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COVER LETTER
T New Filing Section

Division of Corporations

SURJECT: <l ppes @a./ Jeod LLC

Naye of Limited Liability Commipany

The enclised Arncles of Organization and fee(s) are submitted for filing.
Please return alk correspondence concerning this matter to the following:

QO‘BT/\ SCG~(€FC)

Niame of Person

FirnvCompany

53 —)9‘ v'c‘c'l[) PGSS::LC)C (.f—"’\e

Address

Fc)‘_--\— /'J\yc'r,g &’:«:CL\ , FL —3393)
, Cuv/Siaie and Zip Cide
Febhin & ot 26. et

E-mail address: f1o be used for future annual report notification}

For turther information concerning this matter. please call:

ebn Selere L 029, 0. n9d

Name ai Person Area Code Davitme Telephone Number

Enclosed is a cheek tor the tollowing amount:

Zs125.00 Filing Fee OSEZ0.00 Filing Fee & [OS155.00 Filing Fee & —S$160.09 Filing Fee,
Cettificate of Status Certitied Copy Centificate of Status &
{additional copy is enclosed) Certified Copy

(ndditional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section Division
Division ot Curpurations The Centre ot Tallzhassee

Py Box 6327 2415 N. Monroe Street, Swite 810

Titlluhassee, FT1, 32314 Tullahassee. F1L 32303



ARTICLES OF ORCANIZATION FOR FLORIDA LINTUED LIABILITY COMPANY

ARTICLE 1 - Naniwe:
The name of the Limited Liability Company is:

Clipper Bay o L L&

(Must contain the words “Fimited Liability Compuny. "L.L.C.." or "LLC™

ARTICLE 1T - Address:
The mailing wddress and street address of the principul office of the Limited Linbility Company is:

Principal Office Address: Mailing Address:

Sce

15991 Decp Vssaqe [ one

f{.r’#‘ﬂ'\(yefs B&wh’_ FL™ 22 ¥3)

ARTICLE HI - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Linhility Compiany cannot serve as its own Registered Agent. You must designate an individual or

ancther business entity with an active Florida registrnion. )

The name and the Florida street address of' the regisiered agent are:

Ta\'-'\ /\)(;_-u\ ’j_,\q [awn

7
v~

Nunie
(600 Tow e 15, A ) ‘5"@ 5e3
t address (P40 Box NOT acceptible)
FL Zylo)

Lip

Florida slrc-:)

state

Having heen named ax recisiered agent and 1o aecept service of process for the above stated limited liabilite company at thé
place desiznated in this certificate, hereby aecept the appointment as resistered agent and agree 1o act in this capacity.ch

Surther dagree to comply with the provisions of all staties relating 1o the proper and complete performance of my duties. i 1

cn familior with and accepe the obligations of b positipn as registeredugent as provided forin Chapter 6035, F.S.,

Lo

Repistered Agent’s&ignature (REQUIRED)
oReg zent 351y (

(CONTINUED)



ARTICLE 1V-
The nome and address of cach person authorized to manage and control the Limited Liability Company

Title;
"AMHR" — Authurized Member
“MGR” - Manager ; \
MG R.bra Scelera
T EA Ue=p  YE55aqge Laewng
Fert N\fve’s' Beech =L 2352
/V\G IZ 1?_‘-,‘\_/ ch« (i‘,—C)
(59, M Peey  [Pesseq [eng - iy
Rod o~yeis "Bk 2 L 33531~
! o
i
== =t
| )
{Use uttachment i necessary)
AOPTIONALY

ARTICLE V: Etfective date. it other than the date of filing:
¢ an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days afier

the date of liling.)
Nate: Hhe date inseried in this block does not meet the applicable statutory filing reguiremenis, this date will nol be listed us

the document’s eflective date on the Depanimem of Stale’s records.

ARTICLE VT: Other provisions, if any.

—
= (O
Signature af u member or an authorized representative of a member.,
This document is exeeuted in accordance with section 605.0203 (1) (b). Florida Staiutes.
{am aware that any Bilse information submiited in a document to the Department of State
(‘m‘ ins. 817,135 F.%.

REQUIRED SIGNATURE: (\\, \ / r

1
S amp—

constitutes a third degree feleny as provided

QO\O:/\ 5(‘0

Typed or printed name of signee

el o

& 1 T

5125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

§ 30.00 Certitied Copy {Optional)

S K00 Certificate of Status (Optional)



