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FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 25, 2024
TED
SUNSHINE STATE CORPORATE COMPLIANCE COMPANEORREC Fof
please Al Date
, Same Fi

SUBJECT: CLK HOLDINGS, LLC
Ref. Number: W24000065162

We have received your document for and your check(s) totaling $. However, the
enclosed document has not been filed and is being returned for the following

correction(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

One or more major words may be added to make the name distinguishable from
the one presently on file.

The document number of the name conflict is L16000139666.
If you have any further questions concerning your document, please call (850)
245-6052.

KAIN COSTELLO
Regulatory Speciatlist Il Letter Number: 024A00009042

New Filing Section

wwiw.sunbiz.org

Mivision of Cornorations - PO BOY 8327 “Tallahaseee Florida 392314

£2:€ Hd 92 4dy yaz

i .
F

NENE



Sunshine State Corporate Compliance Company

3458 Lakeshore Drive, [ allakassee, [lorida 32372

(850) 656-4724

DATE 04/24/2024

ENTITY NAME CLK HOLDINGS, LLC

DOCUMENT NUMBER

“PLUASE FILE THEATTACHED AND RETURN ™"

XXXXXXXXX FPliix Copy

&r&ﬁbﬂ’ G’dloy
Certifioate of Statas

“SDLEASE DBTAN THE FOLLOWING FOR THE ABOVE ENTTTY™

&fﬁﬁh{ &?f’ 0f Arte & Anendmerte
Certifieats of Good Stardisg

“UPOSTILLE / NOTARAL CERTIFCATION ™

COUNTRY OF DESTINATION.

NAMBER OF CERTIFICATES FEQUESTED

TOTAL OWED $125

< AT

ACCOUNT #: 120160000072

Phoace call Tina at the above namber faf‘ any (sues o CONCErAS, Thark poa 50 mach!




COVER LETTER

TO: New Filing Section
Division of Corporuations

CLK HOSPITALITY, LLC
SUBJECT:

Name ol Limited Liability Company

The cnelosed Articies of Organization znd fee(s) arc submitied for filing.

PPlease retum all cormespondence conceming this matter to the following:

JUSTIN HIGGINS . CHIEF LEGAL OFFICER

Nanx of Person

CLK HOSPITALITY . LLLC

Firm‘Company

1000 REVERSIDE AVENUE. S1UTTE 600

Address

JACKSONVILLE, FLORIIIA 32206

City/State and Zip Code
JHIGGINS@CORNERLOTDEVELOPMENT.COM

E-muil address: {to be used for future annual report notitication)

For further information concerning this matier, please call:

JUSTIN HIGGINS 90 383-9525
at( }
Name of Person Arca Code Daytime Telephone Number

Enclosed is a check for the following amount:

= $125.00 Filing Fee {$130.00 Filing Fee & {13155.00 Filing Fee & LIS160,00 Filing Fee,
Certificate of Sualus Cenified Copy Cenilicate of Status &
(additional copy is enclosed) Ceniified Copy

{sdditional copy 15 enclosed)

Mailing Address Street Address
New Filing Section New Filing Section Division

Divisian of Corporations The Cenire of Tallahassee
P.O. Box 6327 2415 N. Monroe Street, Suite 810
Tallahassce, FL 32314 Tallabassee, FL. 32303



ARTYCLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

CLK HOSPITALITY,LLC
{Mausl contain the words *Limited Liability Compuny, "L.1.C."or "LLC.")

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

Principal Office Address: Mailing Address:
100 RIVERSIDE AVENUE, SUITE /)0 1000 RIVERSIDE AVENUE, SUITE 600
JACKSONVILLE, FLORIDA 32204 JACKSONVILLE, FLORIDA 32201

ARTICLE I - Registered Agent. Registered Office, & Registered Agent’s Signature:
{The Limited Liability Company cannot serve as its own Registered Agent. You nust designate an individual or
another business entity with an active Florida registrution. )

The name and the Florida street address ot the registered agent arc:

JUSTIN HIGGINS

Name

1000 RIVERSIDE AVENUE, SUITE 600
Florida street address (P.Q. Box XOT acceplable)

JACKSONVILLE FLORIDA 32204
City State Zip

Hlaving been named as registered agent and 1o accept service of process for the abuve stated limited liahitiey company al the
place designated in this certificate, [ hereby accept the appointment as registered agent and agree (o uet in this capacin. |
Surther agree i comply with the provisions of all stututes relating lo the proper and complete perfirmance of my duties, und |
wm familiar with and accept the obligations of my position ax registered agent as provided for in Chapter 603, F.5..

%/(‘;’- ?:>‘<'

Registered Agent's Signature (REQUIRED)

(CONTINUED)



ARTICLEIV-
The name and address of each person authorized 1o manage and control the Limited Liabilivy Company:

‘Litle; Name and Address:
"AMBR" = Authorized Member
"MGR" = Munoger

MGR CHRISTIAN ALLEN, INC.
1000 RIVERSIDE AVENUE, SUITT 600
JACKSORVILLE, FLORIDA 32204

MGR LEONE DEVELOPMENT. LLC
1000 RIVERSIDE AVENUE, SUITE 600
JACKSONVILLE, FLORIDA 32204

[Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: (OPTIONAL)
(if an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 duys after

the date of filing.)
Note: [the date insertad in this block does not meet the applicable siatutory filing requirements, this daie will not be listed as

the document's effective date on the Department of State’s records.

ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATURE; ~~/
o -
//’i.r’i e —

Y

/‘gignature of 3 member or an guthorized Tepresentative of 1 member.
This document is execuied in accordance with section 605.0203 (1) (b), Florida Swtutes.
I ‘an aware that any faise information submitted in a document Lo the Department of State
constitutes a third degree felony as provided for in ¢ 817.155, F.5.

JUSTIN HIGGINS — e
Typed or printed name of signee

Filing Fees:

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 300 Certified Copy (Optional}
$ 5,00 Certificate of Status (Optional)



