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 ARTICLES OF. ORGANIZATION
- . OF .- -
Clark Lake Prop S LLC . -
: ARIICLLI NAME
The name ofthc limltcd hablluy company lS (.]arl\ Lake Prop SLL C
» ARTICLE ] . ADDRESS

" The pnnc1pal place of business and mailing address ofmls i.imited Llablluy Compan) shaI] be:
5717 Bessic Dr, Sarasota. Flonda 34233- ”330

. 'ART[CLE IH _- lNITIAL RF G[STERED AGENT & STREET ADDRESS

l‘ .The name and addrcss of the reg:stert.d agent are: Busmess Flhngs fncorporatt,d 1700 South Plne
.._Island Road Plamatlon Flonda 33324 Located in the Counry of Broward

_Havmg been named as regtstered agenl and 0 accep{ service of. process for the abovc Rtated hmltcd :
" liability compan} at theplace designated in this certificate, | hereby.accept the appointment as. =~
" registered agent and agree to act in this capacity. | further agree to comply with the provisions of all .
. statutes relating to the proper and complete. performance of my duties. and | am familiar with and .
accepl &he obhgdtwns of m) position as rcg1s:cred agent as pmvxdnd for in Chapler 605 F. S

y thnaturc ' o '_Date: Fcbl_'ﬁary 24, 2022 :
Vlark Wllhams AV P Bu.smcu. F;lmgs Incorpora!ed ST ' )

L= .
'ART!CLE w o MANAGERS/MEMBERS E S S 5 ;
. e _r: 'w‘ L (9 i
. The managcmcnt of 1h¢ limited hablhty company is rcscrved for Lhc managers and thc name and o i
" address of the manager of the Limited Liability Company is: ,3. S e
Paid On Per['ormance LLC $795 8. Sandhilid Road Sufte F LasVega:, chada 89!20 = i....«.,
. . . . . . '_'"J: > Yt
" FAX'AUDIT#, H22000073844 3 R D Ty 8
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' ARTICLE V- DURATION

Thc duranon for thc Ilmltcd llabl]lt} wmpam sha]i be: Perpelual

. . Goodwin Bussie, Organizer R

L‘\uth{)nzed Representatwa

{In a::cordancc wuh section 605.0203-(1) (b). Flanda Slatuscs the exccution uf this document
constituies an affirmarion under the penalties of perjury that the facts stated herein are true.
1 am aware that any false information submitted in a document to the Department of State
o consututcs adnrd d:gn:c fclony nspruvldtd for ins.817.155, l‘ S ) '
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