06/02/2023 13:44 T-04:00 TO: +185081768381 FROM: 8416251526

62123, 1:27 PM Q

Division of Corporations

Sta:e ? 66

Note: Please print this page and use it as a cover sheet. Type the fax audit number
{shown below) on the top and bottom of all pages of the document.

(((H23000200550 3)))

A 0O A A

H230002005503ABCR
Note: DO NOT hit the REFRESH/RELOAD bution on your browser from this page.
Doing so will generate another cover sheet.

To:
Oivision of Corporations
Fax MNumber ¢ (B5B)617-6381
From:
Account Name : TAX SAVERS
Account Number : IZ2el150980187
Phone : (941%625-1925
Fax Number v (941)625-1526

**Enter the email address for this business entity to be used for future
annual report mailings. Enter only cne email address please.**

email adress: 11 j@garagedoorsofnaples.com

by

o =

N EES

& 28 FLORIDA LIMITED LIABILITY CO.

a Claremont Family Farms, LLC
o~ ICettificate of Status I 0 |
= [Certified Copy l 0 |
5 ) |Page Count ] 03 _-]
= Estimated Charge £125.00

Electronic Filing Menu Corporate Filing Menu Help e

hitps Jfefile.sunbiz.ong/scripis/afiicovr.exe

gh:1 Hd ¢- KO E20l

11



06/02/2023 12:44 T-04:00 TO: +18506176381 FROM: 9416251526

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LZIABILITY COMPANY
ARTICLE I - Name:

The name of the Limited Liability Company is:

CLAREMONT FAMILY FARMS, LLC
(Must contain the words “Limited Liability Company, *L.L.C.," or "LLC.")
ARTICLE 11 - Address:

The mailing address and strees address of the priacipal office of the Limited Liability Company is:

Principal Office Address:

Mailing Address:
4740 5TH AVENUE SW 4740 STH AVENUE SW
NAPLES. FL 34119

NAPLES FL 34119

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signature:

{The Lindted Liabilily Company cannot serve as its own Repistered Agenm. You must designate an individual or
another business entity with an active Florida regisiration. )

The nume and the Florida swreet address of the registered agent are:

ALISON CLAREMONT
Name

4740 STH AVENUE SW
Florida strect address (P.O. Box NOT acceplable)
NAPLES
City

FLLORIDA 110
State

Zip
flaving been named as registered agent und 1o accepi service of process for the ahove stated limited liabilits compony ai the
pluce designaied in this certificate. [ hereby accept the uppointment us registered agent and agree (o act in this capacin:. |

fiurther agree 1o comply wuth the provisions of alf statutes relating 1o the proper and complete performance of mv duties, and [
art famitiar with and accept the obligations of my posision as regisiered agent as provided for in Chapier 605, F.5.,

Registered Agent’s Signature (REQUIRED)

{CONTINUED)

CERIE

gh:l W4 2- NArEL0



06/02/2023 13:44 T-04:00 TO: +185068176381 FROM: 84162515286

ARTICLE IV-

The name and address of each person authorized (o masage and control the Limited Liabitiry Company:

"AMBR" = Authorized Membe:
"MGR” = Manager
AMBR

ALISON CLAREMONT
4730 5TH AVENUE SW
NAPLES, FL 14119

AMBR

LUKE CLAREMONT

4740 3TH AVENUE SW
NAPLES FI 34119

{Use attachment if necessary)
ARTICLE V: Effective date, if other than the date of filing:

A{OPTIONAL)
(M an cffective date is listed, the date must be specific and tannot be more than five business days prior to or 90 days after
the dute of fling.)

Note: [ the date insernied in this block does not meet the applicable sttary filing requireiments, this date will not be listed as
the docwnent’s effective dale on the Departinent of State s records.

ARTICLE VI: Other provisions, if any.
ANY AND ALL LAWTUL BUSIMNESS

REQUIRED SIGNATURE:

Signature of a member or an authorized representativeof a member.
This decument is executed in accordance with section 605.0203 (1) (b). Ftorida Staturs.

I'am aware that any false infortnation submitied in a documentto the Deparunent ol
State constiruiesa third degree felony as provided for ins,817.155, F.S.

ALISON CLAREMONT
Tped or printed name of signee

Filine Fees;
$125.00 Filing Fec for Articles of Organization and Designation of Registered Ageat
$ 30.00 Certified Copy (Optional)

-
$  5.00 Certificate of Status {Optivnal)
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