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COGENCYGLOBAL.COM

@ 115 N CALHOUN ST, STE. 4
TALLAHASSEE, FL 32301
COGENCYGLOBAL 866.625.0838

Date: August 02, 2019 Account#: 120000000088

Name: ERIC HOOD
Reference #: 1114396
Entity Name: CLARO ORLANDO, LLC

Articles of Incorporation/Authorization to Transact Business
[:I Amendment

[;] Change of Agent

Q Reinstatement

[] Conversion

[] Merger

D Dissolution/Withdrawal

] Fictitous Name

& otner Cersrred CobPA

Autharized Amount: $155.00

(e oo

Signature:
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COVER LETTER
TO: New Filing Scetion

Division of Carporations

CLARQ ORLANDO, LiLC
SUBJECT:

Name of Linited Liability Compuny

The enclosed Articles of Organization and tec(s) are submitted for filing.
Please return all correspnndence concerning this matter o the following:

TRA CIHTECK LA, ESQ.

Name of Person

LAW OFFICES OF JOHUN W, HHUGHES

Firm Company

JZE SEVENTH AVENUL. SUIMTE # 1400

Address

NEW YORK, NEW YORK 10001

City/Suate and Zip Code
irrchecklagd pmail.com

E-mail address: (10 be used lor future annual repont natitication)

For furiher infarmativn concerning this matier, piease call:

IRA CHECKLA 21
41 }

Nane of Person Arca Code

tJ

T14-050

Dasvtime Telephone Number

Enclased is & check tor the fullowing amount:

DH 125,00 Filing e S120.00 Filing Fee & SI35.00 Filing Fre & S1A0.00 Filing Fee,
Certificare of Status Cettitivd Copy Certificate of Status &
fadditional copy is enciosed) Certiticd Copy

{additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section
Division of Corporations Division of Corporations
P.O. Box 6327 Chifton Building

Tutlahussee, FL 32314 266} Executive Center Circle

Tallahassee. FI. 32304



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

CLARO ORLANDO. LLC

i Must contain the words “Limited Liability Company, "L.L.C.." or "LLC.)

ARTICLLE 1T - Address:
The mailing address and street address of the principab offiee of the Limited Liability Company is:

Principal OQffice Address: Muiling Address:
214-67 33ird ROAD

214-67 fird Road
Ravside, New Yuork 11361

Bavside, Wew York 115361

ARTICLE HI - Kegistered Agent, Regivtered Office. & Registered Agent's Signature:
{The Limuted Liability Company cannot serve as s vwn Registered Agent. You must designate an individual or

another business eotity witlvun active Florida registration.)
The name and the Flonda street address of the registered agent are:

COGENCY GLOBAL. INC.

Naumne

T3 NORTH CALHOUN STREET 24
Florida street address (2.0, Box XOT aceeptuble)

TALLAIIASSEE FLORIDA 321301
Citv State Zip

flaving beew named us regisiered agent and to accept service af process for the above siatod imeed latndin: company at the

place designated i this certificete, [ herehy aceept the appointient as registercd agent and agree to et in this capacity. 1

Jurther ugree to copgely with the provisions of efl statutes reloting fo the proper and complete perfirmunce of my duties. and |

am fomiftar witt and aceept the obligations of my position oy registored agent us provided for in Chupier 605, F.N.

RS

Rewistered Agent’s Signature {REQUIRETY)

{(CONTINUED)

WY 2-90Y 61

.
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25



ARTICLE 1V-
The nanme and address of each person suthorized o manage and control the Limiwed Liabilite Company:

.]-. I e \'i! n“. .]ud 3du[!;§s-
"ANMHBR" = Authornized Member
"MOGR" - Moanager

MGR. THOMAS CLARC

2134-67 35rd ROAD
BAYSIDE, NEW YORK 1361

(Use attachment if necessury)

ARTICLE ¥: Effective daie, it uther than the date of filing: AOPTIONAL)
{1 o effective date is listed, the dare must be specific sud cannot be more than five business duays prior to or 90 davs after

the date of fiking.)
Wote: IF(he dwe inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as

the docament’s efTective dite on the Peparument of State s records,.

ARTICLE V1: Other provisians, i any,

EEQUIRED SIGNATURE: 2“ @'

Signuture of a mr‘rmur or an authorized representative of 2 member.
This document is exccuted in accordance with seetion 6050203 (1 th), Florida Statutes.
I am aware that any fakse information submitted in o docwment to the Departownt of Stat
constitutes a third degree felany as provided for in $.317.135, IS,

IRA CHECKLA
Typed or printed name of signee

Filine Fees:

$125.00 Filing Fee tor Articles of Organization and Designation of Registered Agent . —
$ 30,00 Certified Copy (Optional) = e
§ 500 Certificate of Status (Optionzi) - ?
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