123072020 04:15-PM FAl 140737759

67 HOM m '“ @0001/0003
lL.péE“'dl:I!:J‘:!‘E’ of State

12/30/2020

Division of Comporations
Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax audit number

{shown below) on the top and bottom of all pages of the document.

(((H20000444942 3)))

L

HAODN44 4594 258501

Note: DO NOT hit the REFRESH/RELOAI button on your browscr from this page.

Doing so will gencrate another cover sheet.

To:
Division of Corporations
Fax Number T (B58)617-6381

Account Namc : HOMSI LAW, P.A.
Account Number : 128190009004
. (4@7)377-55@7

Phone .
rax Number c (A487)377-5967

From:

**Enter the email address for this business entity to be used for future

AR

annual report majlings. Enter only one email address please, **

Email Address:ﬂ//]/m %’MS/‘.LWJ m

FLORIDA LIMITED LIABILITY CO.
CLEVERGIRLSCRAFT LLC
eV gt P Ta A Sy

il O

Certificatc of Status
Certifed Copy | 0
: 0z

i|Page Count ! R
| $125.00

5|Estimuted Charge
gb*. 3\
T

Corporate Filing Menuy

Electronic Filing Menu

€ 33008

EREL NG



@0002/0003

HOMST Lyf,P?. % - =~

12/30/2020 04:15°PM FAX 14073775987
» - " ”~ n .4 ”»

H20000414942 3

ARTICLES OF ORGANIZATION
FOR
CLEVERGIRLSCRAFT LLC

ARTICLE |

The name of the Limited 1.iability Company is:

CLEVERGIRLSCRAFY LLC
ARTICLE 1]

The street address of the principal oftice of the Limiled Liability Company is:

b
]

1030 SHOREVIEW CIRCLE. # 100
CASSELBERRY, FLORIDA 32707 _

t
0 3304

‘The mailing address of the Limited Liability Company is:

P.O. BOX 180782
CASSELBERRY, FLORIDA 32718

Y
L)

o

ARTICLE 111
g

f*!’]

The purpose for which this LLimited Liability Company is organized is:

ANY AND ALL LAWFUL BUSINESS PURPOSI,
ARTICLE 1V

The Articles of Organization shall be effective January 1, 2021,

Mailing Address
8815 Conroy-Windermere Road, #402
Orlando. Florida 32835
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ARTICLE Y
The name and Florida street address of the registered agent is:

HOMSIT AW, P.A.

8815 CONRQOY-WINDERMERL ROAD
1402

ORLANDO, FLORIDA 32835

Having been named us registered agent and Lo accept service of process for the ahove stated
limited liability company at the place designated in this certificate, | hereby accept the
appointment as registcred agent and agree 10 acl in this capacity. 1 further agree 1o comply with
the provisions of all statutes relating to the proper and complele pertormance of my dutics, and |
am lamiliar with and accept the obligations of my position as registered agent.

Signature of Registered Apent:

R 4 .. _ &
William M. Homsi, I'resident PR
R
The Members hereby delegate the imanagement of the 1LLC w0 Manager(s). gd-g:‘, o
The name and address of persons(s) authorized 10 manage the 1LEC: <
S
Operating Manager: TIFFANY LYDDIA DIAZ - — '
Vice Operating Manager:  BENJAMIN MARK DIAZ . i
Secrclary: TIEFFANY LLYDIA DIAZ - z
Treasurer: TIFFANY LYDIA DIAY.

Address of the Managers and OfTicers being the samu as the Principal Address of the LLC.

Signature of an Authoriced Representative:

William M. Homsi. tsg. o

I'am an authorized representative ol the members submiiting these Articles of Organization and
aftirm thal the (ucts stated herein arc true. | am aware that lalse information submitted in a
document to the Department of State constitutes a third degree felony as provided for in
s.817.155, F.S. T understand the requirement to file an annual report between January 1 and
May 1™ in the calendar year foillowing formation of the §,1.C and every year thercalier to
maintain active siatus.
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8815 Conroy-Windermers Road. #402
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