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Detusign Envelope ID; 1255F75B-632D-4609-09847.86 10FOCB 1409

COVER LETTER
TO: New Filing Section
Division of Corporatiens

Clearspring Consulting Graup LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articies afl Organization and fee(s) are submitted for tiling.

Please reaen all comespondence concerning this matter to the tolluwing:

Daniel Towriss

Name of Persan

Paracorp lncorporated

FinwCompany
155 Oftice Plaza Drive, 13t Floor

Address

Tullahassce, FL 3230

City/State and Zip Code
D;micl.Tuwrisx@gz'oupl 001.com

E-mail address: (1o be used for future annual repory notilication)

For further information concet ning this matter, please call:

Juln Farrish 404 1482414

al )
Area Code

Nume of Person Dayiime Telephone Number

Eiclosed is a check lor the tollowing amount:

=3125.00 Filing Fee Os%130.00 Filing Fee & DIS155.00 Filing Fee & Os160.00 Filing Fee,
Certiticate of Status Cenified Copy Certificate of Status &
Certified Copy

{additional copy is enclosed)

(additionat copy is enclosed)

h

Lailing Address
— i A TN

Strect Addresy
Lo Address
New Filing Section

New Filing Section Division
Division of Corporations The Centre of Tallahazsee
P.O. Box 6327 2415 N, Monruc Street, Suite 810
Tallahassee, FI, 312314

Tallahassee. 1. 32103
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Docusign Envalope ID: l255F?58-632D-4609-9847-861OFDCEI 14D

ARTICLES OF ORGANIZATION FOR FLORIDA L
ARTICLE I - Nume:
The name of the Limited Liability

MITED LIABILTTY COMPANY

Campany is;

Clearspring Consulting Group LLC

{Must coniain the words Limited Liability Campany. "L.L.C.." or “LLC™
ARTICLE 1] - Address:
The mailing address and streer address ol the principal office of the Limijzed Liabilily Company is:

Principal Offjce Address:

Mailing Address:
225 Del Laga Drive

223 Del Lago Drive
Fort Lauderdale, FI. 333 16 Font Lauderdale, FL 33316

ARTICLE IIT - Registered Agent, Re
{The Limited Liabitity Company ¢
another business entity with an

istered Qffice, & Registered
ANNot serve as its own Registered A
active Florida registration. )

Agent’s Signature:
gent. You must designate an individual or

The name and the Fiorida streer adddress of the registered agent arg;

Paracorsy Incorporated

Name
135 Office Plazy Drjve. Isi Floor .
Florida street address (P.0). Bax NOT acceprable
Tallphassee Florida 32301
City Staie Zip

Huaving been namedd gy regisiered agenr and 1o accept service
place designated in this certificute, | hereby aceept the
further ayree to comph with the

ant Junrilive with aond uccept the

W process for the above staed limited fiahilin: CORPEin ut fhe
appainiment gy rey

gistered agent and agree 1o act in ihis cupacine
provisions of all stanes relating 1o the proper and complete performance of wnv dhidie
vbligations of my position s registered ugent ax provided for in Chapter 605, £.5.

ee. Ptachedd

Registered Agent's Signature (REQUIRED)

s, aened |

{CONTINUEID

(i =



Docusign.Enveloge ID: 1255F758-6320-4609-9847-56 i0FOCB14DY

ARTICLE Iv-

The nanwe and address of each persan autharized 1o manage and conrrol the Limited Li

ability Company:
'[""I!.. .\'! Hl““”l ! IEI[. .
"AMBR" = Authorized Maember
"MGR™ = Manager
MGR

Danict Towrisg
225 Det Lago Drive

Fort Laudeidale, FL 33316

{Use anachment it necessary)

ARTICLE V: Effective date, tl other than the date uf filing;

(Il an effective date is listed, the date must he specific and eannot be
the date of filing,)

Note:

L1 _oaulud

-(OPTIONAL)

mare than five businesy days prior to or 90 days after

tihe date inserted in this block daes not

meet the applicable slatenory filing requirements, this dule will nut be listed as
the document's effective date on the Department of State's records. Reny
pe, =l
ARTICLE VI: Other provisions, if any,
OocuSignee by:
BEQUIRED SIGNATURE:
£ .
Danicl TRWESS
245F0EEIDANATE..,
Signature of o member or an authoriz

ed representative of a member.,
dance with section 603.0203 (1) (b}, Florida Statutes,
information submitted in

a document to the Department of Stac
lelony us provided for in .81 7155 FS.

This document is execuied in aceor
I am aware that any false
constittiles a third degree

Banjel Towriss

Typed or printed name of 5; rnee
i | I3

Filipe Fees:

S125.00 Filing Fee for Articles of Orgunization and Designation of Registered Agent
3 30.00 Certificd Copy (Optioaal)

5 5.00 Certificate of Status {Optional)



STATE OF FLORIDA

REGISTERED AGENT CONSENT FORM

DATE:

(1] 2024

ENTITY NAME: (C \ecurs Prlfvﬁ Corsul

ﬁnc\)) Grouwe LLC
REGISTERED AGENT NAME AND ADDRESS

Paracorp Incomporated

I35 Qffice Plaza Drive, st Floo
Tallahassee, FI, 32301

P. .

aracorp Incorporated, having bean designated (o act as St

atutory Agent, herchy
consents to act in the Lapacuy for the above-referenced entity until

remaved or
resignation is submitted in accordance with the Florida RC\’ISCd St

atues.
L}Z)/% /e ;/G\

Leticia Herrera, Assistant Secretary
Pavacorp Incorporated
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