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ARTICLES OF ORGANIZATION FOR FLORIDA LIVITED LIABILITY COMPANY

ARTICLE 1 - Nome;
The nome of the Limited Linbility Campany is:

CLINES RERCTAL. LLC-

rbviet oud widh thie anpde ~Lianitod Llabiliey Compmy. LL L, ar“LLO"

ARTICLE II - Addresy:

The maiting nddresn and styest address of the principal office of the Limited Llablht}' Company is:

Mailing Addrers:
MM

Brinipal Office Addresy:
N35 L ModPTin DE.
EXT PeL.

l "E""Ff L__"?%? ﬁ:j
ARTICLE III - Registersd Agent, Repistered Office. & Registered Agent’s Signawro:
(Tha Ldwited Lickikity Compy a3puet Feva of oy evm Registirer! Agent. Xous aeiet designnte s individos) vy spodser

boslnees stity with on setive Elacide regisration.)
The name aud die FPlorida eaeet ardmsa of the regiatered agent me:

_ARVIND Ay
Nae

Loy UF Lo, Rofa 02

Florida srect oddress (P.0, Bax NOT acceprablo)

QAL Bell g 34l

City, Jtars, ond 2ip

Herclng been nomed s regithreed agene il o accept service of procass fir the obove siated lited
tierh thity compenmy at the plocs designated i this certifioom, I hereby acoept Wix cppoasnnod as = e
m_g-mnwmgmrmﬂ agree fu acs b this capeeity. Tfurther agree o mmaph’wrm i provisiviue of — F-;

o all stomutes infating fo e proper and conpler perfarmicsics of mv duties, i [ om fmiilieowith =275
mdncmp: e obdligorions af 1y position as ragistered agens as prowh’afﬁ: tr Chaprer 605 F..S:.:q -"? :
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ARTICLR IV- Monnger(s) ot Monnging Membrris): ]
The nmne md address of snch Manager o Mmaing Matiber 17 ay fellows:

Title; Name ynd Address:
"MOR" = Manager

"MGRM" = Managing Member
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(Line gttaclinent if nevegeny)

ARTICLE V: Effective date, if ather fhon the date of filing: (OPTIONAL)
(M an affective date is listed, the date must be specific pnd cannot be more than five husioess duys
prior to or 90 days after the dnts of filing.)

REQUIRED SIGNATURE:

Signtrae ol n ov @u fvchionized feprosentative of w inrmby

¢ (R pesortdance With section 605, 0203 Floridarafittes, the exocutian of this docussent -
. Lot eeumtiones an affinnation imdey M52 peisalicx of periury that e face atwtwd bireia wre troe,
Uy oenee 't st miy Frlwe ingangntion sabwnicted s o docwnent to the Depavmacut of Stae
constitntes o thinl degree falaoy oy provided forin 4 §17.155 F 4.}

ACNI\ND  ATIM Y

Typed or priuted nmne of signse

Bl g Kooy

212560 Fitng Ree for Artickes of Orgraizntion med D el gnation
of Regixtwet Agent

% 30.00 Cartitiod Capy (Option)

£ 5.00 CordBency af Stans (Optivan))
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