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COVER LETTER

TO: Registration Section

Sen ‘Op
Division of Corporations E’,‘}", 2 N
) 2 S
CLA ¢ N
SUBJECT: LAMO, LL % -
Name of Limited Liability Company eé'g-‘- - m
fg * O
17 R
The enclosed Articles of Organization and fee(s) are submitted for filing. %’é ) ‘2'-’>
-t
n
Please return all correspondence conceming this matter to the following: 3 .

Bruce Stone, Egq.

Name of Person

Goldman Felcoskr ¢ Stone A

Firm/Company
95 Merrick Way , Cyite 440
- Address
Coral Gables, FL 33134
City/State and Zip Code

bstone @ gtsestatelaw, Com

E-matl address: (to be used for futtre annual report notification)

For further information concerning this matter, please call:

PDrU(_f Q%cm{ ac 305 ) HY4(-2000

Name of Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount:

[[1$125.00 Filing Fee []$130.00 Filing Fee & =

155.00 Filing Fee & IZSM0.00 Filing Fee,
Certificate of Status

Certified Copy Certificate of Status &
{additional copy is enclosed) Certified Copy
(additional copy is enclosed)

Mailing Address Street/Courier Address
Registration Section Repistration Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301




. . 3 |
ARTICLES OF ORGANIZATION =) T\
or B o
OF e o U
Z 5 M
CLAMO, LLC T2 O
-

Pursuant to Section 608.407 of the Florida Statutes, the undersigned here@ﬁles\a‘
these Articles of Organization as follows: 4

ARTICLE I - NAME
The name of the Limited Liability Company is CLAMO, LLC.
ARTICLE II - ADDRESS

The mailing address and street address of the principal office of the Limited
Liability Company is 15 West Star Island Drive, Miami Beach, Florida 33139.

ARTICLE III - INITIAL REGISTERED AGENT

The street address of the initial Registered Office of this Company in the State of
Florida shall be 15 West Star Island Drive, Miami Beach, Florida 33139. The name of the initial
Registered Agent of this Company at the above address shall be Amarilis Moran Osorio.

ARTICLE IV - DURATION

The period of duration for the Limited Liability Company is perpetual.
ARTICLE V —~ INITIAL MEMBERS {

The Limited Liability Company shall be member-managed and the initial
managers shall be:

Amarilis Moran Osorio ‘
Claudio Osorio Rodriguez !

IN WITNESS WHEREOF, the undersigned aut ed representative has

h})i

Amarilis Mdrasf Osorio, Authorized Agent



' CERTIFICATE DESIGNATING REGISTERED AGENT
AND REGISTERED OFFICE

Pursuant to the provisions of Section 608.415, Florida Statutes, the undersigned
submits the following statement in designating the registered office/registered agent:

CLAMO, LLC, desiring to organize as a limited liability company under the
i Beach, Florida

laws of the State of Florida, has designated 15 West Star Island Drive, Mi
33139 as registered office and named Amarilis Moran Osorio as the initi&} registered agent.

By:
Amarilis MoranﬂOsorio, Authorized Agent

Having been named Registered Agent for the above stated limited liability

company, at the designated Registered Oftice, the undersigned hereby accepts said appointment
and agrees to act in this capacity. The undersigned further agrees to comply with the provisions

of all statutes relating to the proper and complete performance of the undersigned's duties, and
the undersigned is familiar with and accepts the obligations of the undersigned's position as

registered agent as provided for in Section 608.415, Florida Statutes.

By:
Amarilis Mcirarf Osorio, Registered Agent
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