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ARTICLESOF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLEI- Name:
The name of the Limited Liallity Company 1s.

CLZ INVESTMENTS L1LC

{Moust end with the words “Limited Liability Company, “L.L.C.," or “LLC.)

ARTICLEII - Address:
The matling address and strezt address of the principal office of the Lamited Liability Company is:
Prinripal Office Address: Mailing Address:

19111 COLLINS AVENUE # 1106 19111 COLLINS AVENUE # 1106

SUNNY iSLES BEACH. FL 33160 SUNNY ISLES BEACH, Fi. 33160

ARTICLE I} - Registercd Agent, Registered Office, & Registered Agent's Signature:
{Fhe Limited Liability Company cannot serve as us own Registered Agent. You must designate an individual ot

another business entily with an active Florida registration.)
The name and the Florida streer address of the repistered agent are.

DANIEL PEREZ
Name

(9111 COLLINS AVENUE #1106
Tlorida street address (P O Box NOT acceprable)

SUNNY [SLES BEACH FLORIDA 33160
City Stage Zip

Having been nained as registered agent and to accep! service of process Jor the abave stated liniited liability company ot the
place designated in this certificatz, [ hereby accept the appointment as regisiered agent and agree to act in this capacin. |
Surther agree to comply with the provisions of ull siatutes relating ta the proper and conipleie performance af my duties. and |
am familiar with and accept the abligations of my position as registered ageni as provided for m Chapter 605, F.S..

DL

Registered Agent's Signature {REQUIRED)
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ARTICLE 1V-
The name and address of each person authorized to manage and control the Limited Liability Company

"AMBR" = Authorized Member
"MGR" = Manager
AMBR DANIEL PEREZ

19111 COLLINS AVENUE ¥ 1106

SUNNY ISLES BEACH, FL 33160

AMBR WILLIAM MARCQOVICY
19111 COLLLINS AVENUE #1106
SUNNY ISLES BEACH, FL 33160

{Usc attachment if necessary)
(OPTIONALY)

ARTICLE V: Effective date, if other than the date of filing’
(If an effective date is listed, the daté must be specific and cannot be more than {ive business days prior to or 20 days after

the date of filing.)
Nate: Ifthe date inserted in this block does not meet the apphcable statutory filing requirements, this date will not bie hsted as

the document’s ¢ ffective date on the Department of State’s records

ARTICLE VI: Other provisions, if any.

REOUIRED SIGNATURE: Q’ /R{‘
\

Slgnalure of » member or an authorized representative of & mémber.
This documcm is executed in accordance with section 603.0203 (1) (b), Florida Staiutes
1 am aware that any false information submitted ina document 1o the Departinent of State

constitutes a third degree felony as provided for ins.817.1553, F.§.

DANIEL PEREZ
Typed or printed name of signee

Eiling Fres:

£125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

5 30.80 Certified Copy {Optional)
§ 5.00 Certificate of Status (Dplioaal)
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