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ARTICLES OF GRGANIZATION FOR FLORIDA LINMTTED LARILITY COMPANY

ARTICLE I ~ Nanw
The nante of the Limdicd Liability Company is;

CLARITY TECH LLC
{Must confain the words “Limited Liabitity Compuny, “L.L.C.." or "LLC.™)

ARTICLE I - Address:
The mailing address and street address of the principat office of the Limited Liabikity Compeny is:

210 NE 45TH DAKLAND PARK . 210 KB A5TH OAKLAND PARK
FORT LAUDERDALE, Fi, 23334 FORT LAUDERDALE, FL 33334

ARTICLE I} . R.eglstcred Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve es its own Registered Agent. You mmust deaignate an indhvidual or

another business eatity with an active Florida registration,)

The name and the Florida strect address of the registered agent are:

DEYANIRE GONZALEZ - -
© Nama
T20BECOCO PLUMCIR # 8
Florida street addreas (PO, Box NQT acceptable)
PLANTATION FLORIDA 33324
City State Zip

Having been pamed as registered agent and to aceept service of process for the above stated limited Hability comparny at the
place destgnated in this certificate, { herelyy accept the appoiniment as registered agent and agree (o act in this capacity, |

Jurther agree to comply with the provisions of all statutes relating to the proper ard compleie performance of my duties, ond |
am familiar with and eecept the obligations of my pasition as re agen! ar provided for In Chapter 605, F.5..
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!
{ ARTICLE IV ' . : )
The name wird adalreas of oach persnn authorized to nwnego nrﬂ;l stniref the Limited Liability Contpany: .o
*AMDR" = Authorized Member S St
"M = Manoger ' T o ) .
MUR. GUARMIZO
MGR
MGR AN CO 0D rA
Cell 3 02. Be Coio
MGR

(Use arachment if neceasary)

ARTICLE V: Effectiva date, if other than the date of filing: . (OPTIONAL)
(IF an effective date by listed, the date must be specific and cannot be more than five business days prior to or 50 days after

the date of {lling.)
Note: [Fthe date inserted In this block does not mect the applicable statutory fifing requiremients, this date will not be listed as

the document's effective date on the Department of State’s recards,

ARTICLE VI: Other provisions, if any.

REQUIRER SIGNATURE;

1
QS
Siznature of & member or an author!zed‘repwmt of a member.
This docurmen? is executed in accordance with section 605.0203 (1) (b), Florida Statutes.
1 am aware that anty falss information submitted in & doctument to the Department of Ste
constitutes a third degres felony as provided for in £.817,155, F.S,

DIDIER RODRIGUEZ GUARNIZO e
Typed or printed name of signes §
Flling Feex; N =
§125.00 Fliing Fee for Articles of Orgunization and Designation of Registered Agent : & .
S 30.00 Certified Copy (Optional) N r::_a r
§ 500 Certificate of Status (Optional) - '
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