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COYER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: D&’w}d /h C{m(‘l"- -

Name of Limited Liability Company

The enclosed Anicles of Organization and fee(s) are submitted for filing.

_Flease return all correspondence concerning this matter to the following:

Da'w.‘c{ M Cier K

Naime of Person

Firm/Company

1Y Dﬂ/u{{ Deiye

Address

- Qmwﬁm{ym_f_ ¥l 32327

City/State and Zip Code

Cemai adidsen s o be used 6r Tuture annual report notificati- 1. -
For furier il eaticon eoncerning this matter, please call:

D’\"'rd C/ér‘k ;u(.'}_ird 3 36;3 - ?(éa/g

Nuame of Person Arca Code Daytime Telephone Number

Enclosed is a cheek for the following amount:

TZFIZS.OO Filing Fue D5130.00 Filing Fee & $155.00 IFiling Fee & $160.00 Filing Fee,
Certificate of Status Cenificd Copy — Cerlificate of Status &
(additional copy is enclased) Certified Copy
: (additional copy is enclosed)

Mailing Address . Street Address

New Filing Scction New Filing Section
Division of Corporations Division of Corporations
P.0. Box 6327 Cliflon Building

Taltahassee, FL 32314 2661 Executive Center Circle
' : Tallahassee, FL 32301
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLET - Name:
The name of the Limited Liability Company is:

David M Clavt LLC

{Must end with the words “Limited Liability Company, “L.L.C.," or “LLC.™)

ARTICLE II - Address
The mailing address and street address of the principal ofha,.. of the Limited Liability Company i1

Principal Office Address: Mailing Address:

LY Daliy, Drive
Tova L 19727

ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Si'ghqtﬁre

{The Limited Liability Company cannot'serve as its own Registercd Agent, You must designate an individual or

another business entity wnh an active Florida registration.)

The name and the Florida street address of the registercd agent are:

Thvid M Cark

Name

(1Y Dt Drivt

Florida street address (‘3 0. Box NOT acceptable)

C rowferd uille B 33327

City State o

Having be »a named ds registered agent and 1o accepi service ofpm'_'essfor Vit oo staine mited Jabilin company at the
jree desguired in this certificate, hereby accept the appointment as regiz 5. .o it ane siree (o act in this capacity. |
Jurther e 1o comoly 5y the provisions of afl statures relaiing ta the projar and. < mplese g erformance of my duties, and |
am fumdiaravih ond dec-dthe obligations of my position as regisiered agen: «os provicded foe in Chaprer S25,FL5.

DGLM“‘;) A UL

Registered Agent’s Signature (REQUIRED)

(CONTINUED}
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ARTICLE 1V-

The name and address of each person autharized 1o manage and controf the lencd Liabihw Comp._my - -
etk

"AMBR" = Authorized Member

"MGR" = Manager DC’\-\) J f\.’\ Clo- v k—

T WAL
Amg P

o Rarduithe  FI32327

(Use attachment if necessary}

ARTICLE V: Cffeciive date, if other than the date of fiting: . (OPTIONAL)
(IT on effective date is fisted, the date must be specific and cannot be more than five business (hys prior to or 90 days after

the date of filing.)
Nete: Hihe date inserted in this block does not meet the ap, cable siatutory filing réquircinents, this date will not be listed as

the document’s elfective dite on the Departimant of Staie’s rezords.

ARTICLE VI: Other provisions, if any,

REOUIRED SIGNATURE:

r)w/v)f\ (e b

Slgn'\turc of 4 member or an authorized representative of a member,
This document 18 execuled in accordance with section 605.0203 (1) (b), Florida Statutes.
I am aware that any false information submitted in @ document 1o the Departnent of State
constitutes a third degree elony as provided for ins. 817,135, 7.5,

DG\V:CA M C[o\r\(.

Typed or printed name of signee

Filing Fees:
$125.00 Filing Fee for Articles of Organization and Designation of Registercd Agent
$ 30.00 Certilicd Copy (Optional)
$ 5,00 Certificate of Status (QOptional)
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