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COVER LETTER

TO: Registration Scction
Divislon of Corpomntions

SUBJECT: Lt I Cleqrwater [LC

Name of Limiled Liability Company

The enclosed Articles of Organization and feeis) are subinitted for filing.

Pleasc return oMl cormespondence coneerning this matier to the following:

Helen M. White

Naune of Person

Drummond Woodsum

FirmmvCompany

84 Margingl Way, Suije 600

Address

Portlapd, ME Q4101-2480

City/Stnte and Zip Code

Invhire@ dwmlgw com .
E-mail oddress: (10 be used for futare anmml report notilication)

For further information concersing this malter, please call:

Helen M, White w (207 ) 222:194]
Name of Person Area Code Daytime Telephone Number

Enclosed is o check for the [ollowing amouni;

B $i25.00 Filing Fee  (3$130.00 Filing Fee &  [J5115.00 Fiting Fee & E15160.00 Filing Fee,
Certificate of Staws Cenified Copy Certiflcaic of Status &
(additional copy is enciosed) Cenified Copy
(addiional copy is enclosed)

Muiling Addlresy Streot/Conrler Adilress
Registration Section Registration Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tnllahassee, FL 32314 2661 Exteutive Center Circle

Tallahassce, FL 32301

PLOSY - G2HMA20 14 Wolkers KLaver Qg
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FILED
anTs APR 2% AM T: 59

SECRETARY OF STATE
TALLAHASSEF, FLORIDA

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Nane:
The pame of the Limited Liability Company is:

H, 1. Clearewater L.1.C
{Must end w ith the words ~Limited Liabtlity Company. “L.L.C.." or “LLC.")

ARTICLL 11 - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Pripcipgl Office Aduress: Muailine Address;
18133 Longwster Qe Tampa FIL 33647 A813) Lonpwter Dr, TampaFL 33647

ARTICLE Il - Registered Agent, Registered Office, & Repisiered Agent’s Signnture:
{The Limited Liubility Company cannot serve as its own Registered Agent. You must designate an individua) or
another business entity with an active Florida regisiration.)

The name and the Floridn street address of the registered agent are:

C T Corporation System
Nume

1200 Soulh Pine Isipnd Roagd
Fiorida strect address (P.O. Box NOT accepiable)

Planiation Fi 33324
City Zip

Huving been named as registered agent and to accept seivice of fnovess fur dhe ahuve sunted limited liability company ot
the place designated in this certificate, | hereby acvept the appointment «s regisiered agenr and ugree 1o act in 1his
capaciy. 1further agree to cumply with ihe provisions of all statuies relming 10 the proper and compivie performance
of my dulies, und f ant familiare with and accepi the obligaions of my pasttlon as registvred agent as provided for 1
Chapter 603, F 5.

C ¥ Corporation System | ) )
By: [LL. R TEORTC I S T
Registered Agent's Signature (REQUIRED) # '

(CONTINVED)
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ARTICLE IV-

The name and aduress of each person authorized 10 manage and ecntral the Limited Liability Company:
"AMBR” = Authorized Member

"MGR" = Munager

MGR

Kevin L. Dowden
1813 nRwate rive
Tempa Fl. 13647

(Usc attachment if nccessary)

ARTICLE V: Effective dme, if other shan the date of filing:
the date of filing.)

(OPTIONAL)
{H nn cffective date is listed, the date must be gpecific nhd cannot be more than flive business days prior te or 20 days after
ARTICLE VI: Other provisions, if any.

FLGR < U204 7014 Wedlers Kluvett Ol ne

I/'f N
REOUIRED SIGNATURE /L L h

Signnllln of & member 6 A0 suthorized representative of a member,

{In accordance with section 605.0203 (1) (b), Florida Statutes, the exceution of this document
constitutes an aflirmation under the penalties uf perjury that the facts stated herein arc true.
1 am asvare that any false information subinitied in a document 1o the Department of State
constituses a third degree felony as provided for in s.817.155,F.5.)
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Bevinpin E. Mareus A

Typed or printed name of signee e %

Filing Iges: : S

$125.00 Filing Fee for Articles of Qrgnnization and Designation of Registered Agent %;;- -

5 3000 Cenrtified Copy (Optionnl) e
§  5.00 Certiflcate of Status (Optional)
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