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A COVER LETTER

TO: New Flling Section
Division of Corporations

CLS! floldings, L1.C
SUBSECT:

Name of Limited Liability Company

The enclosed Arnticles of Organizaiion and tee(s) are subminted tor filing,

Please return all correspondence concerming this malter to the following:

Brigete Hams

Name of Person

Advoeate Consulting Legal Group, PLLC

Finn/Company

1300 N Westshore Blvd. Ste 220

Address

Tampa, FI. 33607

City/Staie and Zip Code
brigetteh{@ad vocaietan.com

E-mail address; (1o be used for future annual repost notification)

For turther information concerning this inatter, pleasc catl;

Brigene Harms 239 2130066
at( ——
_Name of Person .. Arce Code Duytime Telephone Number

Lnclosed is a check for the following amount:

DSIES.UO Filing Fee £130.09 Filing Fee & DS!SS.OO Filing Fee & £160.00.Filing Fee,
Certificate of Status Certificd Copy Centificate of Status &
{additionul copy is enclosed) Certilicd Copy
{additional copy is enclosed)

Mailing Address Streep Address

New Filing Section New Filing Section

Division of Corporations Diivision of Cerporations
PO, Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

‘I'allahassee, FE. 32301

(((H130004 69961 3Y))
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ARTICLES OF ORGARNIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLET - Name:
The name of the Limited Lizbility Company is:

CLSI Holdines, LLC
{Must contain the werds “Limited Liability Company, “L.1.C_"or "LLC™

ARTICLE I1- Address:
The mailing address and strect address of the prineipal office of the Limiled Liability Company is:
Mailine .

Principnl Office Address:

7986 Nk Ave South
Saint Petersbury, Fl, 33707

7986 9h Ave Souih

Saint Petersburg, FL, 33707

ARTICLE 111 - Registered Agent, Registered Office. & Registercd Agent’s Sigonture:
{The Limited Liability Company cannot serve as its own Registered Ageat. You must'designats an individual or

gnother business entily with an active Florida registration.}

‘The name and the Florda street address of the registered agent arc:

Rog totlis
Name

TO86 Oth Ave Soyth
Florida street address (I.O. Box NQT acceptable)

FL, 33707

_Saini Petersburg
City State Zip

Having been named as registered agent and (0 accept service of process for the above staled limited liability company at the
nr as registerecd agend und agree 1o act in this capaeitv. |
nads relefing ta the proper and complete performance of my duties, ad |

place designated in thiv certificute, | hereby aceept the appoi
Jurther agree to comply with the pravistons vf al
am fumiliar with and accepi the obligations osiffon ofs registered agent ay pro Vided for in Chapter 605, 7.S..
1/ 7 ..
¥ Regt@Ed Agent's Signature (REQUIRED) e
o x
i L=
eI TR
(CONTINUED) i & =
) ' !—.
ch. D T
X x
T £
e
Sal ., (%]
Pead ) o

{{({H 19000169861 3)})
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ARTICLE V-
The name and address of cach person authorized 1o manage and control the Limited Liability Company:

"AMBR” = Authorized Member

"MQGR" = Manager

MGR Run Hollis
7986 Uh Ave South
Saint Petersbure, F1, 33707

('sc atachment if necessary)

ARTICLEY: Effecuve 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 date of filing.) .

Note; 1{the date inserted in this block does not meet the applicable statytory filing requirements, this date will not be listed ag
the document’s effective date on the Depariment of Stare’s records.

ARTICLE VI: Giher provisions, if ney,

REOLGRFD Sl(:.v\'.»\'l'll{jy }

Siglﬂuiﬁ\gf/)ﬁne wer or un suthorized representative pf @ membher.

This documknt is £xecuted in accordance with section 605.0203 (1) (b), Florida Swmrtutes.
I am aware that any false information submitted in a document 10 the Departowent of State
constitutes a third degree felony as provided forin s.R17.155, F.8.

Ron Hellly
Typed or printed pame of signee

Filing Fres:
25.00 Filiog Fee for Articles of Organiration and Designation of Registered Agent
.00 Centified Copy (Optional)
5

51
3 .
5 5.00 Certificate of Status (Optional)
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