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ARTICLES OF ORGANIZATIONTOR FLORIDA LIVTED LIABILITY COMPANY
ARTICLE 1. Name:
The name of the Limited Lisbility Company is;

Clear Resourcs Sotutions LLC

(Must end with the words “Lirited Lisbility Company, *1.1,C.,» or “LLC.")
ARTICLE O - Address:

The mailing address 2nd shreet address of the principal office of the Limited Liability Company is:
Principal Office Address:

Mailing Address:
9050 Capistrano Street N 1000 N Collier Blvd
Unit 4105 '
Naples, FL 34113

Ste 14-PMBH 115
Marcp Island, FL 34145
ARTICLE I¥I - Registered Agent, Registered Office, & Registered Agent's Signature:

{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
amother basiness entty with an active Florida registration,}

The name snd the Florida street addrass of the reglstored azent ave:

E N —
s = 1
Ea [
Woer
GFPAC SERVICES, L1.C ol E
Name St e
5551 Ridgewood Drive, Suits 501 oy = -
Florida street address (P.0. Box NOT acceptabls) L o
. ,lg;‘ —_‘:1 o
Naples FL 34108 L
City State Zp
Having been named as registered agent and to accept service of process for the above siated Fimired liakiltty company af the
place desfgrated tn this certificate, I herelry accept the appointment as registered agent and agree lo act in 1his capacity. [
further agree to comply with the provistons of ail siatutes relasing to the proper and complete performancs of my dulies, and {
ferr wil y Jigati %E’.Z jelyiier d geent as,provided for i ter 605, F.4.
am forilior with and aecepr the obligations position wée%kg | grent g5 provi {a{rntﬂiup
2
:}‘N o
" Registered Agent’s Signature (REQUTRED)
{CONTINUED)
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ARTICLETV-
The name end address of each person authorized to manege end control the Limited Liability Compeny:
JLidde: Name qnd Address;

"TAMBR" = Authorized Member
MR g Viarguerito . D
arguerite ¥, Dorsa
050 Cepistrano Street W, 1Tnit 4105
Nuples, FL 34113

(Use attechment if necessary)

ARTICLE V: Effective date, if other than the date of filing: « {OPTIONAL)
(If an affective date is Bisted, the date must be specific and cannot be more than five busivess days prior to or 90 days after
ibe data of filing.)

Naote: Ifthe date inserted in this bleck does not meet the appiicable statutory filing requirements, this date will not be Hsted 23
the docoment’s effective date on the Department of State’s records.

ARTICLE V1: Other provisions, if any.

REQUIRED SIGNA H
s s D, oo

of a member or an authorized representattve of a member.
This dociment Is executed in accordance with section 605.0203 (1) (b), Florida Statntes.
1 an awere that any false information submitted in & documeat to the Department of State
constituies a thind degree felony as provided for in 5.817.155,F.8.

MARGUERITE ¥, DORBA
Typed or printed nawe of signes

Filing Feest
$125.00 Filing Pee for Articles of Orgagizetion and Designation of Registered Agent
$ 30.00 Certfied Copy {Optionsl)
§ 5,00 Certificate of Status (Optional)
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