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TO: New Filing Section . =
& Wivision of Corporations A »

SUBJECT: SY CLARITY LLC

Name of Limited Liability Company

The enclosed Anicles ol Oreanization and fee(s) are submitted for fling.

Please rewrn all correspondence concerning this matter to the following:

KATHERINE RBRurKS

Name of Person

DecLtA T DESIeNS LLO

Firm/Company

134 RIDGE ViEW DR,

Address

DAVENPORT, FL 33527
City/Stare and Zip Code

Kbcopnects @ me. Com

E-mail address: (1o be used for future annual report netification)

For further infornution concerning this metiter. please call:

KATHERINE BURKS (206 ;, 909- 3900

Name of Person Arca Code Davtime Telephone Number

Enclosed is a check for the following nmoumt:

15123 00 Filing Fee ZIS130.00 Filing Fee & £1$135.00 Filing Fec & é{. 164,00 Filing Fee.
Centificate of Status Centificd Copy enificate of Status &
(additional copy is enclosed) Cenified Copv

(additional copy is enclosed)

Mailing Address Street Address

New Filing Scction New Filing Seclion

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassece, FL 32514 2661 Exccutive Center Cirele

Tallahassce. FL 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE ] - Name:
The name of the Limited Liability Company 1s:

[V OCLARITY LLC

{Must conatin the words “Limited Liability Company. "L.L.C..7 or "LLC.7)

ARTICLE I1 - Address:
The nuiling address and street address of the principal office of the Limited Liability Company is:

Principal Office Addriss: Mailing Address:
(34 RIDGE ViEW) DR 134 RipGeN|ew DR
DAVENPORT Fi. <3%¥37

DAVEN FoRT Feo 32327

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

another business cntity with an active Florida registration.)

The name and the Florida strect address ol the registercd agent are:

KATWERINE PURKS

Name
134 RIDGE VIEW DR,
Florida street address (P.O. Box NOT acceptable)

DAVENFPORT FL 33% 37
Cily State Zip

Heving been named ax registered agent and to accept service of process for the above stated limited labilin: company at the
place designated in this cortificate, [ hereby accept the appointment ay registered agent and agree to act in this capacii. |
Jurther aygree to complewith the provisions of all statwtes relating to the proper and complete performance of my duties, and |
am familiar with end accept the ohligations of my position as registered agent ax provided for in Chapter 603, 1.5,

Abthinins. Pogndoo

Registered Agent’s Signature (REQUIRED)

(CONTINUED)
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ARTICLE V-
The name and address of cach person authorized 10 manage and control the Linuted Liability Company:

"AMBR" = Authorized Member

"MGR" = Manager
ANBR PELTA T VESIGNS [ L. C

13d RinaE view DR,
DANENPORT  ©L FIIFT

(Usc attachment if necessary)

ARTICLE V: Effective date, if other than the datc of filing:_NOVEMBER. 29 2019 (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: If the date inserted in this block docs not meet the appiicable statintory filing requirements, this date will not be listed as
the document’s effective date on the Depurtment of State’s records.

ARTICLE V1: Other provisions. if aiy.

REOQUIRED SIGNATURE:

Signature of a member or an authorized representative of a member.
This document is exceuted in accordiance with section 603 0203 (1) (b). Florida Statuies.
[ amaware that any false information submitted in a document to the Department of State
constitules a third degree felony as provided forins 817153 F.5.
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