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ARTICLES OF ORGANIZATION OF
CLAVIUS CONSULTING LLC

A FLORIDA LIMITED LIABILITY COMPANY

The undersigned, being authorized to execute and file these Articles, hereby certify that:

ARTICLE 1 — Name & Address
The name of the Limited Liability Company is: Clavius Consulting LLC -

The mailing address and street address of the principal office of the Limited Liabilicly

—
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Company 1s.A 5}7‘ : 53
2921 Tarflower Way T mudeg
Naples, FL 34105 = 2 e
ARTICLE 1§ — Duration: =0 o
2 £y
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The period of duration for the Limited Liability Company shall be perpetual. ;"33 _E-,-:’;:f

ARTICLE I — Purposé:

The purpose for the Limited Liability Company shall be to operate a consulting business
and to enpage in the transaction of any and all business activities permitted under the laws of
Florida and the United States of America.

ARTICLE 1V — Authorized Members:

The Names and Addresses of each person authovized to manage and control the Limited
Liability Company are:

Gerhard Watzinger
Rita Watzinger

2821 Tarflower Way
Naples, FL 34103
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ARTICLE V — Admission of Addijtional Members:

The right, if given, of the members to admit additional members and the terms and
conditions of the admissions shall be by consent of a majority of the members.

ARTICLE VI— Members® Rights to Continue Business

The right, if given, of the remaining members of the limiled liability company to continue
the business on the death, retirement, resignation, expulsion, bankruptcy, or dissolution of amember
or the occurrence of any other event which terminates the continued membership of a member in
the limited liability company shall be by consent of @ majority of the members.
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ARTICLE VII — Effective Date

The term of this company shall be effective on January 1, 2016.
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The name of the initial registered agent and the Florida strees address of the registered agent
and oftice shall be:

ARTICLE VIII - Resident Agent
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Aslene F. Austin, Esq.
6312 Trail Blvd.
Naples, FL. 34108

IN WITNESS WHEREQF, the undersigned have signed these Articles of Qrganization and
acknowledged them to be their free act on this _4th  day of January, 2016,

NG A L“&ﬁi—

Gethard Watzmgc AMBR Rita Watzinger, AMBR

State of Florida
County of Collier

On January 4, 2016, Gerhard Watzinger and Rita Watzinger who are both personally known to ine
and who personally appeared before me at the \ime of notarization, and acknowledged signing these
Articles of Orpanization of Clavius Consulting LLC, a Florida Limited Liability Company for the

purposes thefeifyexpress _ .
PN, T AHLENEF.AUSTIN
. ¢, MY CONMISSION ¥ FF 247270
,% EXPIHES: Aygustd, 2019

Notary Pubhc Artbne F-Austin i Danced Thr Bioal Nemry Sarvis
Conunission Expiration Date & Commission Number: (SEAL)
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} CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 6050113 OF THE FLORIDA
STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE
FOLLOWING STATEMENT TO DESIGNATE A REGISTERED OFFICE AND
REGISTERED AGENT IN THE STATE OF FLORIDA.

1. The name of the Limited Liability Company is:
CLAVIUS CONSULTING LLC
2. The name and the Florida street address of the registered agent and registered office are:

Arlene F. Austin
6312 Trail Blwd.
Naples, FL 34108

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree to act in this capacity. [ further agree to comply with the provisions of
all statutes reIating to the proper and complete performance of my duties, and I am familiar withand —
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accept the ations of my pasiticn as registered agent. e i ™
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Ariene F. Austin o e
Registered Agent =L
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State of Florida -

County of Collier

On January 4, 2016, Ariene F. Austin, designated above as the individual who shall serve as
the company's initial registered agent, is personally known to me and she personally appeared before
~ meat the time of notarization, and acknowledged signing these Articles of Organization of Clavius
\ Consylting LLC, as resident agent.

%M Gt Emfnwffgamm
MY COMMISS|
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. Yecelo b EXPIRES: Juiy 4, 2017
N@;y Pubhc. JESS}L% Fisher : ,rw“d."« aa.ma'lprunung:uliym&nhu

(Notary Public - Printed Or Typed Name)
Commission Expiration Date & Commission Number: (SEAL)
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