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CAPITAL CONNECTION, INC.

417 E. Virginia Street, Suite | * Tullahassee, Florida 3230
{850) 224-8870 « 1.800-342-8062 - Fax (850) 222-1222

CLARENCE LAND, LLC
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COVER LETTER

TO: New Filing Section
Division of Corporations

Clarence Land, LLC
SUBIECT:

Name of Limited Liability Company

The enclosed Anticles of Organization and feets) are submitted sor tiling,

Please return all correspondence concerning this matter to the folbowing:

Brandon K Buryg

Name of Person

Burg Wynn, PA

Firm/Company

215 Hurnson Ave.

Address

Panama City, F1L32401

CitvSime and Zip Code
Brandon@ BurgWsnn.com

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

For further information concerning this matier. please call:

Brndon Bury Nl R31.0621
at( !
Name ol Person Area Code Daytime Telephone Numbuer

Enclosed is a check for the tullowing amouni:

BmLI23.00 Filing Fee (513000 Filing Fee & TI8135.00 Filing Fee & TI8160.00 Iiling Fee,
Centificate of Status Certified Capy Certificate of Status &
(additional copy is enclosed) Certified Copy

{additional copy is encloged)

plailing Address Steeet Address

New Fiting Section New Filing Seciion Diviston
Division of Corporitions The Centre of Tallahassee

P.O. Box 6327 2415 N Monroe Sireet. Suite 310

Tallahassee, FLL 325104 Fallahassee, FI 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LINUTED LIABILITY COMPANY
ARTICLE 1 - Name:

The name of the Limited Liability Company is;

Clarence Land, LLC

(Must contain the words ~Limited Liability Company

LG ortLLCT)
ARTICLE I - Address:

The mailing address and street address of the prncipal oftice of the Limited Liability Company is:

Principal Offee Address:

H} Heron Tuie

slailing Address:

I Heron Tain
Panama Cite Beach, FlL 32467

|nzma City Beach, 151 32407

ARTICLE T - Registered Agent, Registered Offee, & Registered Agent™s Signatore:

(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individuad or
another business entity with an active Florida regisirtion.)

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

L3 ‘
Brundon Burg .
Namg i

215 hurson Ave.

Florida strect address (7.0, Box QT acceptable)
Panama iy BN 12401
City

Zip

Sile

ol € Wd L 93312.51

Heavieg been named ax registered agenr and 1o aceept service af process for the above stated limited Habilioe companye af the
place designated inshis certificate. rerehn aecept the appoitment ax registered agent and agree to aet i this capacity, |
Surther geres o complewith the provisions of all scatutes refaiing o the proper amd coagete performance of my: dutios, and
et fanilicr withy aond gaecept the oblivations of uny position as registered agent ox provided foe in Chaprer 603, F.5.

A A A
/,'/,/;”/ L /’//.(/ /

Registered Agent's Sienature (REQUIRED)

4

(CONTINUED)



ARTICLT 1V

The name and address of each person authosized to manage and contol the Limited Liability Company:

"AMBR™ = Authorized Member
"MGR" = Manager
NTHE, Kiria I$hika

1tn Hezon Vun

Pt { iy Bewek, FEL 2500

MGR Kini Patel
L Dz Win

Panari Oty Boals, 11, 12307

(Use atiachment if negessary)

ARTICLE V2 Effective date. iF other than the date of iing: TOPTIONAL)

(I an effective date is listed, the date must be specific and eannot be mare than five business days prior to or 90 days after
the date of filing.)

Nate: [f the dine inserted in this bluck does not mect the applicable statotoey Giling requirements, this date will not be listed us
ihe document’s effeetive date on the Department of State’s records,

ARTICLE VI Chher provisiens. if any,

REOQUERED SIGNATURE:

Signature of a member or an authorized representative of 0 member,
This document is excouted in accordance with section 6030203 (11 (b, Florida Statutes,
[ s aware that any false information submitted in a document to the Department of State
constituies a third degree felony as provided for in 817155, F.S.

Kirit Bhula

Typed or printed name of signee

I-'“i“u E!‘!-\-
S125.00 Filing Fee Tore Articles of Organization sumd Designation of Registered Agent
S 3 Certified Copy (Optional)
S 500 Certilicate of Status (Opticnal)



