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ARTICLES OF OROANIZATION FOR FLORIDA LIMITED LIABILITY OOMPANY \'2;/ oy
PP -
ARTICLE I - Name: EA %z <
Tho name of the Limited Liability Company is: _ B 0 .
‘?&\)‘ ;_3 .
Clay Gallery Gardens LLC S T
{Must end with the words “Limited Liability Compary, “L.L.C.” or “LLCY Q‘;'\‘f-‘ s
o 3
ARTICLE Il - Address: R 't?“
The mailing addroes and street addross of the principal effice of the Limited Liability Company is: '{9‘:' )
Principal Office Address: Mailing Address:
302 S. Riverside Dr., Now Smyrna Beach, FL 32168 302 8. Riverside Dr., New Smyrna Beach, FL 32168

ARTICLE I1l - Ragistered Apent, Rogistered Office, & Rogistered Agent’s Sighature:

(The Limited Liability Company cannot serve 85 its own Registered Agent, You must designate an individual or
snother husiness entity with an active Florida registration.)

The name and the Flovida street address of the registersd agent are:

S AGENTS AND CORPORATIONS, INC™
Name

300FIFTH AVENUE SOUTH SUITE T01-330
Florida streat address {(P.0. Box ROT accoptable)

NAPEES —FLC 33012
City Zip

Huving been named as regisiered agent and to accept service of process for the above stated limited tiability company at
the place devignated in this certificala, I hereby accept the appointment as registered agert and agree to act in this
capucity. | further agree to comply with the provisions of all statutes relating to the proper and complele performance
of my duties, and I am familiar with and accept the obligations of my position as registered agem as provided for in
Chapter 605, £.8..

Agents and Corporations, Inc.

Agent’s Sipnawre (Required)
John L. Williains, President

(CONTINUELY)
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ARTICLE 1V- .
The nume and address of each person authorized to meanage and contro} the Limited Lisbitity Company:

‘Title: Name and Address;
"AMBR" = Authorized Member
"MGR" = Manager

yE6300 ’ TERESA BOWEN
302 8. Riverside Dr., New Smyrng Beach, FL 32168

MGR THEQDORE STRATTON
: 302 8. Riverside Dr., New Smyrna Beach, FL 32168

{Use atrachment if necessary)

ARTICLE V: Effective date, if other than the dats of filing: SJOPTIONAL)
(If an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 dnys after
the date of filing.}

ARTICLE V1 Other provisions, ifany.

REQUIRED SIGNATURE: ‘j LA ‘5 wralan,

Signature of 8 member or an authorized representative of a member.
(In accordance with section 605.0203 (1} {b), Florida Statutes, the execution of this document
constitutes an affirmation under the penalties of perjury that the facts stated herein are true.
T am awaro that any lalsa information submitted in o document to the Departrment of Stts
constitutes a third degree felony as provided for in 5.8 7.155, F.5.)

—Z Suye.
Typed or printed name of signee

Filing Fecs:
§125.00 Filing Fee for Articles of Crganization and Designation of Registered Agent
$ 30.00 Certifisd Copy (Optional)
$ 5.00 Centificate of Status (Optional)
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