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TRANSMITTAL LETTER

January 11, 2016

TO:

Registration Section
Division of Corporations
Post Office Box 6327
Tallahassee, FL 32314

SUBJECT: CLEARY'S COMPLETE HOME INSPECTIONS, LLC

The enclosed original and copy of the Articles of Organi-

zation and fee(s) - $130.00 for Filing Fees (Check No. /i5g22 )

are submitted for filing. Please return all correspondence

concerning this matter to the following:

KIMBERLY KAY CLEARY
4955 Riveredge Drive
Titusville, FL 32780

Thank you for your immediate attention to this request.

Ve ruly yours,



FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 28, 2016

KIMBERLY KAY CLEARY
4955 RIVEREDGE DRIVE
TITUSVILLE, FL 32780

SUBJECT: CLEARY’S COMPLETE HOME INSPECTIONS, LLC
Ref. Number; W16000005966

We have received your document for CLEARY'S COMPLETE HOME
INSPECTIONS, LLC and your check(s) totaling $130.00. However, the enclosed
document has not been filed and is being returned for the following correction(s):

The registered agent must have a Florida street address. A post office box is not
acceptable.

Please return the corrected original and one copy of your document, along with a
copy of this letter, within 60 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6052.

Maryanne Dickey
Regulatory Specialist 11 Letter Number: 416A00001869
New Filing Section

www.sunbiz.org




FLORIDA LIMITED LIABILITY COMPANY ‘ fﬁ
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ARTICLES OF ORGANIZATION ' !

I (L (o]
' ARTICLE I S PR—
‘ '_F_I v O
| The Name of the Limited Liability Company is: o W2
SE W

CLEARY'3S COMPLETE HOME INSPECTIONS, LLC
ARTICLE 11
'The Street Address of the Principal OFflce of the Limited
Liability Company is:
4955 Riveredge Drive, Titusville, FL 32780
Mailing Address: same as above.
ARTICLE III
The purpose for which this Limited Liability Company is
organized is:
Doing any and all lawful business associated with inspec-
tions of residentlal/commerclal real estate properties.
ARTICLE IV
The name and Florida Stieet Address of the Manager is:
KIMBERLY KAY CLEARY

4955 Riveredge Drive
Titusville, PL 32780

The name of the Registered Agent is:

KIMBERLY KAY CLEARY - Address: 4955 Riveredge Drive, ‘g%t_}ggville, FL

KIMBERLY KAY CLEARY, having been named as Registered Agent
and accepting service of process for the above stated Limited
Liability Company at the place designated in this Certificate, I
hereby accept this appointment as Registered Agent and agree to

act in this capaclty. I further agree to comply with all the



provisions of Statutes relating to the proper and complete

performance of my duties, and I am familiar with and accept the

obligations of my positicon as Registered Agent.

Registered Agent Signature: \jfgzjlj %L<) (?lzﬂ
Aty cbq awq

KIMBERLY KAY CLEARY /

. ARTICLE V
The Name and Address of managing member/manager(s) is: >
TITLE: Manager s i} ;
KIMBERLY KAY CLEARY PR .
4955 Riveredge Drive SV s}
Titusville, FL 32780 T
- e 1 ¥
ARTICLE VI mZoY
any $Rall

The effective date for this Limited Liability Company

be:
January 15, 2016
Signature of Member or authorized Representive Member:

KIMBERLY KAY 0%-5/‘25-4&7-0

1.D.-FL DR Lic

SWORN TOIPEﬁ//

DAY OF
lgary
ST DEEANNE WILLIAMS

by/Kimberly Kay
Iy
* « MY COMMISSION # FF 000C62
yré 7/ A | " EXPIRES: Aprl 27, 2017
e oF N’*\Q Honded Thru Budget Nolary Servicas

Not y Public
State of Florida at Large




