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Fax Reference: H21000327023 3

COVER LETTER

TO: New Filing Section
Division of Corpurations

CLEARKNOX LLC
SUBSECT:

Name of Linited Linbility Company

The enclosed Anicles of Qrgumzauon und fee(s) are submutted fou filing,

Please return all correspondence concerming this matter to the followang:

Name of Peison

FILE RIGHT LLC
Firm/Company
3314 16TH AVENUE SUITE 139
Address
BROOKLYN, NY 11204
CitviState and Zip Code

salesgdfileacoip.com

C-mal addeess: (to be used for future annual report notificatson)

For turther informatian concerning this matier, please call:

Sara T8 878-3811
at ( )

Name of Person Arca Code Dayume Telephone Numbey

Enclused 1s a check lor the tllowing amouni.

5125.00 Filing Fee $130.00 Filing Fee & S155.00 Filing Fee & SI60.006 Filing, Fee,
Ceruficate of Status Cerufied Copy Cenificate of Statns &
{additional copy is enclosed) Cerutted Copy

{additional copy 15 enclosed)

Muailing Address Street Address

New Filing Secnion New Filing Secnion

Division of Corporations Division of Corpuiations
P.O. Buxa327 Cliflon Building
Tallahassee, FL 32314 26061 Exceutive Center Circle

Tallahassee, FLL 32301

Fax Reference: H21000327023 3
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Fax Reference; H2 1000327023 3
ARTICLES OF ORGANIZATION FOR FLORIDA LINMTTED LIABILTTY COMPANY

ARTICEFE T - Name:
The name of the Linmited Liability Company is:

CLEARKNOX 1L
(Must contan the words “Limited Liability Company, "L.L.C" o1 "LLC.")

ARTICLE [ - Address:

The mailing addi cas and strect address ot the prinepal office of the Limited Liabihiny Company 15
Mailing Address:

7901 4TH ST N, SUITE 3768

ST PETERSBLIRG, FL 33702

Principyd Office Address:

7901 4TH ST N, SUITE 5705
ST PETERSBURG. FI. 33702

ARTICLE HI - Registered Agent. Registered Office, & Regisiered Agent’s Signature:
(The Limited Lialulity Company cannol serve as 1ts own Registered Agent You must designate an individual nr

another bustiess entity wath an active Florida registration.)

The name and the Flordi steel addiess of the registesed agent e

BUSINESS FILINGS INCORPORATED
Name

1200 SOUTI PINE ISLAND ROAD
Florida street address (P.O. Box XOT acceptable)
FL. 33326

PLANTATION
City Statc Zip

Herving bevn named s registered agent aned io accent service of process for the above sieted limied liabilitvcompany at the
£ £ T e A 4

plucedesignated inthis certificare. [hereby accept the appoiniment as registered agent and ugree ta act in this capacity, |
Suriher agreeto complvwith the provisions of all statuies refating to the proper and eomplete performeance of my dwies. and

amfamitiar with and accept the obligations of my position as registeredagent as provided for in Chaprer 603, I'.5.

/s/ 3rerna Lutter
Registered Agent’s Signature IREQUIRED)

(CONTINUETD

52 1= 43S 170

h

Fax Reference: 121000327023 3
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Fax Reference: H21000327023 3

ARTICLE 1V-
The name and address of cach person authanized ra manage and control the Limated Tiabihry Company:

Jidles Name and Address:

"AMBR" = Authorized Member
"MGR" = Manager
AMGR SHIA DEMBITZER
7901 ATH ST N, SUITE 3763
ST PETERSBURG, FL 33702

{Use atiachment il necessary)
(OPTIONALY}

ARTICLE V: Eilective date, if other than the date of tiling:
(1F an effective date is histed, the date must be specific and cannot be more than five business days prior to or M davs afier

the date of filing.)
Note: [IF the date inserted in this block does not meet the applicable staatory filing requirements, this date wall not be listed as

the document s efTective date on the Department ol S1ate’s records,

ARTICLE ¥§: Other provisions, 1 any.

REOUIRED SIGNATURE:
/s/ Shia Dembitzer

Signhature of a member or an antharized representative of a member.
This document i3 executed in accordance with section 603,0203 (1) (b). Florida Stahutes.
F am aware that any falsc information subnuited in a document to the Depariment of State

eonstitutes a therd degree felony as provided farin s 817,155, 1.8
P ™
sz =
SHIA DEMBITZER —. =
B . ¢ R » - - - .
Iyped or printed name af signee = = ..
M i _
Filing Fees: A ! —
S125.00 Filing, Fee for Articles of Qraanization und Pesignution of Registered Agent - - i
3 30.00 Certified Copy {Optional) - [
5 5.00 Certificate of Status (Optional) - =
- . r':(\,)'-'
Lh
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Fax Reference: H21000327023 3



