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. ARTICLES OF ORIGINATION FOR FLORIDA LIMITED - -
LIABILITY COMPANY -

ARTICLE } NAME '
The name of the Limited-Liability Company is:  Jennie Clark RCSthpO, PLLC

21! RINCIPAL AND NG QFF ADD

The principal place of husiness/mailing sddress is: 404 E Cliclsan Street
Tampe, F. 33603

ARTICLE LI Regiatared Agent, Rogistered Offes & Reoictered Aggn.!'s Sipgature;

The name and Florida Street address of the inital registered agent iv Jennia Clark Restrepo
404 £ Chelsea Streat
Tampa, FL 33603

Hiviag been nnioind 41 registersd sgenr wnd 1o sccept sdrviee of prcer far Hhe slore vezted Hemited Habflicy compazy st
the phuee deslgnared in this cortfigsie, bertiry aeceptalic appoivunent w-nigtsicred agent and agrel (G.ael e Lhis

el pagtiy, Fugtheragren 1y camply with the provisiony of wd statwies feleRng 10 INE proper and. tomplete perfermance
of my: dntics. Aud Laan femAlar sdthand secept the shittgadons of ty posilon as reglster<d weent as provided o i
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N SepmunRegittcred Agent

TICLE IV anagerys
The pame, vitle and address of sach perstin authorized to axinage apt contrnl the Limited Liability Company:
Jemnie Clark Resirepo. - Manpger
404 E Chelsga Street
Tampa-FL- 33603

CLEY EFFECTIVED kN

The effective date of this filing: Janpary 1, 2018 R >
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TICLE VI°  BUS UR _ A
" The business mepose of s business s - ; "~ Real Estate’ Sales et @l
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signature of 5 _member or gn nurborized repressetative of o member. (In accordance. with, secion 6_,0';’.0203 (ﬁ‘ﬂ:),.
Florida Statutes, the execution of t4is document constituces an affirmation. under the penalties of pesgury that the Jaces3ated
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herein are true. Lam aware thatany fuleo infermaticn submitted in 2 docummnt to the Departimens of Sty -
constitutes a third ‘Jegrer. felomves, wovided, for i 3.817:155, F.5)
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