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COVER LETTER

TO: New Filing Section
Diviston of Corporations

‘I'Clarke Holdings, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Orpanization and fee(s) are submitted for filing.

Please retum all correspondence concerning this matier 10 the following:

Dcvon M. Goldberg, Esq.

Neme of Person
S %
Coumiter, Singer, Buseman & Sraun, LLP . o
Ta i T
Firm/Company g _{ ;g .
et —
3825 PGA Boulevard, Suite 701 @z~
— = [V
Address r_'_1 :0 x
=T -
Palm Beach Gardens, FL 33410 = iy
[t R | co
City/State and Zip Code T
corporale{@comitersinger.com
C-mail address: (to be used for future annual report notification)
For further information concerning this matter, please call:
Devon M. Goldberg, Esqg. 561 626-2101
at ( }
Name of Person Arca Code Daytime Teiephone Number
Enclosed is a check for the following amount:
J%125.00 Filing Fee [1S130.00 Filing Fee & WSi55.00Filing Fee & (0$160.00 Filing Fee,

Certificate of Status Certified Copy Centificate of Status &
(additional copy is enclosed) Certifled Copy
{additional copy is enclosed)

Mailing Address

New Filing Section
Division of Corporations
P.O.Box 6327
Tallahassee, FL 32314

Street Address

New Filing Section Division

The Centre of Tallahassce

2415 N, Monroe Strect, Suite 810
Tallahassee, FL 12303
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE] - Name:
The name of the Limited Lirbility Company is:

TClarke Holdings, LLC
(Must contain the words “Limited Liability Company, *1..L.C..” or “LLC.™)

ARTICLE Il - Address:
The mailing address and street eddress of the principal office of the Limited Liability Company is:

Principal Office Addregs: Mailing Address:
§919 SW Pepoli Way 2919 SW Pepoli Way

Port St. Lucie, FL 34987

Port 51, Lucie, FL 34987

ARTICLE I - Reglstered Agent, Registered OlTice, & Reglstered Agent's Slgnature:
{The Linited Liability Company cannot serve as its own Registered Agent, You must designate an individual oc

ancther business entity with an active Fiorida registration.)

The name and the Flonda street address of the registered agent are:

a3

Thomas H. Clarke

Name

80:6 WY 21 ¥dv 2202

SORIOTS " 3ISS YRy Ty
SIS G e e

8919 SW I'epoli Way
tlorida street address (P.O. Box NOQT ucccptablc)

Port St. Lucie FL 34987
City State Zip

Having been named as registered agent and 10 accept service of process for the above stazed fimited llability company at the

place designated in this certificate, | hereby accept the appoin { a5 registered agent and agree lo act In this capacity. |
erformance of my duties, and |

rin Chapter 603, F.S..

e
) d ~
Wéi’s‘%é'red Agent's Signure (REQUIRED)
y

(CONTINUED)
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ARTICLE 1V-
The neme and address of each person suthorized to manage and control the Limited Lizability Company:
"AMBR" = Authorized Member
"MGR" = Manager
MGR Thomas H. Clarke
8919 SW Pepoli Way
Port St. Lucie, FL 34987
~ ~a
P =]
M e en ™3
- il
— = -
T '
I 1 = fE—
<X o~ T
(Use attachment if necessary) ™ <1 e ™M
) = 4
— f
ARTICLE V: Effective dute, if athey than the date of fling; AQFTIONAL) D w0 -
(Jf an effective date ls listed, the date must be specific and cannot be mare than flve btiskness days prior to 6590- dayrndter
the date of fillng.) o @

Note: If the date inserted in this block does not meei the applicable statutery filing requirements, this date will not be listed a3
the document's effevtive daic on the Department of State's records.

ARTICLE V1: Other provisions, if any.

yri

P
Sl{untnre o ‘mber or an nulhorized‘?'eprueutmve of 2 member.
This docdumen uted in sccordance with section 605.0203 (1) (b), Florida Statutes.

I am aware that any false information submitted in a document tu the Department of Stale
constitutes a third degres felony as provided for ins.817.155. F.S.

_Thomas i}, Clarke, Mangeer —
Typed or prnted name of signes

Klling Fees:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optianal)

§ 5.00 Certificate of Status (Optional)



