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ARTICT ESOF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COVMPANY

ARTICLET - Name:
The nanwe of the Lutted Liability Company s

CLIL Assocuates LLC
(Must contun the words “Limted Liabnhty Company ™1 1LC oL )

ARTICLE T - Addresy:
1 he mading address and street address of the puncipal office ol the Linuted Liuability Compauy s

Principal Office Address: Mailing Address:
2200 East Highway 50 . o GF Manazement .
Clermont, F1 34711 30X W 1 ancaster Avenue, 290

Wayie, A 19087

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liabihty Company cannot serve ag ite own Registered Agent You must designate an indivedual or .
another business citity with an active Flonda regastiation ) i -

The name and the Florida street address of the registered agent are 3

W Bradlev Munroe, Esquare
Name

239 bast Vugima Sticet. R . .
Flonida street addres< (P (3 Boy NQT acceptable} T

Tallahassee L j2301

Cuy Sate FAT

Having been named as registered agent and i accept sentce af process for the above stated Tomited hahiiy campans a7 th-
place designated i this certificate. [ herebry aceept the apponiment ax regustered agent and agree toact o thie cupaan |
Jurther agree 10 camply with the provieons of all statutes relanng o the proper and complere peformance of mn dunies and |
am famubar with and accept the obligutions of my positron as regoered agens as proveded for in Chapter 605,18

(CONTINGEDY
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ARTICLEIV-
The name and address of cach person authonized to manage and contrel the Limited Liability Company

Iite:
"AMBR" = Authorized Member
"MGR" = Manager

AMBR Joseph Wellenbusher

301 W Lancaster Avenue. #290
Wayne, PA 19087

Name and Address:

AMBR Jeffrev Kolegsar
303 W _Lancaster Avepue. #290
Wayne. PA 19087

(Use attachment 1f necessary)

ARTICLE V: Effectrve date, 1f other than the date of filing’ -(OPTIONAL) -3

(If an effective date is listed, the date must be specific and cannot be mure than five business days prior to or 90 ﬁh‘ys alter —

™~

the date of filing.) !
Note; Ifthe date nserted m this block does not meet the applicable statutory filing requirements, this date wall not be listed as
the decument’s effective date on the Department of State’s records !

]

ARTICLE VI: Other provisions, 1f any.

REQUIRED SHGNATURE:

o

Signature of a member or an authorized representative of a member.
This document s executed 1n accordance with section 605 0203 (1) {b). Flonda Statutes
1 am aware that eny false information submitted 1 a decument 1o the Department of State
constituies a third degree felony as provided forins 8§17 155, F S

Donald J. Hart, Jr.. Authonzed Reoresentative
Typed or printed name of signee

ing
$125.00 Filing Fee for Articles of Organization and Designation of Registered Apent
§ 30.00 Certified Copy (Optional)
§ 5.00 Certificate of Status (Optional)
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