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ARTICLES OF QORGANIZATION FOR FLORIDA LIMTTED LIABILUTY COMEANY
ARTHCLE I - Name:

The name of the Limited Liability Company is:

ClayBee, LLC
(Must contain the words “Limited Liabikity Company, “L.L.C.." or "LI.C.")

ARTICLE i - Address:
The maiiing address and street address of the principal office of the Limited Liability Company is:

Frincipal Office Address: Mailing Address:
729 Solomon Dairv Road Post Qifice Box 1137
Quincy. Florida 323353 Quingy. Fionda 33352

ARTICLE 1] - Registered Agent, Reygistered Olice, & Registered Agent’s Signature:
{The Limited L:ability Company cannot serve ¢ itz own Registered Agent. You must designats an individes] or
anather business entity with an active Flonda regiszrarion,)

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

Elizebethy B. Wilkerson
Name

729 Solomen Dairy Road
Florda street sddress (PO, Box NOT accepuable)

Quiney Fi. 32382
Ciwy State Zip

Having been named as registered agen: and 1o accep! service of process jor the above stated limited Nabilie compuny at the
place designated in this certificate, [ frerehy accept he appommment as registered agen? and agree to act in this capaciny. [
Jurther agree to comply with the provisions of all stututes relating to the proper and complete performance of my duties. and
am familiar with and acceps the oblig. mcm.s of my position as regurered agenl asprm'dt’d "c?r in Chapier 6US, F.5.
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Rngmared Agent’s Signature (REQUIRED)

(CONTINUED)



ARTICLE I'V-
The name and address of cach person avthorzed ta manage and conued the Limited Liakility Company

Title; N; irees:
"AMBR" = Authorized Member
"MGR" = Manager
MGR Elizabeth B, Wilkerson
729 Solomon Dairy Road
Duiney, Florida 32332

MGR Marisa H. VanlLandiogham
A7 VanLandincham Hoad
Duincv. Flornda 32351

(Use attachiment if necessary)

ARTICLE V: Effective date. 17 other than the date of fhing e, C(OPTIONAL)

(1f an effective date s listed, the dace must he specific and cennot be more than tive business days prior te or 90 days after
the date of filing.}

Note: 1f the date inserted in this block does not meet the appiicable starutory filing requirements, this date will not be listed as
the document’s sffective date oi1 the Deparnnent of Staie’s records,

AKRTICLE Vi: Other provisions, if any.

' KEQUIRED STGNATURE: ' : : S

Zfr‘wbe\_lf /1’ LJ,J fane—-

Siguatur&- of n);nembrr or sa.gutharized representaﬂve of & member.
This document is executed in accordance with section 605.0203 (1) (b}, Florida Statutes.
I armaware that any fulsc inforeation submitted i n a docuneept 10 the Departinant of State
constitutes u third degree ielagy as provided for.in 2.817.155, E.S.

Chizpbah B, WiKirgan

Typed or printed namo of sienee

Filing Fess:

$125.60 Filing Fee for Articles uf Organization and Designation of Registered Agent
§ 30.80 Certified Copy (Optional)
5 5.00 Certificate of Statos (Optional)




