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Martine:-Warquez, CPA, PA.
£303 Blue Lagoon Drive, Suite 200
Miami, vl 23126

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Namo
The name of the Limited Liability Company is:

CLKRMONT BY THE SEA, LLC

ARTICLE II - Addreasaas

Thw: mailing address and the street address of the principalz
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office % the Limited Liability Company is: N
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5100 NORTH OCEAN BLVD, #1104 oL

FORT LAUDERDALE, FL 33308 e 32 v
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ARTICL: III - Registered Agent, Registered Office, & Registered
Agents’ Tignature

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

Jorge M.rtinez, CPA
6303 PTue Lagoon Dr., Suite 200
Miami, 1, 33126

Having '.~~n named as registered agent and to accept service of process for the above
stated i.:.1.:d hability company at the place designated in this cerfificate, | hereby accept
the appoiriment as registered agent and agree to act in this capacity. | further agree to
comply vl the provisions of all statutes relating to the proper and complete performance
of my lies, and | am familiar with and accept the obligations of my position as
registerc | 1gent as provided for in Chapter 805, F.S..
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Registdred Bgent &Bignature
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ARTIC!L.E 1V - Authorized Members or Managing Mombers

Title: Name and Address;
AMBR Maria L. Hoefken de Ferrand

5100 North Ocean Blvd., #1104
Fort Lauderdale, Fl 33308

AMUE Luis J., Ferrand !
5100 North Ocean Blvd., #1104 |

Fort Lauderdale, F1 33308 i
f

AMER Lucia Ferrand
5100 North Ocean Blvd., #1104
Fort Lauderdale, Fl 33308

!

ARTICLE '’ - Percentage Participation of Members |
]

1

The Prremtage participation of the members -shall be as follows: :
!

Maria 1, !lcefien de Ferrand 34%

Luis J Lurrand 33%

Lucia I'nrrand 33%

ARTICLE Vi - Managemant

The businuss of the company shall be conducted under the exclusive [
t
|

managoeert, of its authorized members, who will have the exclusive
author’: - e act for the Company in all matters. Either Managing
Member ..cting in their individual cepacity shall. have Ethe
sautherit: ¢o bind the LLC to a third party with respect to any
matter.
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