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ARTICLES OF ORGANIZATYON FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name:
The name ot the Limited Lisbjlity Company is: CLARK JOSE LUTS LLC

ARTICLE 1 - Address:
The mailing address and strest address of the principal office of the Limited Liability Company is:
n 1 o 58! alling Address;
3341 N.W, 20 ST 3341 W.W. 20 ST
_MIAMT ¥ . 33142 MIAMT 1. 33142

ARTICLE [1} - Registered Agent, Registered Office, & Reglstered Agent’s Signature:

The nume and the Florida street address of the registered agent are:
JOSE LUIS GLARK

Name

3341 N.W..ZD 3T
Florida strost address (.03, Box ﬁﬁ]{ acoeptable)

F, 42 .
City, State, and Zip

Having been named as registered agent and 1o accept service of process for the above stated limited
Hability company at the place designated in this certificate, I hereby accept the appoiniment as
registered agent and agree to act in this capacity. 1 fiather agree to comply with the pmvis;q}s__of afl’,
statwtes relating to the proper and complete performance of wiy thities, and I can jamiliar witk an’d o

accept the obligations of my position as registered agent as provided for in Chapter 608, F.Sg " A

q g

pistered Agent’s Signaturc

(CONTINUED)

Pagelaf2

AP 20 G T



5 s e

FROM =

ARTICLE IV- Manager(s) or Managing Member(s):

FAX NO. @ May. ©5 2084 @5:52PM P3

The name and address of each Manager or Managing Member is as follows:

Xitle:
"MGR" = Manager

Name and Addreps:

"MGRM" = Managing Mcmber

MGRM

JOSE LUIS CLARK

3341 N.W. 20 BT

MIAMI,FL. 33142

{Use attachmeni if necessary)

NOTE: An additional article must be added if an effective date is reguested.
REQUIRED SIGNATURE:

of 2 member or an Authortzed representative of a member.

(In dceordance with section 608.408(3), Florida Statutes, the exegution
of this document cotsstitutes an alfirmation under the penaities of pesjury
that the facts siated hercin are true.)

JOSE LUIS CLARK
Typed or printed name of vignee

$ 25.00 Desjguntion of Registered Agent
£ 30.00 Certified Copy (OntipnaD
$ 500 Certificate of Status (Optional)
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$£100.00 Flling Fee for Ariicles of Organiration
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