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COVER LETTER

TO: New Filing Scction
Division ol Corporations

CE-RAE Properties, 1ILC
SURBJECT:

Name ot Limited Liability Company

The enclosed Articles o Organizanon and feeis) are submitted tor filing,
Please rewurn all correspondence conceming this matter w the following:

Rachel Clemons

Name of Person

CE-RAE Properties. LL1L.C

Fin/Company

1960} Ohio Street NE

Address

Palm Bay, F1. 32907

Ciy/State and Zip Code

rachel_clemons@ymail.com

E-mail address: {to be used [or [nore annual report notification)

For fusther information concerning this matier, please call:

Rachel Clemons 321 50085342
at { }
Name of Person Area Cotde Davtime Telepboene Number

Enclosed is a cheek for the following amount:

| S125.00 Filing Fee S130.00 Filing Fee & S|55.U1) Filing Fee & $160.00 Filing Feu,
Certificate of Status Certified Copy Certificate ot Status &
(additional copy is enclosed) Certified Copy

{addinonal copy is enclosed)

Mailing Address Street Address

mew Filing Section New Filing Section

Division ol Corporations Dhvision of Corporations
PO Box 6327 Clifton Building
Tullahassee, FIL 32314 2061 Exceutive Center Cirele

Tallahassee, FL. 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMTTED LIABILITY COMPANY

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

CE-RAE Properties, LLC
(Must compin the words “Limited Liabihty Company, "L.L.C" or "LLC

ARTICLE I - Address:
The munting address and sireet address of the principal office of the Limited Liability Company is:
Mailing Address:
19140 Ohio SUNE Palm Bav, FI. 32907

Principal Office Address:

1960 Ohio St NE Palm Bay, FL 32907

ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as ts own Registered Agent. You must designate an individual or

another busitess entity with an active Floridu registration.)

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

Ruchel Clemuans
Naime

Palm Bav KL 32907
Ciy State Zip
Having been named as registered agens and 1o accept service of process jor the wbhove stated limited liahilin: company ot the

place designated in this cortificate, [herchy aecept the appointment as registered agent and agree to act in this capocine. [
Surther agree i comply with the provisions of all swanues relating to the proper and complete performance of my duiies. and 1

1964} Ohiv Street NE
Florida street address (PO, Box XOT acceptable)

e familior with and aceopt the abligations of v position av registered agemt as provided for in Chapter 605, 2.5

RKacsel Clopony

Ruepistered Agent’s Signature {REQUIRED)

Rty

{CONTINUED

SR 21 owgg

g%:



ARTICLFE Iv-
The nume und address of cach person zuthorized 1o munuge und control the Limited Liability Company:

'I‘inln )’-I n“‘ -lnd ,3 I“I[r:: -
"AMBR" = Authonzed Member

"NMGR” = Muanuger

President tric Clemons
196{) Ohio Strect NE
Pilm Bav, Fl. 32907

Vice - President Rache] Clemons
1960 Ohio Street NE
Palm Bav, I'L. 32007

t Use attachiment 1l nevessary)

ARTICLE V: Etfecuve date. i other than the date of filing: AOPTIONAL)Y

{1f an effective date is listed. the date must be specific and cannot be more than five business days prior to or 90 davs after
the date of filing.)

Note: [Fthe date inserted in this block does not mect the applicable statutory tiling requirements, this date will not be listed as
the document’s effective date on the Depanment of Swate’s records.

ARTICLE VI Other provisions. f any.
Please see attached Operating Agreentent.

REQUIRED SIGNATURE:
Faciel Clewton)

haf e by eenae sy famy 1 fo Yy

Signature of a member or an authorized representative of a member.
This document is eaxecuted in accordance with section 605.0203 (1) (b). Florida Statutes,
I am aware that any false mformation submitted in a document to the Department of Staie
constitutes a third degree lelony as provided for m 8171585 F.S.

Rachel Clemons

Typed or printed name of signee

Filing Fees:
S125.00 Filing Fec for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional)

5 5.00 Certificate of Status (Optional)




