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ARTHCLES OF ORGANZATIONFORFLORIDA LMITED LIA HLITYOOMPANY
ARTICLET - Name:

The name of the Limited Linhility Company is:

J. Clark Construction, LILC

(Must contain the words “Limited 1.iability Company, *L.L.C.." or “LLC.")
ARTICLE Il - Address:

The nuiling address und sireet sddress of the principal office of the Limuted Liability Cornpuny is:

Principal OfTkce Addre s:

Malling Address;
2656 Lear Rd. 2656 L.ecar Rd.
Engicwand, F1 34224 Englewood, Fl1 34224

ARTICLEIII - Registered Agent, Registered Office, & Repistered Agent’s Signature:

(The Limited Liability Company cannod serve as its own Registered Agent. You must designate an individual ar
another business entity with an uctive Florida registration.)

The name and the Florida srect address of the registered agen: are:

Jeffery Clark
Name
2656 Lear Rdl.
Florlda street address (P.0). Box NOT sccepable)
Englewcod FL RLrel]
City Stute Zip

Having been named as registered agent and o accept service of process for the above siated limited liability company ai the
place designaied in this cenifivate, I hereby aveept the appointment as registered agent and agree ro act in this capacity. |

Jurther agree 1o comply with the provisions of all statures refaring 10 the proper and complete performance of my duties, and |
urmt famillar with and accepi the obligations of my pusiiion as registered ageru as provided for in Chapier 605, F.S..

Ba, R (&

Registered Agent’s Signarufe (REQUIRED)
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ARTICLE 1¥-

The name and address of each person authorized to menage and contral the Limited Liahility Company:

“"AMBR" = Authorized Member
"MGR" = Manager
AMBR

Name¢ and Address;

Jeffery Clark
2656 Lewr Rd.
Englewood, Fl 34224

{Usc attachment if necessury)

ARTICLE V: Lffective dute, if other than the date of hiling: 01/01/2018

. {OPTIONAL)
{If an cffective date is Hsted, the dale must be xpecific and cannot be more than Nve business duys prior to or 90 days sfter
the date of flling.}

Note: I the date inseried in this block does not meet the applicable statwury 1iling requirernents, this date wilt not be listed as
the document’s effective date on the Department of Stote's records.
ARTICLE VI: Other provisions, it any.

Any and all lawful business.

BEQUIRED SIGNATURE:

g, R &

Signature of a member’or an suthoriziyd representative of a manber,

This document is execuled in accondance with section 605.0203 (1) {b), Flocida Stuanses.

T um awure that any false information submitted in a document to the Departiment of Stare
constittes a third degree falony as provided for ins.817.135, E.S.

Jeffery Clark

Typed or printed name of signee

Elling Fees:

$125.00 Filing Fee for Articles of Organizaticn and Designation of Registered Agent
$ 30.00 Cerltificd Copy (Optional)

§ 5.00 Certificate of Stutus (Optional)
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