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ARTICLES OF ORGANIZATION YOR
CLR-COR Group, LIC

A FLORIDA LIMIYTED LIABILITY COMPANY

ARTICIE I - Mame:

The name of the Limited Liability Company is:

CLR-COR Group, LLC

ARTICLE II — Mailing and Strest Address:
The mailing and street sddress of the Limited Lisbility
Company 1s:

CLR~COR Group, LLC

59515 Sea Ranch Dx. #1086

Budson, ¥L 34667

ARTICLY. IIXI - Duration:
The pericd of duration for the Limited Liability
Company eball be:

30 vears
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ARTICLE IV -~ Management:

The Limited Lisbility Company is to be managed by its
mambers who shall be ampowered to act on bahalf of the

Limited Liability Company, and the name and address of
the Managing Mombar is:

Charlax O. Robarts Managing Membaxr
591% Saa Ranch Dr. #1086
Hudson, FL 34667

ARFICLE V ~ Adunission of Additional Membars:

The xight, if given, of the remaining nmmbexrs to
admit additional maabers and the terms and conditions
cf the adnixsions shall be:

The remaining smewbors may admit additional wmembers upon
the majority vote of the reamsining menbers consenting
to the admission of the additional member.

ARTICLE VI ~ Mambars Rightas to Continue Business:

The right of the remaining wmembers of the Iimdited
liability company to continue the business on the
dmath, reatirenent, resignation, expulsion,
bankruptcy, or dissolution of a member

HBe
ocourrence of any other event which terminatums the

The reosining members have the xright to mntinnr;agnthh
business on the death, retiremant, rasignitiono
expulsion, bankyuptay, or dissolution of a mrﬁyﬁom
the occurrence of any other event which terminates the
contirmed meambership of & nmember in the liaited

X [ -T‘
continued mewbership of & member in the HKmitga <=
liability company shall be: ' {:’3,3:; ' ™
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liability company upon the majority vote of the
ramaining menmbexs.

ARTICLE VII - Registered Agent:

The initial registerwed agent and.koqinternd office of
the limited liability company shall be:

Chariesa 0. Roberts

£915 Sea Ranch Dr. #106
Hudeson, PL 34667

DATED: June 8, 2005

“Charles O. Roberts
Authorized Representative

ACCERITANCE OF REGISTERED AGENT

I heroby declars I am familiar with and accapt the
duties and responsibilities as ragisterad agent of the
limited liability company.

o

Futg -
Charles O. Roberts
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