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CT CORP

850-656-4724

01/03/2023

Acc#120160000072

3458 Lakeshore Drive, Tallahassee, FL 32312

Name: 1200 Clearwater RE, LLC
Document #:
Order #: 14701763

Certified Copy of Arts
& Amend:

Plain Copy:

Certificate of Good
Standing:

Certified Copy of

Apostille/Notarial
Certification:

Country of Destination:

Number of Certs:

Filing:

Certified:
Plain: D
cogs: [ ]

Email Address lTor Annual Report Notifications:

dwildgoose@psh.com

Availability

Document __
Examiner

Updater

Verifier

W.P. Verifier __
Ref#

Amount; S

155.00




TO: New Filing Sect
Division of Cory
1200 Cleary

SUBJECT:

COVER LETTER

jon
Yrations

pater RE, LLC

The enclosed Articles of (]

Please return all correspon

Diane Wildgg

Name of Limited Liability Company

drganization and fec(s) are submitted for filing.

dence concerning this watler to the following:

ose, Paralcgal

Partridge Sno

Name of Person

w & Hahn, LLP

40 Westiminst

Fir/Company

br St., Ste. 1100

Providence, R

Address

I 62903

dwildgooselps

City/State and Zip Code
h.com

E

For further information conc

Diane Wildgod

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

erning this matter, please call:

401
ar

e, Paralegal 861-8226

)

Name ¢

Enclosed is a check for the

Z$125.00 Filing Fee

Mailing Address

MNew Filin
Division
P.Q. Box
Tallahass

¥ Person Area Coce

Daytime Telephone Number

following amount:

I~ $130.00 Filing Fee &
Certificate of Status

—$155.00 Filing Fee &
Certified Copy
{(additional copy is enclosed)

—$160.00 Filing Fee,

Centificate of Status &

Certified Copy
{additional copy is enclosed)

Street Address

iz Section New Filing Section Division

bf Corporations The Centre of Tallahassee

6327 2415 N. Monroc Street, Suite 810
e, FL 32314 Tallahassee, FL. 32303




ARTICLES OF ORGANIZATION FOR FLORIDA LINMITED LIABILITY COMPANY

ARTICLE 1 - Name:

The name of the Limited Liability Company is:

1300 Cleanwater RE.LLILC
(Must contajn the words “Limited Liability Company, “L.L.C.." or “LLC.™)
ARTICLE Il - Address:
dress of the principal office of the Limited Liability Company is:

The mailing address and street ad
Mailing Address:
[l r-

Principa) Office Address:

2700 Bavshore Drive
Bellcair Beach. FL 33786 b,

2700 Bayshore Drive
Belleair Beach. FL 33786
o

ARTICLE III - Registered Agent, Registered Office, & Registered Agent's Signature:

(The Limited Liability Company gannot serve as its own Registered Agent. You must designate an individual or

another business entity with an agtive Florida registration.) —
T

The name and the Florida street agdress of the registered agent are:

C T Corporation Sysitem
Name

1200 South Pine I[stand Road
Fiorida sireet address (P.O. Box NOQT acceptable)

Plantation Florida 33324
City State Zip
ent and to accept service of process for the above stated limited liubility company at the

liereby accept the uppoiniment as registered agent and agree o act in this capacitv. [
visions of all stanutes relating to the proper and complete performance of my duties, and 1

pations of my pusition as registered agent as provided for in Chapter 605, F.S..

Having been named as registered ag
place designared in this certificate, |

Surther agree to comply with the pro
am familiar with and accept the oblij

By: /s/ Kendra Jesus Vice President
Registered Agent’s Signature (REQUIRED)

Kendra Jesus
(CONTINUED)




ARTICLE V:
(If an effective date is listed, ¢
the date of filing.)
Note: [fihe date inserted int
the document’s effective date

ARTICLE VI: Other provision

ARTICLE IV-

The name and addregs of each person authorized 1o manage and control the Limited Liability Company:

Title:
"AMBR" = Authoriz
"MGOR" = Manager

Manager

cd Member

lett Sahmeni

2700 Ravchore Drive
Belieair Beach. Fi. 33784

{Use attachiment if ng

Effective date,

cessary)

f other than the date of filing: .(OPTIONAL)

he date must be specific and cannot be more than five business days prior to or 90 days after

his block docs not meet the applicable statutory filing requirements, this date will not be listed as

1s, if any.

BEOQUIRED SIGN

\TURE:

on the Depariment of State’s records.

This
I am
cons

$125.00 Filing Feg
$ 30.00 Certified
§ 5.00 Certificat

Slgmtur ,[):1 n\c )r an authorwed representative of a member.

documen cxeculed in accordance with section 605.0203 (1) (b), Florida Statutes.
aware that any false information submitted in a document to the Department of Siate
itutes a third degree felony as provided for in 5,817,155 F.S,

Jeff Salmeri

Typed or prinmed name of signee

Filing Fres:

for Articles of Organization and Designation of Registered Agent
Caopy (Optional)
b of Status (Optional)

—_—



