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ARPICLES OF ORGANIZATION FOR AWAG 11 A g 3)

CLEAR VIEW, LLC
A, FLORIDA LIMITED LIARILYITY COMPANY TASEEEEA_%%EE?‘;EE?;EA

ARTICLE I — NaME
The name of the Limited Liability Company is:
CLEAR VIEW, LLC

ARTICLE II ~ ADDRESS:
The mailing address and street of the principal office of the
Limited Liability Company is:

C/Q: 1380 Brickell Avenue, Suite 200
Miami, Floxrida 33131

ARTICLE I1I - DURATION:
The period of duration for the Limited Liability Company shall be
perpetual. - . }

ARTICLE IV -~ MAWAGEMENT:
The Limited Liabilicy Company is to be managed by a manager, or .
managers until the first annuixl meeting ©of the members or until

their mnames are elected and gqualify and the namae{s) and
Address (2s) of such manager([s) who is/fare:

MARIO O. BETETA C/0: 1390 Brickell Avaenue, Suite 200
Miami, Florida 33131

ALEJO G. BETETA ¢/0: 1390 Brickell Avenue, Suite 200
Mimmi, Florida 33131

This Instrument Prepared By: Alvazo Castllle B., Esa.
1390 Brickell Avenue, Suite 200
Miams, Florida 33131
{303] 371-5540
Floxida Bar Neo, &31761
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ARTICLE V - ADMISSION OF ADDITIONAL MEMBZRS: L0 AUG 't A q % 3

The right, if given, of the remaining members teo admit géi?&i %O
members and the terms and conditions of the admissions s lﬁfﬁ;&s F STATE
{i} uranimous resolution and consent of the remaining membe*

under the same terms and conditions as set forth freom Uime to Lims

by the remaining members and by (ii) filing a supplemental
affidavit of capital contributions with Department of State, Stata

of Floride setting forth ths zetual contributions of all members.

ARTICLE VI - MEMBERS RIGHTS TO CONTINUGE BEOSINESS:

The right, if given, of the remaining members of the limited
liabliity company to cantinue the business on the death, retirpment,
resignation, =xpulsion, bankruptety, or dissolution of a membership
of a member in the limited liability company shall be as set forth
in a unanimous resclution and cansent of the remaining members and
in the event there are less than two members o©or in the event the
renaining members do not reach a unanimous resolutioen with the
determination of & membership of a member within 15 days from said
termination, the limited liability company 2hall be dissolved.

The UNDERSIGHED Member or Authorized Representative, for the
purpose of forming a ILimited Liability Company to do husiness
within the State of F:Loria, does make and file these Articles of
Orgam_zat' y Glaring and certifying that the facts

TI:4T  FRRE-OT-DNY



¥a"d TWLOL

HOMEOUI 04 Y

CERTIFICATE OF DESTGNATION OF E D
REGTSTER AGENT/REGISTER OFFLCE
2 #us 1A g3

PURSUANT TO THE PROVISIONS OF SECTION 808.415 OR 608.
STATUES, THE UNDERSIGNED LIMITED LIKBILITY COMPANY gATE
FOLLOWING STATEMENT IN DBSIGNATING THE REGISTERED DE‘E‘ICE/REGIS LBRIDA
AGENT, THE STATE OF FLORIDA.

1. The name of the limited Jlizbility company 1s:
CLEAR VIEW, LLC
2. The name and address of the registered agent and office is:

ATVARO CASTILLO B_, P.h-
1390 Brickell Avenoe
Snite 200
Miami, Florida 33133

HAVING BEEN HNAMED AS REGISTERED AGENT AND TO ARCCEPT SERVICE OF
PROCESS FOR THE ABOVE STATED ILIMITED LIABILITY COMPANY AT THE
PLACE DESIGNATED IN THIS CERTIFICATE, I HEREBY ACCEPT THE
MENT AS RECISTERED AND AGREE TO ACT IN THIS CAPACITY. I
FORIHER TG COMPLY WITH THE PROVISIONS OF ALL STATUES
RELATING TO PROPER AND COMPLETE PERFORMARNCE OF MY DUTIES, AND
I &AM FAMILIAR 'H BND ACCEPT THE OCBLIGATIONS QF MY POSITION AS
REGISTER RAGENT.

gy
SIGNATURE - DATE S ’ —
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