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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABIITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Compary is:

CLEAR LAKE PALMS LLC

ARTICLE II - Address:
The mailing address and street address of the principal office of the Limited Liability Compary is:

Pringipal Office Address: Mailing Address:
1482 3. MIAM] AVE, 1402 S, MIAM] AVE,
MiaMl, FLORIDA 33130 MIAMI, FLORIDA 33130

ARTICLE I1I - Registered Apent, Registered Qffice, & Registered Agent’s Signature:

The name and the Florida street addreas of the registered agont are:
JAVIER CERVERA

Name

1492 5. MIAM] AVE.
Florids street addrass (P.0. Box NQT acocptable)

MIAMI, FLORIDA 33130 pr
Clty, State, and Zip

Having been nemed as registered agent and 1o accept service of process for the above stated, Ilmn‘dtig
liability compary at the place designated in this certificate, [ hereby accept the rrppamtmz)yx a5
registered agent and agree o act in this capacity. 1further agree ta comply with the provisigns of alf.]
statutes reloting 1o the proper and lete performance of my duties, and I am jamiliar with and ¢

aceep! the obligations of my }: as registersd agent as provided for in Che ptor. 603 F‘S. o
L ﬂé 2
Roggidtefed Agent's Signature o= 2
(CONTINUED)
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ARTICLE V- Manager(s) or Managing Member(s):
The name and address of each Manager or Manaping Member is as follows:

Title: Name and Address;
"MGR" = Manager
"WMGRM" = Managing Member

MGRM JAVIER CERVERA
T 14928, MIAMI AVE,
MIAME. FLORIDA, 33130

MGRM HERNANDO FORERO
1401 BRICKELL AVE. SUITE 1010
MIAMI, FLORIDA 33131

MGRM BEATRIZ FORERQ
1401 BRICKELL AVE. SUITE 1010
MIAMI, FLORIDA 33134

(Use ammachment if necessary)

NOTE: An additional article must be added if sn effective date is requeste.

REQUIRED SIGNATURE:

Signature of x member or an suthorized representative of & member,

1
. Florida Statutes, the execution

{in accordance with scetion 603.405(3). | =, 2

of this document constitutes an affimmgni %\ under the penalties of pejury §§£ g

that the facis stated herein are r 5 %

JAVIER CERVERA = R

Typed ar printad 1 daj-ne of tignes T iy
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