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' - CORPORATE
16:81 39522081448 LAZARUS

ARTICLES OF ORGANIZATION
' FOR
FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name: L
The narue of the Limiteq Liability Company is;

Clo forever L LC
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ARTICLE 11 - Address:
The mailing address and street address of the principal office of the Limited Liability
Company is: ‘

207S5S 2M_ X5 T

Cotler Beew | FL. 3399

ARTICLE 1 - Registered Agent, Registered Office:

The name and the Florida street address of the registered agent are: The Limied Liabtty u—f—
Company cannot serve gz ity onen Regtarered Agant You must designate an individual o another busingss erniry ;,j
with an acttve Florida regiseration. ) : - _
P
Clotilde Lopez 3
) - — T
20753 Jw RS C o

. QU,\_\Q,—- %Quu" FL 33197 .

ARTICLE IV

The name and title of each person authorized to manage and contro] the Limited
Liability Company: (MGR or AMBR)

Cﬁeorgc Roesce (ernEr)

Clodiige Lopes. (ALABR)
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Signature of a member or ax, authorized representative of memhelf.‘

In sccordance with section 605.0203 (1) (b}, Florida Statiutes, the ex
constitutes an affirmation under tht_a penalt

ecution of this docurnent .
es ofp.erjtuythattbe facts stated herein are true.. -

Typed or prizited name of signee

Having been named as registered agent and to accept service of process for the above stated
Limited liability company at the place designated in this certificate, I hereby accept the

appoiutment as registered agent and agree to act in this capacity. I further agree to comply with
the provisions of all statutes relating

to the proper and complete performance of my quties, and R
I am familiar with and a pt the obligations of my position as registered agent as provided for

71‘ 605, F.S..
Vh 4.

7’gistered s Signature (REQUIRED)

Pagez qf 2



