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The undersigned, desiring to form a limited liability company for the purposes set forth herein and in
conformance with the Florida Limited Liability Company Act, does hereby establish the following:

1. Name, The name of the limited liability company is;
CLR PALMETTO, LLC

2. Duragion, The period of duration of the limited liability company is perpetual unless sqoner
dissolved as provided by statute.

3. Purpose. This limited liability company Is organized for the purpose of engaging in any lawful
business In which a limited Hability company may engage under Florida law.

4, Principal Place of Business and Malling Addyress. The address of its principal place of business,

as wel| as the mailing address for this limited liability company is:

92157 Emerson Ave,
Surfside, Florida 33154

5, Registered Agent and Office. The name and address of its initial registered agent in the State of
Florida, whose Consent to appointiment as Registered Agent accomnpanies these Articles, is:

Charlle Manuel
9157 Emerson Ave.
Surfeide, Florida 35154

6. Initin] Member, The name of the initial member of the limited liability company and his addresses
is as follows:

JIM RANDEL
265 Post Road West
Westport, Conn, 06880

7. Admijssion of Additioual Membexs, Additional Members will be admitted only pursuant to the
terms of the operating agreement to be entered inta by the Members of the Company,

8. Continuity, The remaining Members of the limited lisbility company will have the right to
continue the business upon the death, retirement, resignation, expulsion, bankruptey or dissolution
of a Member or occutrence of any other event which terminates the continued Membership of &
Member in this limited liability company.
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9, Management. The business of the company shall be raserved to and conducted under the sxclusive

management of its Manager named herein,

Manager shall be Jim Randel.

Dated: July 11, 2013

Prepared by:

Jonathan D, Beloff, Bsq.;

FL Bar #178828

1691 Michigan Ave., Sults 320
Minmi Beach, Plaride 33139
(305) 673-110]
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Y, MEMBER

This i3 a Member managed company and the initial
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CERTIFICATE OF DESIGNATION OF @l @
REGISTERED AGENT/REGISTERED QFFICE AT, A

PURSUANT TO THE PROVISIONS OF SECTION 608.415, FLORIDA STATUES, THE UNDERSIGNED
LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT TO DESIGNATE A
REGISTERED OFFICE AND RETISTERED AGENT IN THE STATE OF FLORIDA.

1. The name of the limited liability company ig:

CLR PALMETTO, LLC
2. The name and tha Florida straet address of the ragistered pgent are;

Charlie Manue!
P157 Emersan Ave,
Surfside, Florida 33154

Having been named as registared ngant and to accept service of procass for tha abova siated limited lability
company at the place designated in thiv ceriificare, I hereby accept the appointnent as registered agent and
agree to dact I this capaciry. ! furthar agrae to comply with the provisions of all statutes relating o the proper
and complere performance of my duties, and I am familiar with and accapt the obligations of my position as
repistered agent,

C'-q_.-ﬂz'—":#‘

CHARLIE MANUEL, REGISTERED AGENT

Prepared by:

Jonathen D, Belo#, Kag.;

FL Bor #1°78838

1621 Miohigm Ave., Suita 320
Miomi Beach, Florda 33139
(3053 673-1 101
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