LAZARUS

Pe/02/ 0§l 15: 88 3852201448
L

ALY I UL \.5“‘-
¢ i

Division of Corporations
Electronic Filing Cover Sheet

Note: Please print this page and uge it as a cover sheet. Type the fax audit
number (shown below) on the top and bottom of all pages of the document

(((H10000128487 3)))

0

Note: DO NOT hit the REFRESH/RELOAD button on your browser from _Ilus =
page. Doing so will generate another cover sheet. L = .
% o=
Tt 1, :;_’1 \ a%A_,,,.-u.w
Division of Corporations %g;q =~ n
Fax Number (850)617-6383 P i '
Mo = .
From: -, - LA
Account Name LAZARUS CORPORATE FILING SERVICE,INC. %2
20000000019 DA o
{(305)552~5973 2 el
e

Account Number :

Phone
Fax Numbey

{3053220-1440
¥+inter the email address for this business entity to be used for future
Enter only cne email address please. **

annual report mailings

Email addrosg:
M I |

S
S 5 =& FLORIDA LIMITED LIABILITY CO
> w O CLA T ' :
Q N ot Certificate of Status 0 "
& % i‘%’ Certified Copy 1 JUN - 3 2010

5T Page Count
= X age 03 . -
= &g Estimated Charge $155.00 EXAMINEH

Electronic Filing Menu  Corporate Filing Menu Help

of 1

LiMMPnTn . dh ey



a5/82/ 2018

15:88 3052281448 LAZARUS PAGE 82/83
f’ P
ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED I.]A'BILITY COMPANY
ARTICLE I - Name:
The name of the Limited Liability Company is
CLAREMONT HolDINGD , LLC
(Mast esd with the worde “Limited Linbility Compnny, “LL.C,"or “LLC.™) .
ARTICLE II - Address: '
The mailing address and street address of the principal office of the Limited Liability Company is
Priucipal Office Address: Mailing Address: R, B
| Eh s L
11220 NwW 15 et DAL v =
PEMBRDKE PINES FL 22p2% Ta 7 b
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ARTICLE III - Registered Agent, Registered Office, & Reglstered Agent’s Slgnature' S = L
(The Limited Liability Company cannot serve as ity own Ragistersd Agent. You must designate on individua! or another M_“: ee
business entity with an xetive Florida registration.) Z" H )
: Tt el
The name and the Florida street address of the registered agent are: e
[0 T RAMOS
Name

14820 NW 1S5cr

Flords sireet ad;ln;ss (P.0. Box NOT acceptable)
TEMRBRDKE PINE o 32026

City, Smte, and Zip

Having been named as registered agent and 1o accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree lo act in

stanues relating to the pro

this capacity. I further agree to comply with the provisions of all
nd comp.
aceept the obligations #f my position as regwter

ormance of my duties, and I am_fomiliar with and
ent as provided for in Chaprer 608, F.5.

R.cgmﬁr*u_tgint a Slgnatum {REQ

{(CONTINUED)
Page 1 of2

H10000128487




H10000128487

. ARTICLE TV¥- Manager(s) or Managing Member(s):
The name and address of sach Manager or Managing Member is as follows:

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

MGRM. JoHN . T, RAMOS
A1820 Ny (ST
TEMEROVC.E PINES | FLy 32026

™M G M TLizARETH RAMOS
ERR AV A=Y S
PEMBROKE PINES | FL, 230 ¢,
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(Use attachment if neccssary) ;\:\":‘ -
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ARTICLE V: Effective date, if Dﬂmr than the date of filing: - (OPTIONALY o

(Af 2n effective date is listed, the date must be specific and cannot be more than five business days prior
to or 93 days after the date of filing.)

REQUIRED SIGNATURE?

?u.j\., ; ™,
Signatore o embet or an Autherized entative of a member.
(In sccordance with section Grida Statutes, the execotion

of this document constitutes an affirmation under the penalues of perjury
that the facts gtated herein are true )

JOMY F ZApmed

Typed ar printcd name of signee

$125.00 Filing Fee for Articles of Organization and Desigration
of Registerad Apent

5 30.00 Certified Copy (Optional)

8  5.00 Certificate of Status (Optional)
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