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COVER LETTER

TO: New Filing Section
DivisianofCorporations

Clayion C. Daley, Jr. Invesunent Company, LLC
SUBIJECT:

NameofLimitedLiability Company

TheenclosedArticlesotOrganizationandfee(s)aresubmittedfortiling.

Please return ali correspondence concerning this matter to the following:

Dan Stroh

NamecofPerson

Vorys, Sater, Seymour and Pease LLP

Firm/Company

301 East Fourth Street, Suite 3500

Address

Cincinnati, Ghio 45202

City/StateandZip Code
clayton.dakey jr@gmail com

E-mailaddress:(tobeusedforfutureannualreportnotification)

FPorfurtherintormationconcerningthismatter,pleasecall:

Dan Stroh 513 723-4054
af( )

Name otPerson AreaCode DaytimeTelephoneNmnber

Enclosed is a check for the following amount:

.'h' 125.00Fdingkee [:]5] 30.00FilingFeed $155.00F1lingFee& 2160.00 Filing Fee,
CertificuteoStatus CertifiedCopy CernificateofStatus &
(additionaicopyisenclosed) CertifiedCopy
(additionaleopyis enclosed)

MailingAddress StrectAddress
NewFilingSection NewFilingScction
DivisionofCorporations DivisionofCorporations
P.0.Box6327 CliftonBuilding
Tallahassce F1.32314 266 1ExecufiveCenterCircle

Tallahassee,I'L32301}
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ARTICLES OK ORGANEZA TION FOR FLORIPA LIV (ED LIABILITY COMPANY

ARTICLET - Name:
The pame of the Limited Liabifity Compuny is:

Clayton C. Daley, Jv: _»in've'slmcnl Company, LLC _
[{Must copinin the worls “Limited Liability Comprny, “L.L.GC.," e “LTLC"Y

ARTHILE 1) - Address:
The maﬂmg udd:cm and shreet pddress aof the pr.nmpalofl‘ ce of-the Limited 1. 1abmrvtmup‘my;s

Prineipal Offtce Adilyess: Mafllpg Avdress:
365 Sanctuary Drive, Unit B305 565 Sancupny Drive, Unit R305
Longboat Key, FL 34238 LongboarKey, FL 34228

ARTICLE [ - Registered Agent, Reglstered Offite, & Rogistered Agnﬁt’s Signature:
(The Limidied ). mhil:ty Compsny cannol serve as its-own Registeted Aggm. Yonmust designate an-individual or

. snother business entity with an active Florida registrationl)

The name and the Flovida seeect siddress of the registersd gent are:

Clsyton Daley, Ir.

Name

545 Sanciuary Diive, Unit B305 _
“Flarida street address (P.0. Box NOT acceptablt)
FL i '3?‘1?.2 [is

Longhoat Kiey _ i}
City’ Stwe - Zip:

Having bevn nmned o8 r?g:'sﬂ.fra’ agend arid to aceept yervice of process for e thaig stcied limited Beb ity conpany of the.
ploce wisignatad in: Sz ceriificute, 1 her ehyniceepl ihe appolimnient as regisiared agent tnd agree 1o et in this ca,xmig:
Sitrsher agroe fo comply witlz the provisions of all Butees spletimg 10 tha proper und eamplele burfbrugies of wiy clufies, il T

win Jeuidiar witf and accepr the obligations of mypo.rmm tf?ﬁ'ﬁf/f‘dqgﬂﬂ' a5 provided for it Chupler 865, 75,
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ARTICLE WV ‘,
.+ "The name and address of cach pcrson aulhm mcd to mnnagc and'comrol lhc Lumtcd Llab:ilty Company:- S

SAMBR" = Authorized Member
UMGR™ = Munager )
MGR. ) Clayton C. Daley, i
565 Sanciuary Drive, Unit 3303
Longboar Key, FL 34228
. MGR e .. Menadyihe G, Daley
T o . 565 Sanctuary Drive, Unit 3305

_ Longboat Key, Fl. 34228

(Use attachment if necessary)

ARTICLE V: Effective dite, if other than the date'of filing: Mey 15,2017 . {OPTIONAL).-
(1f an effective date is listed, the date must be speeific snd cannot be wore than five business daysprior to or 90'dnys after
ihe dare of filing.)

Notg: ifthe date inserted in'this block does nol meet the applicable statutory filing requirements, this dote will not be listed as
the document’s effective date on the Department of State’s records,

ARTICLE V1: Other provisions, if any.

REQUIRED SIGNATURE:

Signature. afaémcmber or-an suthorized representative of a.member.

Thisdocument is cxecuted in necordanee with scetion 605, 0203 (1) (b), Flerida. Statutes,
1w v Ut uny fulse informalion submitted in ¢ document to the Department of State
constitiltes a lhird degree-felony as provided for in £.817. 155, F.5.

_S'Ebzf_&:&bl r)\_.gn.faxsensfajxsu,
Typed-dr prinded vame of §ignee

-$125.00 Filiug Fee for Articles DI‘Olgumzntlutr and Dﬂagunlmu of Registored Agent:
% 30.00 Cortified Copy [Optional)
3 5,00 Certificaie of Status (Opfional)




