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Marxrch 14, 2018 B
FLORIDA DEPARTMENT OF STATE

FASTERIT Davision of Corporations

’

SUBJECT: CLEQ GUSTON ENTERPRISES, LLC
REF: W1B000024664

We recelved your electronically transmitted document. However, the
document has not been filed. Please make the following correections and
refax the complete document, including the electronic filing covar sheet.

You must insert the title or capacity of person{s) authorized to manage
this limited liability company above the name(s) and address(es) listed.
Such titles may ineclude: Manager (MGR}, Authorized Member (AMER),
Authorized Person (AP), or Authorized Repregentative (AR).

If you have any further questions concerning your document, please call
(850) 245-6052. -

KYLE D BRUMBLEY FAX Aud. #: H18000081884

Regqulatory Specialist II Letter Number: 818300005107
New Filing Section

P.O BOX 6327 - Tallahassee, Flonda 32314



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE | - Name:
The name of the Limited Liability Company is:

Cleo Guston Enterprises, LLC

ARTICLE Il - Address:
The mailing address and street address of the principal office of the Limited Lia bitity Company is:

Principal Office Address:

622 Edgewater Drive, Unit 821
Dunedin, FL. 34698

Mailing Address:

622 Edgewater Drive, Unit 821
Dunedin, FL. 34698 '

ARTICLE It - Registered Agent, Registered Office & Registered Agents Signhature:
(Fhe Limited Usbility Company e3nnot terve as ts own Reglstercd Apant. You must detignate an indlvidus) or anather business entlty with
M octive Flarida raglseration)

The name and the Florida street address of the registered agent are:
Edward L. Sapiega

622 Edgewater Drive, Unit 821
Dunedin, FL. 34698

Having been named as registered agent ond to accept service of process for the ahove
stated Kmited fiobility corpony at the piace designated in this certificate, | hereby accept the
oppointment as registered agent and agree to oct in this capocity. | further agree to comply
with the provisions of all statutes relating to the proper ond complete performance of my dutles,
and | am fomiliar with and accept the obligations of my position os registered agent s provided

for in Chapter 605, F.§..

ED g

Edward L. Sapiega, Registé?ed Age.nt
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ARTICLE IV — Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is a follows:

Titte: Name and Address:
“MGR” = Manager
“MGRM" & Mannalng Member

“MGRM"” Edward L. Sapiega
622 Edgewater Drive, Unit 821
Dunedin, FL. 34698

“AMBR” lanis E. Sapiega
622 Edgewater Drive, Unit 821
Dunedin, FL. 34698

{Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: . (OPTIONAL)
(if an effective date is listed, the date must be specific and cannot be more than five business
days prior to or 90 days after the filing date.)

Signature of a mombar or an authorized representatife of 3 mcmtw

This document is executed in accardance with section 605.0203 (1) {b), Fiorida Statutes.
I am aware that any false information submitted in a document to the Department of
State constitutes a third degree falony as provided for in §.817.155, F.S.

Edwarg L. Sapiega

Typed or printed name of signee
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