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COVER LETTER

Ty New Filing Section
Division of Corpuratiens
SUBJECT:

Campbell & Clark Accounting & CFO Services, LLC

Nuame of Eimuted Lishitity Company

The enclosed Articles of Organization and fee(s} are submitted for filing
Plesse return abl cortespondence cancerning this matter to the following:

lett' s, Cumpbeli

Name ot Person

Campbell & Clark Accounting & CFO Serviges, LLC

Firm/Company

11519 Sunburst Murble Rd. =
»un
=T
Address 1;;:(:_1’
<@ ™
Riverview, FLo 33579 5‘:5
Yo
1 ate Vel o N —
Citw/State and Zip Code :"'"‘C)
Jelldlydansco.com -

bl e ¥
F-muail address: (10 be wsed for future annual report notification) '5‘_’__
'3 >
For further information concerning this matier, please call: S

Jeff Canipbell 813 690-502%
Hi 1
Name ol Person Arca Code

Praytime Telephane Number
Enctosed is a cheek for the toliowing ameunt:

m5125.00 Filing Fee DI$130.00 Filing Fee &

O$155.00 Filing Fee & 35160.00 Filing Fee,
Certificaie of Status Certilied Copy Cenificate of Stus &
(additional copy is enclosed)

Cenitied Copy
(additional copy 15 enclosed)
Muailing Addresy Street Address
New Filing Scection
Division of Corporativns
PO Bon 0327

Tallahassee, 1)1, 32314

MNew Filing Section Division
The Centre of Tallahassee

2415 N. Muonroc Strect, Suite 810
Tallahassee, FL. 32303
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE L - Name:

The name of the Limited Liability Company is:

Campbell & Clark Accounting & CFQ Services, LLC

(Musi contain the words “Limited Liability Company, “[L1.C." or “LLLC.")
ARTICLE I - Address:

The maiting address and sireet adkdress ol the principal oftice of the Limited Liability Company is:

Principal Otfice Address:

Mailing Address:
11519 Sunburst Marble Rd. 11519 Sunburst Marble Rd.
Riverview. F1. 33579 Riverview, FI. 33579

ARTICLE HI - Registercd Agent, Registered Office, & Registered Agent’s Signature:

(The Limited Liability Company cannot serve as ils own Registered Agent. Youw must designate an individual or
anvther business entty with an active Florida segistration.)
The name and the Florida swrect address of the registered ageni are:

Jefl' S, Campbell

Nume

\ - ™~y
11519 Sunburst Marble Rd. w
— P M
Florida street address (P.O. Box NOT acceptable) . < ‘ \
-
e . 2 % —
Riverview FL 33579 > r"’
= 1
City Srate Zip Px —
m T \
{faving been named us vregistered agent und to neeept service af process for the above steied limited abiliey compam at e = O
pave designated in this certijicare. | ereby aceept the appointment as registered agent amd agree w et in ihis capacie. '{2 v
further cgree to comply with the provisions of all statutes relating to the proper and complere pevfirmanee of my duties, ambts
4 ! L : ! ek N
ant famidicr withe and aecept the obligations of iy position as registered agent as provided for in Chapeer 605, F.5. == ‘E’-
o
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ARTICLE V-

The name and address of each person awthorized to manage and control the Limited Liability Company

Title: Name and Address:
"AMBR” = Authurized Member
"MGR" = Manager
MGR Jeit' S, Campbell
11519 Sunburst Marble Rd.
Riverview, L 33579
MOGR

Rodnev L. Clark
5238 Wishing Arch Dr.
Anollo Beach, FLL_33572

{Use attachment if necessury)
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ARTICLE Vi Effective date, if ather than the date ol filing: C(OPTIONAL) 2 m ; —
{If an elfective date is listed, the date must be specific and cannot be more than five business days prior to " days pfter r-—
the date of tiling.) w :",«; —
MNute: I the date inserted in this block does not mecet the applicable statutory liling requirements. this date wi ﬁ ot'’be h\. i s ‘ ! l
the document’s effective date un the Department of State’s records ‘ﬂc-:?w I O
e b L —Y
ARTECLE VI Other provisions, if any. oo .
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BEQUIRED SIGNATURE:

//-// / //"b‘-fx//f,/
qu(r{m a membcr or: 1M{1th(|ruedrepresenlnmL of 2 member.
This

1is executed in accordance with section 603.0203 (1) (b). Florida Statutes.
[ am aware that any false information submined in a document o the Nepaniment of Stite
constitutes a third degree felony as provided for in s 817155, F.8

Te bl 5 Lamphe/(

Typed or printed nayﬁc of signee

Filing Fues:

S5125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certilied Copy (Optienal)

3 5.00 Certificate of Status (Optional)



