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ARTICLESOF ORGANIZATION FORFLORIDA LIMITED LABILITY COMPANY 2.
#h o0 <« rl
- .ARTICLE I - Name: ‘f)‘?@ ‘& ¢
" The name of the Liwited Liability Company is: A .
. Yin o
v,
.7 A2
CLC FINANCIAL, LLC w3,
(Must end with the words “Limited Uiability Company, “L.L.C..” or “LLC.") o v?;p
C e
ARTICLE 1) - Address: ' VN
The meiling addross and street addeess of the principal office of the Limited Liability Company is: <
i
incipal O dress: Mailing Address:
757 SE 17 Street - 757 SE 17 Street
Suite 328 Buite 328 -
Ft Lauderdale, FL 33315 . . Ft Landerdale, FL 33315

ARTICLE MI - Registcred Agent, Reglstered Office, & Registered Agent’s Signatore:
(fhe Limited Liability Company cannol serve as its own Registared Agent. Y ou must designate an individual or

smother business entity with an active Florida registration.)

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

David ). Schotienfeld, Esq.
Naume

7520 NW 5 Street #203
- Florida street address (PO, Box NOT scceptable)

_Plantation FL 33317
City State Zip

Ilaving been nainexd a5 registered agent and o acvept service of process for the above stated limited liability company at the
place designated In this certificats, I hereby accept the appointment as registered agent and agree lo avi in this capacity. |
Jurther agree tv comply with the provisions of all stawutes relating io the proper and completz perfarmance of my duties, and !
am familiar with and accept the oblipations of my position g5 regisiered agent as provided for in C'hapm- 603, F.5.

ﬁﬁw&@é/

Registered AEjﬁ‘. Signalure (REQUIRED) |
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ARTICLE LV-
The narne and address of ¢ach person authorizcd to manage snd control the Limited Liability Comipany:
Title: Nameund Address:

*AMBR" = Authorized Member

"MGR" = Manager

MGR Chrigtopher Waish
757 SE 17 Street #328
Fr Lauderdale FL 33315

MGR : J.zonard Fechter
757 SE 17 Street #328
Ft Lauderdale, FL 33315

(Use ellachment if nacessary)

ARTICLE ¥: Effactive date, if other than the date of filing; - (OPTIONAL)

(If an effective dale is listed, the date must be specific and canaot be more than five business days prior to or 90 days afler
the date of filing.)

Note: Ifthe date inserted in this block does not meet the applicable statutory filing requiraments, this dats will not e listed as
the document’s efféctive date on the Dapartment of State’s recorda.

ARTICLE VI; Other provisions, if any.

REQUIRED SIGNATURE:
[hei—

Signatura of A member or an authorized representative af & member.
This docwment ia exccuted in accordance with section 605.0203 (1) (b}, Florido Statates.
| am aware that any fulan infonnation submittud in a document 10 Lhe Departisent of Siate
constinites u third degree felany as provided for I 3.817,155. .58,

____-_f_!.c\.r\'_&‘m%!.ﬂ_r wdehsby .
Typed or prinsed name of signee

‘r 312500 Fiting Fee for Articles of Organizatian and Desigaatlon of Registered Agent
$ 30.00 Certilied Copy {Optiona))
3: 500 Cortificare of Stutus (Optinnul)
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