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The undersigned, for the purpose of forming a limited liability company undel the
Florida Limited Liability Company Act, F.8. Chapter 608, hereby make, acknowledge, and

file the following Articles of Organization,
ARTICLE | ~ NAME

The name of the limited fiability company shall be CLAREN TPA, LLC.

("Company’}.

ARTICLE I - ADDRESS

The mailing address and sfreel address of the principal office of the company shall
be: 242 LeJeune Road, Miami, Florida 33126.

ARTICLE Il - DURATION

The company shall commence fts exislence on the date these Articles of

“ ﬂrgaﬂizatian are fifed by the Florida Department of State. The company's existence shafl
. ke perpetual, unfess the company /s earlier dissolved as provided in these Asicles of

Organization.
ARTICLE IV -- REGISTERED OFFICE AND AGENT

The name and sfreet address of the Registered Agent of the company in the State
of Florida is Robert De La Riva at 242 LeJeune Road, Miami, Fiorida 33126,

THIS INSTRUMENT PREPARED BY:
Oscar J. Vifa, I, Esquire

Vila, Padron & Dixz, P.A.

2 Athambra Plazs, Suite 860
CORAL GABLES, FL. 33134
TELEPHONE (305} 4814888
FLORIDA BAR 1899976

4~

Ho4ooo Q70413

95:27 FBuC-co-dd



AR L

Tt

ARTICLE V ~ ADDITIONAL CAPITAL CONTRIBUTIONS
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Each member shall make additional capital contributions to the cornparny onlybn the
unapimous consent of all the members.

ARTICLE VI -- ADMISSION OF NEW MEMBERS

No additional members shall be admitied to the company exceplt with the unanimots
wrifferr consent of all the members of the company and on such terms and conditions as
shell be determined by all the members. A member may transfer his or her interest in the
company as set forth in the regulations of the cornpany, bui the transferee shafl have no
right to pariicipate in the management of the business and affairs of the company or
become a member unless all the other members of the company other than the member
proposing fo dispose of his or her interest approve of the proposed transfer by unapimous

writien consent.

ARTICLE Vil = TERMINATION OF EXISTENCE

The company shall be dissoived on the death, bankruptCy, ordissolution ofa
member or manager, or on the occumence of any cther event that terminates the continiied
membership of 3 member in the -company, unfess the business of the company /s
continued by the consent of all the remaining membets, provided there arg af Ieast two

remaining members.
ARTICLE Vil - MANAGEMENT

The cormpany shall be managed by s managers in acgordance with regulations
atopied by the members for the management of the busipess and affairs of the company.
These regulations may comain any provisions for the reguiation and management of the
affairs of the company not intonsistent with law or these arlicles of organization. The

' name and address of the inilial managers of the company are:

ROBERT DE LA RIVA
LUIS M. CORNIDE
At: 242 Lefeune Road, Miami, Florida 33126

ASIET  pREZ-ZD-¥MN

€3 d



ra d

=
Sl
= = e
=. = _°=
eIl 1 o
o DN :
mr = U
oo tIF

ARTICLE IX - INDEMNIRCATION AND LIABILITY 5 =

)

‘The Comparny may, as delermined by the managers of the Company, :ﬁdemmﬂfand
advance sxpenses fo g Member, Manager, employee or agent of the Company in
connection with any proceeding, fo the extent permitfed by and in accordance with
appliceble laws and statutes and the regulations of the Company,

IN WITNESS WHEREOF, the undersigned organizers have made and subscribed
these Articles of Organization iy Miami, Florlda, on this ,2 ”

—

STATE OF FLORIDA )
)
COUNTY OF DADE ) 8=

Before me, a Notary Public authorized in the State and Counfy set forth above,
personally appeared ROBERT DE LA RIVA known to me snd known by me {0 be the
persons, who, as organizer, executed the foregoing Anicles of Organization and
acknowledged before me that they executed those Articles of Organization.

IN WITNESS WHERECQF, | have heggunijo set my hand and affixed my officiai seal,
in the State and County aforesaid, this ___ day of ApD 4.

NOT. BLIC
STA FLORIDA

;y\ oy,
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My Commission Expires:
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ACCEPTANCE OF REGISTERED AGENT o 2

The undersigned, being the person named in the articles of o:gamzaﬁoni‘of jm

.....

congents ld accept service of process for the above stated company af the p!ace
designated in the Articles of Organization, and accepls the sppointient as?eg:stsr&d
Agent and egrees lo act in this capacily. The undersigned further agrees fo comply with the
provisions of all statutes telating to the proper and complete performance of his or her

dutias, and is famillar with and accept the obligations of the position of Registered Agent.

STATE OF FLORIDA )
}
COUNTY OF MIAMI-DADE ) ss.

Before me, a Notary Public authorized in the Stafe and Counfy set forth above,

personally appeared ROBERT DE LA RIVA known io me and known by me o be the
persen, who, as registered agent, executed the foregoing Acceptance and scknowledped

belore me that he executed same knowingly and voluriarily.

) IN WITNESS WHEREOF, | have hgreunto set my hand and affixed my official seal,
in the State and County aforesaid, this day of Appl 2004,

»

NOTARY/PUBLIC
STATEOFFLORIDA

My Commission Expires: ﬁf‘gﬁ\s
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