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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

Clawges Family. LLC e o
(Must contain the words "Limuted Liability Company, "L L.C " or “L1 C.")

ARTICLE 11 - Address:
The mailing address and sireet addiess of the principal office of the Limited Liability Cempany is:

Erincipa] Office Address: Malling Addrens:
419 Pattison Drive . 1719 SE 13th Smreet

Cudioe Key, FL 33042 Ft. Louderdale, FL 33316

ARTICLE [11 - Registered Agent, Registered Office, & Regisiered Agent’s Signature:

{The Limited Liability Company cannot servc 45 its own Registered Agent. You must designate an individual or
another business entity with an setive Florida regrstrarion.)

The name and the Florida street sddress of the registered agent are:

Joseph Clawges

Name

1719 SE 13th Strect T
Florida sweet acdress (P.). Box NOT ecceptable)

Ft. Lauderdalc FL o A3e

Ciny State Zip

Having been named ax registeced agem und t ac vept service of process for the above stated limuted tiability campany at the
pluce designated in this certificate, | Aereby uccepi the uppointment as registered agenr and agree ta aci in this cupacity. |
further agree 1o comphe with the provisions of all sturres relating to the proper and cumpiete periurmance of my duries, and |
am familiar with and uccepr the obligations of my posutivn as regisiered cgeni as provided for in Chapter 805, F.S.

V4 (CONTINUED)



ARTICLE IVv-
The name and address of cach person authorized 1o manage end control the Lirmited Liability Company:

Title: Jame apd Addresy:
"AMBR" = Authorized Member
“MGR" = Manpager
AMBR ___ __ JosechV. Clowees
1719 SE 13th Street

Ft._Lauderdale. F1 333)

AMBR — Lo A. Clawges . R
1719 SE 13th Street — e
Fu Lauderdale. F1. 33316

{Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: . . (OPTIONAL)

(If an effective date is listed, the date must be specific and cannat be more‘m_;n ﬂve;usineu days prior to or %0 days after
the date of fillng.)

Note; If the date inserted in this block does not meer the applicable statutory filing requirements, this date will pot be listed as
the document’s eMective date on the Departmen: of State’s records.

ARTICLE V1: Other provisions, if any.

REQUIRED SIGNATURE:

ST i member or an snthorized representative of 8 member.
This do:uﬁ,:s’ﬂ ecuted in accordance with section 605.0203 () (b), Florids Statutes.
! am awar any falac information submined in ¢ document (o the Department of Statc
constitutls a third degree felony as provided for in 5.817. 155, F.S.
Joscph V. Clawees, AMBR
Typed or printed name of signec

$125.00 ¥iling Fee for Articles of Organization and Designation of Registered Agent
§ 30.00 Certified Copy (Optional)

§ 5.00 Certificate of Status (Optional)



