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ARTICLES QF QRGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
: CLR LLC
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ARTICLE | = NAME f‘:.'& z-3
e W
The name of the Limited Liability Company Is: %‘-; r
- %a |
CLRLLC s &
“n B
ARTICLE Il - ADDRESS 9%, 3
_ B
The mailing address and street address of the principal office of the Limited 3

Liability Company is:

o/o Alvarez & Associates CPAs, PA
2601 S. Bayshore Dr Ste 200
Coconut Grove, FL 33133

ARTICLE Il - REGISTERED AGENT, REGISTERED OFFICE, & REGISTERED
. AGENT'S SIGNATURE

The name and the Florida street address of the registered agent are:

Alvaraz & Associates CPAs, PA
2601 S. Bayshore Dr Ste 200
Coconut Grave, FL 33133

Having been namead as registored agent and to accept service of process for the
above named limited liability company at the place dasignated in this certificats, |
haraby accept the appointment as raglstered agent and agree to act in this full
capacity, | further agree to comply with the provisions of all statutes relating to
the proper and complate performance of my duties, and | am familiar with and
accept the obligations of my position as registered agent as provided for .in

Chapter 808, F.S. M .
Rﬁistered Agent's Slgnaturei )

VIVIAN ALVAREZ




ARTICLE IV ~ MANAGEMENT

The Limited Liability Company is to be managed by two members initially and the
name and address of the managing member |s: : :

Lulu Real Estates Corp

clo Alvarez & Associates CPAs, PA -4 = '
2601 . Bayshore Or Ste 200 =g 7 N
Coconut Grove, FL 33133 E e
A S
MA.LO. Real Estate Inc e m
c/o Alvarez & Associatas CPAs, PA Mo % o

2601 5. Bayshore Dr Ste 200
Coconut Gove, FL 33133

o\l
Ceie:

e,

or.an authonzed representative of a member.

Signature of @ membe

(In accordance with section 608,408(3), Florida Statutes, the exacution of this
document constitutes an affirmation under the penaities of perjury that the facts
stat rein are true.)

o

Typed or printed name of signee



