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ARTICLES OF INCORPORATION
In compliance with Chapter 607 (Profit)

ARTICLEI NAME: The name of the corporation is:

V\\{ V\lQ\.ll (\Ojrﬁrir\% & BEvenys COp
The principal street address and mailing address is:
W20 Sw 1 ave
Moy FEl BIEINFR

ARTICLE T SHARES: The number of shares of stockis: Y (')

DI R ERS:
Warael  mendral Jr i(’)

L

MMMWMMA%
The name and Florida street address (PO Box not aceeptable) of the registered agent is
vorael Bimendral e
820 S §1 AVE
Mo £ 22

hS 2% U& .

ARTICLE V] __ INCORPORATOR: The name and address of the Inoarporator is:
Yofoe!l  O\mendral

B0 S0 K1 AN
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Having heen named as i

registered agefyt to accept service of .
corporation at the place designa ' p Ce of process {'or the above stated

rdAant-this uertiﬁcate,lamfamiliar'withandaweptthe
w"-‘? and agree to act in this . apacity

o1/05/42
/D

I submit this document and affirm

th_e false information submitted jn-#3f6¢ument to the Department of ; itate constitutes a
third degree felony as provide h § ,F.8
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ARTICLES OF ORGANIZATION
FOR
FLORIDA LIMITED LIABILITY COMPANY

ARTICLE | - NAME OF LIMITED LIABILITY COMPANY

THE NAME OF THE LIMITED LIABILITY COMPANY {S:

CLARKSON ENTERPRISES, LLC

ARTICLE il — ADDRESS OF LIMITED LIABILITY COMPANY

THE PRINCIPAL PLACE OF BUSINESS AND MAILING ADDRESS OF THE
LIMITED LIABILITY COMPANY |S:

7235 CATALINA STREET
SPRING HILL, FLORIDA 34606

ARTICLE Il - REGISTERED AGENT AND OFFICE

THE NAME OF THE REGISTERED AGENT AND THE STREET ADDRESS OF
THE REGISTERED OFFICE OF THE LIMITED LIABILITY COMPANY IS:

JUSTIN CLARKSON
7235 CATALINA STREET
SPRING HILL, FLORIDA 34606

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, | 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 AS PROVIDED FOR IN CHAPTHR 6Q5; FLORIDA STATUTES.

DATED: 202022 X 4/
JUSTIN CLARKSON

(((H22000026896 3)))
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ARTICLE IV - MANAGEMENT

THE NAME AND ADDRESS OF EACH MANAGER OR MANAGING MEMBER IS
AS FOLLOWS:

MANAGER/MEMBER: JUSTIN CLARKSON
7235 CATALINA STREET
SPRING HILL, FLORIDA 34606

o e A Ohe

1N CLARKSON

IN ACCORDANCE WITH SECTION 605.0203(1 )(b), FLORIDA STATUTES, THE
EXECUTION OF THIS DOCUMENT CONSTITUTES AN AFFIRMATION UNDER
PENALTIES OF PERJURY THAT THE FACTS STATED HEREIN ARE TRUE.
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