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COVER LETTER
TO: New Filing Section

Division of Corporutions

CLARK KENT FL.LLC
SUBJECT:

iName of Limited Liability Company

The enclosed Articles of Organization and feegs) arc submitted for tifing.
Please return alt correspondence concerning this matter to the following:

NACE COHEN

Name of Person

THE 1031 EXCIANGE CONNECTION. INC.

Firm/Company

9471 ISLES CAY DR

Address

DELRAY BEACH. FL 33436

Ciny/State and Zip Code
NACE@0IICONNECTION.COM

L-mail address: {to be used for future annual report notification)
For further infornation concerning this matter. please call:
NACE COHEN 239

at | )
Name of Person Arca Code

(391030, Fa. 2

Davtime Telephone Number

Encloscd is a cheeh for the following amount:

D3123.00 Filing Fee B35 50.00 Filing Fee & C33153.00 Filing Fee & CIS166L.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
{additional copy 15 enclosed) Certified Copy

(additional copy is enclosed)

Mailipg Ad

New Filing Section
Division of Corporations
P.0. Boa 6327
Tallahassee, FL 32314

Street Address

New Filing Section Division

The Centre of Tallahassce

2415 N Montoe Sticet. Suite §10
Tallahassee. FL 32503

From: Mace Conen
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Te Division of Comperations

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLEI - Name

I'he name of the Limited Liabilisy Company is
CLARK KENTFE LLC

(Must contaim the words “Limited Liahility Company, “1LL.CL7 ar =110

Mailing Address:

The mailing address and street address of the principal office of the Limited Liability Company is
SAME

ARTICLE 11 - Addrcess
Principal Office Address

ANDREW C. RAY, MANAGER
25330 N MARSHFIELD AVE

CHICAGO, 1L 60614
ARTICLE 11 - Registered Agent. Registered Office. & Repistered Agent's Signature
{The Limited Liability Company capnot serve as its own Registered Agent. You imust designate an individual or

another business emtity with an aclive Florida registration.)
soreteoreed o

The name and the Florida stireet address of the registered agent are
FLEATCO HOLDINGS LILC

Name
Florida street address (P.O. Box NQT acceptablc)
33446

9471 ISLES CAY DR
Fl.
Stale Zip

DELRAY BEACH
City
Having heen named as registered agent and 1o aceep! service of process for the aheve staied limired Habiline company ar the
place dusignared in this cortificate. { hervhy accept the appoiniment as registered ugent and agree to act in this capacing |

Jirther agree to comply with the provisions of all siututes relaiing to the proper and camplete performuance of niv duites, und |

am fumilier with and accept the abligations af my munm: axs registered agent us provided for in Chapeer 665, 1.5,

/(/(J,« 4.
Registered Agent’s Signature (REQUIRED)
TN
Cozon
e

(CONTINUED)
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ARTICLE V-
The name and address of each person authorized 1o manage and control the Limited Liability Company:

Titles Nume and Addresss
"AMBR" = Authorized Member
"MOR" = Manager

AMBR FILEATCO HOILDINGS LILC
9471 ISLES CAY DR
DELRAY BEACH, FL 33444

MGR NACE COHEN, CPA
9471 ISLES CAY DR
DELRAY BEACH, FL 33446

MGR MICHAEL ELORANTO
9471 ISLES CAY DR
DELRAY BEACH, FL 33446

MGR ANDKEW C. RAY
25330 N MARSHFIELD AVE
CHICAGO, 1L, 60614

{Use antachment if necessary)

ARTICLE V: Effective date. if other than the date of filing: AOQPTIONAL)

(If an effective date s 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: If the date inserted in this block does not meet the applicable statutory filing requirensents. this date wili not be listed as

the document™s effective date on the Department of State”™s 1ecords.

ARTICLE VI: Other provisions, if any.
REAL ESTATE INVESTMENT.

REQUIRED SIGNATURE: l P
7’
M‘C 1{—-.

Signature of a member or an authorized representative of a member.
This document is caccuted in accordance with section 605,0203 (1) {b). Florida Statues,
1 am aware that any false information submitted in a decument to the Department of Stare
consiituies a third degree telony as provided for in s, 817,135, 1.5,

NACE COHEN

Typed or printed name of signee

Filing Fees:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Apent
$ 30.00 Certified Copy (Optional)

$ 500 Certificate of Status {Uptianal)
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ARTICLE IV-
The name and address of each person avthorized 16 manage and control the Limited Liability Company:

o

"AMBR" = Authorized Moember
"MGR" = Manager
MR SARA K BUCHEN-RAY

2330 N MARSHFIELD AVE
CHICAGO, 1L 60614

{Use atiachment if necessary)

ARTICLE V: Effective date, if other than the daie of filing: .{OPTIONAL)
(If an effecuve date Is listed, the date must be specific and cannot be more than flve business days prior w or 90 davs after
the date of filing.)

Note: If the date insened in this block does not meet the applicable statutory filing requirements. this date will nat be listed as
the document’s effective date on the Departinent of State’s 1ecords.

ARTICLE VE Other provisions, if any,
REAL ESTATE INVESTMENT.

REQUIRLED SIGNATURIL: ]

e

Signature of a member ortan authorized representative of a member.
This document is eaccuted in accordance with section 605.0203 {1} (b). Florida Staiutes.
[ am aware that any false information submitted int a document 10 the Department of State
constitutes a third degree telony as provided for in s.X17. 133, F.5.

NACE COHEN

Typed or printed nanwe of signee

Filine Fees:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional}

S 500 Certificate of Status ((ptional)



