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COVER LETTER

TO: New Filing Section
Division of Corporations

)4&/01,7/) qu/( (L C

SUBJECT:
Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for Tling.

Please return all correspondence concerning this muatier to the follawing:

/lrn/d//m (O!VK

Name of Person

Aola in C'W"/é Lt C

FirnCompany

}275¢ tate Hutumn 4.

Address

Tull | FlL | 32309

1
and Zip Code

1\..'Sta ,
T ¢ Z_C,ané Lot mie, (. com

E-mail address: (10 be used for future annual report netification)

For further intormation concerning this matler, please call:

? - . ~

¢ v ; - JFe7 o=

/4 a1 Cla L T30 xlF- g, -3

Name of Person Area Code Davtime Telephone Number - :1'

o~ )

o nD

Enclosed 15 a check for the following amount: fy-e @
(. - ._._,_

CI5125.00 Filing Fee CIS130.00 Filing Fee & CIS1535.00 Filing Fee & ZS160.00 himb Fee
Cernificate of Status Certified Copy Certificate of, Sldlus &‘

(additional copy is enclosed) Certified CAPv_r sl

(additional copyvfistencladed)

Street Address

New Filing Seetion Division

The Centre of Tallahassee

24015 N Nonroe Street, Suite 8§10
Tallahassee. L. 32303

New Filing Section
Division of Corporations
P.O, Box 6327
Tallahassee, FI1L 32314

L



]
ARTICLES OF ORGANIZATION FOR FLORIDA LINITED LIABILTTY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is:

Adam Clark- L. L.C

(Must contain the words “Limited Liability Company, “L.L.C."or "LLEC.)

ARTICLE I - Address:
The mailing address and street address of the principal ofTice of the Limited Liability Company is:

Principal Office Address: Mailing Address:

/40/['“" C te+~ K ey
2 75C (cFe frafuma F I
7/, FC_, 3325 40

ARTICLE III - Registered Agent. Registered Office. & Registered Agent’s Signature:
(The Linuted Liability Company cannot serve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida registration.)

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

Tamara Clak

Name
29/0 Kevry Forest b kwsy DH-1072-
Florida strect address (P.0O. Box NOT acceptable) i
Tell L 32309

City State Zip

Having been named as registered agent and to accept serviee of process for the above stated limited liabiline company ar the
pluce designated in this certificate, | hereby aceept the appoinmment as registered agent und agree to act in this capacine. |
Jurther agree to comply with the provisions of alf stumies relating 1o the proper and complete performance of my dutics, and ]
am fumiliar with and accept the abligations of my position as registered agent as provided for in Chapier 603, F.S..

T A

Regisiered Agent’s Signature (REQUIRED)

(CONTINUED) S



ARTICLE V-
The name and address of each person authorized to manage and control the Limited Liability Company:

Litle: Name and Address;
"AMBR” = Authorized Member

"MGR" = Manager

/}7[,72. /’40/0"?1/1 Clavit /27 ¢ &'4(3 '4(}_.{.@,,”1 4

T%77, FL, 3287

{Use attachment il necessary)

y
ARTICLE V: Effective date, if other than the date of filing: Q‘/ -2 3 /2’ y AOPTIONAL)
(H an effective date is listed. the date must be specific and cannot be more than five business davs prior to or 90 days after
the date of filing.)
Noter I the date inserted in this block does not nieet the applicable stautory filing requirements, this date will not be listed as
the document’s effective date vn the Department of State’s 1ccords.

ARTICLE VI: Other provisions, iof any.

BEOUIRED SIGNATURE:
e LA

Sq_,naturc of a member or an authorized representative of a member.

This document is executed in accordance with section 6035.0203 (1) ¢h). Florida Smlulu !
| am aware that any false information submitted in a document to the Department af-State - -
iy .

constitutes a third degree felony as provided for in s 817,135, F.§. - 1 n—j
- w3 -

AZ{Q/V) CIQVZ\ Lo ~ DL

Typed or printed name of signee T e T

= j

S Fens AR s

$125.00 Filing Fee for Articles of Organization and Designation of Registered Apgent = - "‘-"')
$ 30.00 Certified Copy (Optional) TN
§ 300 Certificate of Status (Optional) ™ -1



