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"FLORIDA CAPITAL COURIER SERVICES. INC

2330 CLARE DRIVE

TALLAHASSEL, FL. 32309
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Authorization Signature:

Sevmore Clearly Holdings North . LLC
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Domestication
Other
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Country
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__ Amendment

____Resignation of R.A. Officer/Director
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__ Dissolutton/Withdrawal

_ Merger

____Conversion

REGISTERATION/QUALIFICATIONS

Foreign filing
I.imited Partnership
Reinstatement

___ Other



COVER LETTER

TO: New Filing Section
Division of Corporations

Scymore Clearly Holdings North, LLC
SUBJECT:

Name of Limited Liability Company

The cnclosed Articles of Organization and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Philip W. Grosdidier

Name of Person

Fox McCluskey Bush Robison, PLL.C

Firm/Company

3461 SE Willoughby Blvd,

Address

Stuary, F1, 34994

City/State and Zip Code
danicHe@foxmecluskey.com

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

For further information concerning this malter, please call:

Philip W. Grosdidier 72 287-4444
at ( )

Name of Person Arca Code Daytime Telephone Number

Enclosed is a check for the fotlewing smount;

C18125.00 Filing Fee 0$130.00 Filing Fee & 3815500 Filing Fee & = 3160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
{additional copy is enclosed) Certified Copy

(additional copy is cnclosed)

Mailing Address Strect Address

New Filing Scelion New Filing Section Division
Division of Corporations The Cenlre of Tallahassce
P.O.Box 6327 2415 N, Monroc Street, Suite 810

Taltahassee, FLL 32314 Tallahassce, FI1. 32303



ARTICLES OFORGANIZATION FOR FLORIDA LIMTIED LIABILITY COMPANY F ﬁ L E D

ARTICLEI - Namc:
072 JUK 17 AMI0: 26

The name of the Limited Liability Company is:

Seymore Clearly Holdings North, LLC tl’;“‘!‘ '.(Jf‘ v '::’i_. Db
" "or "LLC. Ty Li r\HA(;Dt' ."L

{Must contain the words “Limited Liability Company, “L.L.C,
ARTICLE I - Address:
The mailing address and street address of the principal office of the Limited Liability Company is

I'rincipal Office Address: Muailing Address:

1441 East Ocean Blvd.
Stuart, FL, 34996

ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liability Company cannot serve as its own Registered Agent. Y ou imust designate an individual o

another busincss entity with an aclive Florida registration.)

The name and the Florida stect address of the registered apent are;

Fox McCluskey Bush Rebison, PLLC
Name

3461 SE Willoughby Blvd.
Florida street address (P.0). Box NQ'L accepiablc)

FL 34994

Stuart

City State Zip

Having been named as registered agent and to accept service of process for the above stated limited liabilin company at the
place designated in this certificate, [ hereby accept the appoiniment as registered agent and agree (o act in this capacity. |
Surther agree to comply with the provisions of all statuies relating to the proper and complete performuance of my dwties, and |
am familiar with and accept the obligations of my position as registered agent as provided for in Chapier 603, IF.5.
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Registered Agent's Signature (RI:QUIRED)

(CONTINUED)



ARTICLE TV-

The name and address of each person authorized o manage and control the Limited Liability Company:
Title;

Nie a ddyess:
"AMBR" = Authorized Member
"MGR" = Manager
MR Richard E. Seith, ML)
1441 East Ocean Bivd,
Stuart. Fi. 34996
MGR

Carrie A, Palmer. MD
1441 Bast Ocean Dlvd,

Stwart. FL 34996
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(Use attachment 1f necessary) R«
ARTICLE V: Effective date, if other than the date of filing:
the date of filing.}

. (OPTIONAL)

(If an effective date is listed, the date must be specific and cannot be morve than five business days prior to or 90 days after

ARTICLE VI: Other provisions, if any.

‘This is o manaver managed limited liabilily copmany. and the initial managers are Richard E. Seith. MD and Camrie A.
Pabmer. MDD,

REQUIRED SIGNATURE: -

—~
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Signature of a meniber or an authorized representative of a member.
This document is execuled in accordance with section 605.0203 (1) (b), Florida Statutes.

| am aware that any false information submitted in a document to the Department of State
constitutes a third degree felony as provided for ins.817.155, F.S.

Philip W. Grosdidicr. Authorized Represenlative

Typed or printed name of signee

Filing Fees;

§125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
§ 30.00 Ceriified Copy (Optional)
§ 5.00 Certificate of Status (Optional)
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Note; Ifthe date inserted in this block does not meel the applicable statwtory filing requirements, this date will not be listed as
the decument’s effective date on the Departiment of $tate’s records.



