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Sunshine State Corporate Compliance Company

3458 Lakeshore Drive, [allakassee, Florila 32372

(850) 6564724

DATE 09/26/2023

“WALK IN**

ENTITY NAMECL EV, LLC

DOCUMENT NUMBER

“PLEASE FILE THE ATTACHED AND RETURN **

XXXXXXXX Phic Cpy
Corﬁ@%a’ &?pg
&faf;am af Status

VPLEASE DBTAIN THE FOLLOWING FOR THE ABOVE ENTTTY™

5&#&&4&1 dﬁ}oy af Arte & Awerdnents
&f&ﬁba&, ”{f &oa’ fb‘wrd;g

“APOSTILE / NOTARHAL CERTTFICATION ™

COUNTRY OF DESTINATION
NAMBER OF CERTIFICATES PEQUESTED

ACCOUNT #: 120160000072

< AT

FPhoase call Tira al the above namber ﬁ/‘ any 1S5ueS 0F CORGErnS, Thank foa 50 mech!

TOTAL OWED $125




COVER LETTER

TO: New Filing Section
Division of Corporations

CLEV. LIC
SUBJECT:

Name of Limited Liability Company

The enclused Articles of Organization and fee(s) are submitted for filing.
Please return all correspondence concerning this matter 1o the [ollowing:

JUSTIN HIGGINS

Name of MPerson

CLEV. LLC

Fimm/Company

1819 GOOQDWIN STREET

Address

JACKSONVILLE. FLORIDA 32204

City/State and Zip Code
JHIGGINS@CORNERLOTDEVELOPMENT . COM

E-mail address: {1o be used fur luture annual reporl notilication)

For further informativn concerning this matter, please call:

JUSTIN HIGGINS 504 383-9525
at ( )

Namne of Person Area Code Daytime Telephone Number

Enclosed is a check for the lollowing amount:

= 3125.00 Filing Fee :5130.00 Filing Fee & {18155.00 Filing Fee & 03%160.00 Filing Fer,
Certificate of Status Centified Copy Certificate of Status &
(additional copy is enclosed) Centfied Copy

(additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section Division
Division of Corporations The Centre of Tallahassec

P.O. Box 6327 2415 N. Monroe Street, Suite %[0

Tallahassee, FL 32314 Tultahossee. FL 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLEI - Name:
The nine of the Limited Liability Company is:

CLEV, LLC
[Musl contain the words “Limined Liability Company, "L.L.C.,” v "LLC.")

ARTICLE Il - Address:
The mailing address and street address of the principul office of the Limited Liability Company is:

Principa] Office Address: Mailing Address:
1819 GOODWIN STREET 1819 GOODWIN STREET

JACKSONVILLE. FIL.ORIIIA 32204 JACKSONKVILLE. FLORIDA 32204

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Lizbility Company cannot serve as its own Registered Apent. You must desiyarate an individual or

another business eatity with an active Florida registration. )

The nare and the Floridu street address of the registered ngent are:

JUSTIN HIGGINS

Name
1819 GOODWIN STREET
Flonidu street address (P.O. Box NQT acceptable)
JACKSONVILLE FL 32204
City State Zip

Huving been named as regivtered agent and io accept service of process for the above stated fimited liabifity company i the
place designeted in this certificate, | heveby accept the appoinrment as regisiered agent amd agree to act in this capaciry. |
Surther agree to comply with the provisions of all siatutes relaiing (o the proper and complete performance of my duties, and |
am fumilicr with ond aceept the obligations of my position as registered agent as provided for in Chapter 6035, FF.5..

- -

/ , P e~
AT T TS
/ Registered Agent’s Signature (REQUIRED)

(CONTINUED)
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ARTICLE I'V-
The name and address of each person authorized 10 manage and centrol the Limited Liability Company:

Title:
"AMBR" = Authorized Member
“"MGR" = Manager

MGR CHRISTIAN ALLEN

1819 GOODWIN STREET
JACKSONVILLE, F.ORIDA 32204

MGR GEQRGE LEONE
1819 GOODWIN STREET
JACKSONVILEE. FLORIDA 32204

{Use attachment if necessary)

ARTICLF. V: Effective date, if other than the date of filing; AOPTIONALY)
(If an effective date is listed, the date must he specific and cannot be more than five business days prior to or 90 days after
the date of filing.)

Note: [ the date inserted in this block does not meet the applicable statuory filing requirements, this date will nat be listed as
the document’s effective date on the Depariment of State’s records.

ARTICLF V1: Other provisions, if any.

»

REQUIRED SIGNATURJ;:/
Signatore ol a member Or an authotized representalive of o member.
This document is executed in accordance with section 605.0203 (1} (b), Florida Statutes,

1 uin sware that any fulse information submitted in a document to the Departiment of State
constitutes a third degrec [elony as provided for ins.817.155, F.S.

JUSTIN HIGGINS
Fyped or printed name of signee

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optivnal)
§ 5.00 Certificate of Stutus (Optional)
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