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COVER LETTER

TO: Registration Section
Division of Corporations

Clarks Vacation Renials LIC
SUBJECT:

Name of Limited Liability Company

The cnciosed Articles of Organization and fee(s) are submitted (or filing.

Please rcturn atl correspondence concerning this matter to the following:

Cheyenne Moseley, Legalzoomeom, [ne,

Name of Person
Legalzoom.com, Inc.
Firm/Company
101 N. Brand Blvd., 10th Floor
Address

Glendale, CA 91203

City/State and Zip Code

onlinefilings@l egalzoom.com

F-mail address: (to he used for fulure annual report notification)

For further information cancerning this marter, picase call:

Cheyenne Moseley 323 962-3600 ext. 7625
at ( .

Name of Person Arca Code Daytime Telephone Number

Enclased is a check for the following amount:

DMZS.OO Filing Fce £130.00 Filing Fee & §155.00 Filing Fee & $160.00 Filing Fee,
Certiticate of Stalus Certified Copy Certiticate of Status &
(additional copy is enclosed) Certified Copy

(additional copy is enclosed}

Mailing Address Street Address

New Filing Seciion New Filing Section

Division of Corporations ivision of Corporations
P.0). Box 6327 Clifton Buitding
‘Talinhassee, FL 52314 2661 Exccutive Center Circle

Tallahassee, F1. 32301
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ARTICLES OF ORGANIZATION FOR §1LORIDA LIMITED LIABILITY QONMPANY
ARTICLE 1 - Name:

The name of the Limited Liability Company is:

Clarks Vacation Rentals LLC
(Must end with the words “Limited 1.iability Company, “L.L.CLTor "LLC™)

ARTICLE LI - Address:
The mailing address and strect address of the principal office of the Limited Liability Company ig:

Principn} Office Address: Mailing Address:

2946 Ranchetie Sg
Gulf Breeze, F1. 32563

ARTICLE I11 - Registered Agent, Registered Office, & Regisiered Apent’s Signature:
{The Limited Liability Company cennol serve ag its own Registcred Agent. You must designae en individual or
gnother business entity with an active Florida registration.)

The name and the Florida street address of the registered agent are:

United States Corporalion Agents, Inc.
Nune

13302 Winding Oak Court, Suite A
Florida street address (7.0 Box NOK acceptable)

Tampa Florida 33612
City State Zip

Having been named os regisiered agem ond (o vceept service of process for the above siated limited liability company at the
place designated in this certificate, | hareby aceep! the appointmen: as regisiered agent and agree to acl in thix cupacity. |
Sfurther agree to comply with the provisions of all statutes relating 10 the proper and complete perfarmance of my duties. and |
cn fumiliar with and accept the obligations of 1y position as registered ugent as provided fur in Clepter 603, F.5.,

CAA__,

Regisiered Agent’s Signature (RF.QUIRF.D)
Chorer s Maraley, Urines Siewo Corperston Agei, e

(CONTINUED)
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ARTICLE V-
The name ard address of each person avthorized ta manage and control the Limited Llability Company:

“AMBR" = Authorized Member
"MGRY = Manager
AMBR Equity Trust Company Cuslodian FHO James Clark TRA
2946 Runchette Sq
Gulf Breeze, FL 32563
{Use attachment it necessary)
ARTICLE ¥: Effective date, if other than the date of filing: . (OPTIONAL)

{1f an effective date is Tisted, the date mut be specific and cannot be more than five business days prior to or 90 days after
the date of [iling.)

Note: 1f the date inserted in this block does not meel the applicable stututory filing requircments, this date will oot be listed 25
the document’s effective date on the Department of State’s records.

ARTICLE Vi: Otker provisions, H any.

REQUIRED SIGNATURE:

A

Signaturc of 8 member or an anthorized vepresentative of n member.
‘This document is executed in accordence with section 605.0203 (1) (b), Florida Statules,
I am aware that any falsc information submitted in 2 dotument to the Department of State
constitutes a third degree felony as provided for ins.817.155,F.5.

Cheyenne Moseley, Lepulzoom.com, Inc.
Typed or printed name of signee

OHH Tees
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
§ 30.00 Certified Copy (Optionul)
S 5.00 Certificate of Status (Optional)
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