’

[Requestor's Name)

{Address)

(Address)

(CityiState/Zip/Phone #)

[] Pckue  [] war [] man

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

LT T
LT

300427382833

04/18/24--01030--006 *#125.00

LS:2y g Ui hzpg



Prepared by and Return to:

Peter Rivellini. Esy.

Johnson, Pope, Bokor, Ruppel & Burns. LLP
311 Park Place Blvd. Suite 300

Clearwater. FIL 33759
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STATE OF FLORIDA )

)
COUNTY OF HHLLSBOROUGH )

BEFORE ME. the undersigned authoritv. personally appeared DOUGILAS .

(AT ). who. upon being first duly sworn. deposes and savs that:

1.

were tiled on December 8. 2009, and assigned Document Number 1LO9000116937.

A

2 The Amendment 1w the Articles  of

[ncorporation 10 change
I 2

CLEARWELL FAMILY OFFICE. LLC was filed on March 8. 2024,

a.

4.

Afliant is the sole member and sole manager of the Company.
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FRIEL

The Articles of Incorporation for CLEARWELL GROUP. LLC (the "Company ™)

[Q

Affiant. as the sole member and sole manager ot the Company. individually and

on behalt of the Company. hereby consents 1o the use of the name CLEARWELL GROUP. LLLIL.C
on the records of the Florida Division of Corporations.

/

DOUGLAS J. FREE

Swaorn to (or affirmed) and subscribed betore me by means nfm_vsical presence or [
. 2024, by DOUGLAS 1. FREL. who s

enline notarization. this 15 dav of _p_l_pri\
personally known o me or has produced

e
L L

G e, MARY G. BRUDER
e, .

» Commission # HH 122253
hy & Expires May 24, 2025
“0r Ot Bowed Thry Budpel Notary Servioss
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M—/v@g/

as identification.

NU’[‘.&?X‘" PUBLIC. State of Florida
Print fame: . Mary Pru Jc(-

. 8
My COMMISSION CxXPIres:



COVER LETTER
TO: New Filing Section

Division of Corporations

Clearwell Group, [.1.C
SURBIECT:

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for filing.
Please rewen all correspondence conceming this maiter to the following:

Mary Bruder

Name of Persen
Clearwell Group

Firm/Company
610 W De Leon Street

Address T ‘_‘.4’
Tampa, FL. 33606
City/State and Zip Code
mary@clearwellgroup.com
E-mail address: (1o be used for future annual report notification)
For turther information concerning this matter, please call:
Maryv Bruder 813 435-5602
at{ )
Name of Person Area Code Daytime Telephone Number
Enclosed is a check for the {ollowing amount:
= $125.00 Filing Fee CJ$130.00 Filing Fee & C18155.00 Filing Fee & 35160.00 Filing Fee,
Certificate of Status Cenrified Copy Certificate of Status &
(additional copy 1s enclosed)

Certified Copy
{additional copy is enclosed)
Mailing Address Street Address
New Filing Section
Division of Corporations
P.O. Box 6327
Tallahassee, FE 32314

New Filing Section Division
The Cenre of Tallahassce

2415 N. Monroe Street. Suite 810
Tallahassee, FL. 32303



ARTICLES OFORGANIZATION FOR FLORIDA LIMTTED LIABILITY COMPANY
ARTICLE I - Name:

The name of the Limited Liability Company is:

Clearwell Group, LILC
(Must contain the words “Limied Liability Company. "L.1L.C." or "LLLC.T)

ARTICLET - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:
610 W De Leon Strect 610 W De Leon Street
Tampa. FL. 33606 Tampa. FL 33606

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited 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 street address of the regisiered agent are:

-3

o)

r~a

=2

Douglas J Free =
Name -:d)

610 W De |.con Styeet =
Florida street address (P.O. Box NOT acceptabie) N =

Tampa FL. 33606 ot Y
City Stale Zip - Iil‘ “

Having been named as registered asent and to ceeept service of process for the above stated limited liability company at the
place designated in this certificate, 1 hereby accept the appointment as registered agent and agree to act in this capacity. |1
Surther agree to comply with the provisions of afl stunates retating o the proper and complete performance of my duties. and
wm fumitiar with and accept the obligations of my position us registered ugent as provided for in Chapter 6033, F.5.

: s

Registered Aent's Signature (REQUIRED)

(CONTINUED)



ARTICLE 1V-
I'he name and address ot cach person authorized to manage and control the Limited Liability Company:

.I.. I . ':‘Imﬁ “nd 3nd[g::-.

"AMBR" = Authorized Member
"MGR™ = Manager

MGR Douelas J Free
610 W De Leon Sireet
Tampa. FL. 33606

(Use atachment it necessary)
(OPTIONAL)

ARTICLEY: Effective date. if other than the date of filing:
(If an effective date is listed. the date must be specific and cannot be more than five business days prior to or 90 days after

the date of filing.)
Note: 1t the date inserted in this block does not meet the applicable stawutory filing requirements. this date will not be listed as

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

ARTICLE VI: Other provisions, if any.

BEQUIRED SIGNATURE:
—

o v [ . .

Signature of a member or an authorized representative of 2 member.
This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes.
{ am aware that any false information submitted in a document to the Department of State

constitutes a third degree felony as provided for in s.817.155. F.5.

Douglas J Free
Typed or printed name of signee
Filine Fees: .
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent =
§ 30.00 Certified Copy (Optional) =
- o . ! = e
S A.00 Certificate of Status (Optional) E :j
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