity to be used for future
Enter only one email address please.¥**

annual report mailings.

Email Address:

FLORIDA LIMITED LIABILITY CO. ERR
CLARION SERVICES, LLC S
Certificatc of Status [} o f\? ]
Certified Copy 1 e J’.._:
Page Count 03 SN = r:;
{Estimated Charge [ $155.00 JFEB 27 10%

5. YOUNG

Electronic Filing Menu Corporate Filing Menu Help

2/26/2015

https:/refile.sunbiz.org/scripts/cfilcovr.exe



-

Feb 26 2015 1425 Trad 7702201943

page 2
®
-
COVYERLETTER
T: Registrativn Seclion
Division of Corporations
SUBJECT: CLARION SERVICES |IC
Name ol Limited Liability Company
The enciosed Articles o Organization and fee(s) are submitted for filing.
Please return lf correspondence concerning this matter to the followling:
SHARQN K. GRAY
Nume of Person
TRIAD PROFESSIONAL SERVICES, LLC
Fiem/Company
1720 W ONCOURSE, STE. 3
Address e
70 TR
ALPHARETTA, GA 30005 feF Mmoo
City/State and 2ip Code Tl e
S e
!'-::‘ !—-r-l
F-mail address: (1o be use] for future simual report notification) Vi i pii
: o A
Far further information concerning this matter, please call: o -
LTy
SHARON K, GRAY at (770 ) ZZ7-2091 LT
Mame 6! Person Area Code Daytime Telephone Number

Enclosed is a check far the following amount:
O s12500 Filing Fee  [O$130.00 Filing Fee &  [FS155.00 Filing Fee &
Certificate of Status Certitied Copy
(additional copy is enclosed)

Mailing Address
Registration Sectian

Division of Corporations
P.O.Box 6327

Tullzehassee, FI. 32314

Registration Section

Ciifion Building

2661 Execulive Center Circle

Tallehassee, FL 3230]

Street/Courler Address

Division of Corporations

OJ$160.00 Filing Fee.

Centificate of Stutus &
Centified Copy

(additional copy is enclosed)
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ARTICI ES OF ORGANIZATION FORFLORIDA LIMITED LYABILITY COMPANY
ARTICLE I - Name:
The name of the Limited Liability Company is:

Clerion Serviges. L.IC

{Must end with the words “Limited Liability Company, “L.L.C.,” or "LLC.")
ARTICLE I1 - Address:

The mailing addreas and street addrese of the principal office of the Limited Liabllity Company is
Principal Office Address:

Mailing Address;
wE_ Eive Conggurse Parkway, NE
_Suite 400 Suite 400
Atlante, GA 30328

(Atlants, GA 30328

ARTICLE [1I - Registered Agent, Registered Offlce, & Registered Agent’s Signature:

{The Limited Liability Company cennot serve as its own Reglstered Apent. You must dcslgnnte en‘individual or
another busfness sntity with an active Florida registration.)

R
R S S
The neme and the Fiorlda street address of the registered agent are; SR e _:.1
NRAI Services, Ine, e T m
Nams : -
1200 South Pioe Island Road IR
Floridg street address (PO, Box NOT accaptable) T e
Plantation FL 33324
City Zip

Having been namad as registered agent and 10 accept service of process for the above siated limited liability comparny at
the place dasigneted in this certlficate, { heraby aceap! the gppointmant as registarad agen: and agres (o aot in this
cap ) !

acity. Ifinther agree to comply with the provislons of all siatutes relating to the proper and complete performance
of my dutles, and I am famifiar

and accept iha obl:gallom of ny position as regisiared ageni as provided for in
J haprer, 603,

By
chistered Agent’s Signature (REQU]RED) ’

(CONTINUED)

Pagelaf2
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ARTICLE V-
The name and address of each person authorized to manage and control the Limited Liability Compeny:

Tides Name and Address:
"AMBR" = Authorized Member

"MGR" = Manager

Pavid Hanna - AMBR, Fiva Concourse Parkwsy, NE

Suite 400
‘Atlante, GA 30328

(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: . (OPTIONAL)

(If an effectlye date is listed, the date must be specific and cannot be more than flve business days prior to or S0 days after
the date of fliing.)

ARTICLE VI: Other provisions, if aoy.

REQUIRED SIGNATURE:;

(0Bl Doaderee B

Slgnature of a member or a¥ authorized rapresantatfré of a member, > n
(In 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 herain are fruer
T am awarc that eny false information submitted in a document to the Department of Stats oo !
constitutes a third degree felony as provided for in 3.817.155, F.8.) o

1\3 T" -

son Jr : L T

Typed or printed name of gignee 2
Elling Fees: Lol E9

$125.00 Filing Fee for Articles of Organizatlon and Designation of Registered Agent i j_ o =
$ 30.00 Certified Copy (Optional) o

§ 5.00 Certificate of Status (Optonal)
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