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ARTIC LES OF ORGANIZATION
FOR
FLORIDA LIMITED LIABILITY COMPANY
ARTICLE | - Name:
The name of the Limited Liability Company js:
cllex LoVt (hegu LLc
ARTIC!.!J H - Address: b
gg; i:.ln];zzsgaddm and street addregs of the principa office of the Lumted Liability
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ARTICLE Iv

The name and title of each person authorized to manage and control the Limit:d
Liability Company: (MGR or AMBR)
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John S¥ene  Dovcwe

oF printed name of signee o
Having been named as registered agent and to accept service of process for 1lie ai}pve stai@
limited liability company at the place designated in this certificate, I herety aceept the. ,
appointment as registered agent and agree to act i

n this capacity. I further agree 10 complywith
proper and complete performance «f my duties,gnd .
accept the obligations of my position as registered agent as providedifor

in Chapter 605, F.S.. - (]

the provisions of all statutes relating to the
1 am familiar with and
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