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“When you need ACCESS to the world” ’
CALL THE FILING AND RETRIEVAL AGENCY DEDICATED TO SERVING YOU!
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ARTICLES OF ORGANIZATION OF . _ & %z;’;
CLARCOMM Funding, LLC o %,; (333
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The name of the limited liability company is CLARCOMM Funding, LLC (“the
Company™). T
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The principal office and mailing address of the Company is 2401 PGA Bivd., Suite 110,
Palm Beach Gardens, Florida 33410. ' ] S
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The Company shall have perpetual existence.
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The Company is to be managed by one of the members and the name and address of that
manager and member is: - : :

Thomas C. May
2401 PGA Blvd., Suite 110
Palm Beach Gardens, FL. 33410
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AFFIDAVIT OF MEMBERSHIP AND CONTRIBUTIONS 2 ﬁgé‘e

The undersigned member of CLARCOMM Funding, LLC deposes and says: %

1) The above named Limited Liability Company has at least two members.

2) The total amount of cash contributed by the members is . $50,000.00
3) If any, the agreed value of property other than cash contributed by members is § 0.00
4) The amount of cash or property anticipated to be contributed by membersis $ 0.00

5) The total amounts of 2, 3 and 4 is $ 50,000.00

Thomas C. May, Méber

(In accordance with section 608.408(3), Florida Statutes, the execution
of this affidavit constitutes an affumation under penalties of perjury
that the facts stated herein are true.)
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Pursuant to the provisions of section 608.415 or 608.507, Florida Statutes, CLARCOMM '%. 'é:n&
Funding, LLC submits the following statement in designating the registered agent and register@ ”%\'&
office in the State of Florida. o B
- %

1. The name of the limited liability Company is:
CLARCOMM Funding, LLC
2. The name and address of the Registered Agent and Office is:

Thomas C. May
2401 PGA Blvd., Suite 110
Palm Beach Gardens, FL. 33410

Having been named as registered agent and to accept service of process for the above stated
limited liability company at the place designated in this certificate, I hereby accept the
appointment as registered agent and agree to act in this capacity. I further agree to comply with
the provisions of all statutes relating to the proper and complete performance of my duties, and
am familiar with and accept the obligations of my position as registered agent.

%ﬂem/ < oy 7/27/97

Thomas'C. May Date




