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COVER LETTER

TO: New Filing Section
Division of Corporations

C L Roe Roth
SUBJECT:
Name of Limitted Liabthty Company ’

The enclosed Anticles of Organization and fee(s) are submuatted for filing.
Please return all correspondence concerntng ihis matter to the following:

Clittord 1. Roe

Name of Person

C L Roc Roth, LLC

Fairm/Caompany

14263 8oth Ter

Address

Seminvle, FLL 33776

City/State and Zip Code
Chffll.Rocg Gmail.com .

E-mail address: {10 be used for fuiure annual report notification)

For further information concerning this matier. please call:

Chit Roe 727 644-7209
at ( }

Name of PPerson Area Code Dayvtime Telephone Number

Enclosed is a cheek tor the tollowing amount:

= S123.00 Filing Fee O5130.00 Filing Fee & CIS$155.00 Filing Fee & TiS160.00 Filing Fee,
Cenificate of Status Certified Copy Centificate of Status &
{addiiional copy s enclosed) Cerufied Copy

(additional copy is enclosed)

Mailing Address Street Address

New Filing Seenon New Filing Section Diviston
Division of Corpurations The Centre of Tullahassee

P.O. Box 6327 2415 N Monroe Street, Suile 810
Talizhassee, FIL 32314 Tullahassee. FL 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMFTED LIABILTTY COMPANY

ARTICLE ] - Name:
The name of the Limited Liability Compuny is:

C L Roc Roth, LLC
(Must contain the words “Limited Lizbility Company, "L L.C or "LLE™

ARTICLE I - Address:
The miting address and street address of the principal office of the Linted Liability Company is:

.

Principal Office Address: Mailing Address:
14263 36ith Ter, Seninole, FL 33776 14263 86th Ter, Seminole. FL 33776

ARTICLE HI - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Lamited Lisbility Company cannot serve as its own Registered Agent. You must destgnate an individual or

- I NS PSRy T PR T T R AR L N e I I
another nusine.s entity with an active Floiida regisiration.

The nume and the Florida street address ot the registered agent are:

Y jp )
Chttord [L Roe =
~
\:. "
Name = -
— i
n . <
[4203 S6th Ter o I
Florda street address (PO Box NOQT aceeptable) (Ve f
o o vaan - .
Seminole, FL 33770 = -
Citw State Zip s - ‘
S M
Huaving been named ws registered agent and 1o aceept seevice of process for the above stated limited liahilin: Gonpam™? the

place designgred in this cortificate, herehy gecept the appoinmment as registered agent and wgredto aet in this capacine. |
Sierther agree to camply with the provisions of all statutes relating o the proper and complete pertormance of my dutios, and |
am fumiihar with and vecept the obligations of my position as registered agent as provided for in Chapter 603 F.S.

L L

R:W Agent's Signature (REQUIRED)

(CONTINUED)




ARTICLE V-

The name and address of cach person authorized 10 manage and controb the Limited Liability Company

Litic: Name and Address
"AMBR" = Authorized Member
"MGR™ = Manager
MGR Advanta [RA
13191 Starkev Rd.. Ste 2 Fargo. FLLAIT73 1P 800.423.0633
AMBR Clhiftord L. Roe
14263 8ath Ter. - o~
Seminole. FIL 33776 = =
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tUse amachment if necessaryy

ARTICLE V: Effective date. if other than the date of filing

(It an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days afte
the date of filing.)
Note: [fthe dite

AOPTIONAL)Y

) “ ot r
Ifthe dite inserted o this block does not mect the applicable statutory filing requirements, this date will not be listed as
the document’s etfective date on the Department of State’s records

ARTICLE VI Orher provisions, il any

REQUIRED SIGNATURE:

7|unhc| or an aulhm ized representative of @ member,
H‘h L'Jh'! MenFis

cetsted in aceordance with seetivn 6030203 11 (b). Florida Statutes
I am aware that any Ll]\&. informaiion submuh.d ma dm ument to the Depantment of State
constittes a third degree felony as provided tor in s.317.155, F.§

Clifford 1. Rue

T'vped or printed name of signee

125.00 Filing Fee tor Articles of Organization and Designation of Registered Agent
3 30.00 Certified Copy {Optional)
55

5.00 Certificate of Stutus (Optional)



