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£ (4
COVER LETTER
TO: New Filing Section
Division of Corporation
Clear Springs Recrestion, LLC
SUBJECT: A . .o
Name of Limited Liability

The enclosed Articles of Organization and fee(s) ere submitted for filing.

Plessc return all correspandence cobcerming this matter to the following:

Amy Pomeroy
, Name of Person
Clear Springs Ermerprlflzs, L1C
1 Fir/Compady ' i
6105 Spirit Lake Roed
_A - _
wnter Haven, FL 33580
= “ ALY F IO AL £4D U
apoancroy @clearspringsco.com

E-mail n.dﬂlr {to be used for fotwre ammual report notification)
For further informarion conceming this marter, please call:
ey Py T4 3 £31 1823

at{
" Area Code Deytimo Tolephone Number

Nem¢ of Person!

Enclosed i3 a check for the following amount:

Dms.oo Filing Fee Elsuo.oo gﬂing Poo& [[7]8155.00 Filing Fee & $160.00 Filing Pee,
Cartificate of Status Certified Copy Certificate of Status &
(additlonal copy is enclased) Certified Copy
(additional copy is enclosed)
Malling Address Street Addreny
New Filing Section New Filing Saction
Divisicn of Corpofations Division of Corporations
P.0.Box 6327 | Clifion Building
Tallahassee, F1. 32314 2661 Executive Center Circle

Tallahsssee, FL 32301
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ARTICI ESOF ORGANIZATION FOR FLORIDA LDMITED LIABILITY COMPANY

ARTICLEI - Nxme:
The name of the Limited Lisbility Contpany is:

Clexr Springs Recreatign, LLC
{Must contain the words “lehad Linbility Cmnpmy. "I..LC or "LLC "}

ARTICLE II - Addrexs:
The mailing address end street eddress of the principal office of the Limited Liabitity Compeny is:

Principal Office Addresy: Mailing Address;
6105 Spirit Lake Road " P.0. Box 1070
Bariow, FL 33831

“Winter Haven, FL 33880 ___| '

1

|
ARTICLE IH - Reglatered Agent, Ragistered Office, & Reglatered Agent's Signature:
(The Limited Liability Company cannot l:mu its own Registered Agent. You must desighate an Individual or

another businoes eatity with an active Flarida registration.)

The nams nd the Florida street address of the registered agent ars:
Aury Pameroy

Name

€102 Gyt Luhy Bamd
Florida trect address (P.O. Box NQT acceptable)

Winter Haven .. Florids _. . J3BR0
Cil'y Stmte " "Zp Mg

SUB Hd 62A0N N1

ngbﬂmmaﬂdmmgmwmtwdwwnrm f prvecas fo tho clnsve sted tmitedd Nabillly cumpary a1 the
ploce derigmatod in this certifioate, I ereby: mﬂhwumwwlﬂwmﬂh ¥rir capacity. 1
furﬁlscgmtacmpb«wdhﬂtpmvmdﬂﬂﬂ!uﬂ:rdaﬂngw rhopmpcrandconwhupcd'om of my dities, and |

mﬁmﬂawd&aﬂmﬂ!hobl@amofﬁnﬁm : d agert a3 provided for in Chapaer 605, F.S.

(CONTINUED)
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ARTICLE V-

The name and addresm of each person authorized to ranage and controt the Limsted Linbility Company:

Thie Nameand Address

“"AMBR" = Authorized Member

"MGR" = Manager

MGR Stanford N. Phe

T 2001 W. Main St., Suite 235 )

Stamford, CT 069024547 -

MGR Fred J. Boling, Tr.
6103 Spirit [Ak¢ Riad_ T
Winter Haven, FLL 33880 ____ ~ ~ . _ __ "~ i

(Use attachment if pocessary)

ARTICLEYV: Eﬂ‘eﬁ:mdﬂn,lfudwrd’mﬂwdmeofﬁlmg - (OPTIONAL)

(1f an effoctive date ba licterL the date I‘-'N he spreeifir and ratnat ha mores than five hiseinees duya nrinr tn ar Of Asps after
the date of filing.)

Note; Ifthe dute inserted in this block doel not meet the applicable statgory filing requirements, this date will not be listed as
the docwnent’s ¢ffective date oa the qunmem of States recards.

ARTICLE ¥I: Other provisions, if any.

g d representa ﬁveohmenﬂ)er.

This document § b mtionéos 0203 (1) (b), Florida Statutes.
Iumumdwinny&]umfmmonmh m.. a document to the Department of State
cmnutmeutlnrddesrm&lonynmwdadbrmdl?lss FS.

Amy Pomeroy

Typed or printed name of algner

Flilng Feea:

£125.00 Filng Fee for Arﬂelu of Organbation end Desipgnation of Regittared Agont
$ 30.00 Certified Copy (Optimul)

$ 500 Certificate of Statos (Optional)
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