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COVER LETTER

¢ ) ! )
TO:  Repbiration Section
Division of Corporations

SUBIECT: Clarita LLC
Name of Limited Liabiliry Company

The enclosed Anicles of Organization and fee(s) are submitted for filing,

Please return 21l correspondence concerning this natiier o the following:

Ada Duran

N of Person

FirmAComgany

251 Galen Drive Unit 208

Address

Key Biscayne, FL 33149

Ciy/Sune und Zip Code
e B2
Faniaf adfoes; (to B tsed o7 fQRme armual report Dottt ) T -
™3 T
For further information conceming this matier. plcase call: S
3 ;!; ™
eI
Sandra Centeno a( 186 , 2203326 Me
Nitne of Person Asea Code & Daytime Telephone Number & b_f @
o \_a?
g =g
. . . om 9.
Enclosed is a check for the following amount: - @i
[71$125.00 Filing Fee  []$130.00 Fiting Fec & E]snss.oo Filing Fee & [ ]$160.00 Filing Fec,
Cenificate of Status Certifted Copy Centificate of Status &

(aduitional copy is enclosed) Centified Copy
(axlditional copy is enclosed )

Maifing Addrcss Street/Courier Addrey
Regisirstion Scction Registration Section

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

Tallahassee. FL 32314 2661 Excontive Center Circke

Tallahassee, FL 32301
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLFE | - Name:
The name of the Limited Liability Company 1s:

Clarita LLC

(Mirst ewd with the wonds “Limited Liability Compeny, "1 1.C.," o7 "LLC.T)

ARTICLE I1 - Address:
I'he mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:
251 Galen Drive Unit 208 251 Gaten Drive Unit 208 |
Key Brscayne, FL 33149

Key Biscayne, FL 33149

ARTICLE 11 - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limized 1.iability Coampony cannot serve as its oun Registred Agam, You mus designate an individual or sothey

business entity with un active Flerida registration.)
The name and the Flonda street address of the registered agent arc;

Sandra Centeno
Name

1111 Brickell Avenue Ste 1100

Florida street address (P.O. Box NOT acocptabic)

Miami w 33131
City, Staie, and Zip

Having been named as regisiered agent aind to acceplt service of process for the above stated limited
Liahility company at the place designaied in this certificate, | hereby accept the appointinent ax
registered agent and agree 1o act in this capacity. [ further agree to comply with the provisions of alf
statutes relating {o the proper and complete performarce of my duties, and [ am familiar with and
accept the obligations of my pusition as registered agzern as provided for in Chaprer 608, F.5..

Registered/Agen|s Sfznature (REQUIRED)
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ARTICLE 1V- Manager(s) or Managing Member(s):
The name ynd address of each Manager or Managing Member is as follows:

Title: Name and Address:

"MGR"® = Manager
"MGRM" = Managing Member

MGR Ada Duran
251 Galen Drive Unit 208
Key Biscayne, F1, 33149

(Use attachment if necessary)
- {OPTIONAL)

ARTICLE V: Effective date, if other than the date of filing;

(If an effective date is listed, the date must be specific and cannot be more than five husiness days prior

to or 90 days after the date of filing.)

REQUIRED SIGNATURE:

Signature of 3 member or un authorized representative of a member.

{In accordance with section 60K.208(3). Floada Statutes. the excoution of this document

constinnes an affirmation under the penattics of pegury that the facts stated herein agtrue. -~

| am aware thn any false information submiitted in a docuinesy to the Depanment uf =
constitules a third dcgmc felony as provided forin 5,817,155, F.S) b t_; ::!’
Ada Duran = ; o

T : e RV

I'vped or printed mame of signoe r_c,:‘,-_(:z e

Mo

Filinp Fees: o7 B
S

$125.00 Filing Fee for Articles of Organization and Designation 2P m
’ 2T S

<o

of Registered Agent 3
5 30.00 Ccrtified Capy (Optionat)
S 5.00 Certificate of Status (QOplional)
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