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COVER LETTER

TO: New Filing Section
Division of Curporations

CLEPCO HOLIINGS LLC
SUBIJECT:

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for filing.
Please return all correspondence concerning this matter 1o the following:

SHERRIE COHEN MARBIN, ESQUIRE

Nanw of Person

EVAN R MARBIN & ASSOCIATES, P.A.

Firm'Cumpany

A8 EAST FLAGLER STRELT. PH-104

Address

MIAME FLL 3312

Citw'Siate and Zip Code
SMEBIMLAWNET

E-mail address: (to be used for future annual report notification)

For further information concerning this nutter, please call:

SHERRIE COHEN MARBIN 305 4934175
atd )
Nuame of Person Area Code Daytime Telephane Number

Enclosed is a cheek for the ollowing amount:

= $125.00 Filing Fee TIS130.00 Filing Fee & TS155.00 Filing Fee & 25160.00 Filing Fee,
Certificate of Status Certitied Cupy Certificate of Status &
(additional copy is enclosed) Centified Copy

(additional copy is enclosed}

Mailineg Address Street Address

New Filing Seetion New Filing Section Division
Division ot Corporations The Cenne of Tallahassee

P.O. Box 6327 2413 N. Monroe Sireet. Suite 810

Talinhassee, FlL 32314 Tallahassee. FL 32303




ARTICLES OF ORGANIZATON FOR FLORIDA LINMTTED LIABILITY COMPANY

ARTICLET - Name:
The name of the Limited Liability Company is:

CLEPCO HOLDINGY LLC

{Must contain the words ~Limited Liability Company, “1.1.C.." or “LEC.™)

ARTICLE i1 - Address:
The mailing address and sirect address of the principal oftice of the Limited Liability Company is:

Principal (OMffice Address; Mailing Address:

48 EAST FLAGLER STREET 48 FAST FLAGLER STREET
SUTTE PH-10+4 SUITE PH-1n4
MIAMIL FL 33131 MIAM, FL 33131

ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida registration.)

The name and the Florida sircel address of the registered agent are: "

EVAN R MARRBIN

Name

3 EASTFLAGLER STREET, PH-104
Florida strect address (1.0, Box NOT accepiahle)

MIEAMI Fi. 3313
City State Zip

Having been named as regisiered agent und 1o aceepr service of process Jor the above stentedd lanited fabiline company ar the
place designated in thix certificate, | hereby accept the appointment as regristered agent and agree o act in this capacin, 1

b1 dYE 77

81y

Surther agree o comple with the provisions of ull states retuting o the proper und complete performance of sy dutics, omd |

am fumilive swith and aceept the vbligations of my positigh §is registered geent as provided for in Chapeer 603, F.5

Wp/

Registered Agent’s Signature (REQUIRED)

{(CONTINUEIDY)



ARTICLE 1V-
The name and address of each person autherized to manage and control the 1imiled Liability Company:

Namc and Address;

"ANMBR™ = Authortzed Member
"MGR™ = Manager
MGR Evan K. Marbin

48 East Flagler Street. Suite PH-104
Miam, FL 33131

(Use attachment if necessary)

ARTICLE V: Effective date, i other than the daie of filing; (OPTIONALY

(ITan effective date is listed, the date must he specific and cannot be mare than five business davs prier to or 90 days after
the date of filing.)

Note: [ the date insericd in this block dovs not meet the applicable stawiory tiling requirements, this date will not be lisied as
the document’s ettective date on the Department of Stvte’s records,

ARTICLE VI: Other provisions. if anv.

REQUIRED SIGNATURE: w”"

ol
Signature of 8 member or an authorized representiative of a member.
This document is executed in accordance with section 6035.0203 (i1 (b). Florida Siatutes.
Fam aware thas any false information submitted in & document 1o the Department of State
constitutes a third degree felony as provided forins.817.1535, F S,

EVAN R MARBIN
Typed ur printed name ol signee

inc Fees:
$125.00 Filing Fee for Articles of Organization and Desiznation of Kegistered Agent
$ 300 Certified Copy (OQptional)
§  5.00 Certificate of Statns (Qptionaly



