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ARTICLESOF ORCANIZATION FOR FLORIDA LIMTITED LIABILITY COMPANY
ARTICLE I - Name:

TI'he nume of the {.imited Liability Company is

CLOVER LAKELLC

(Must conatin the words “Limited Liability Company, “L.L.C." or “LLC.")
ARTICLE I - Address:

The mailing acidress and street address of the prineipat affice of the Limited Liability Campany is

Principal Office Address:

pMailing Address:
3200 San Amaro Drive 3200 San Amaru Drive
Corul Gables, FL 33146 {.oral Ciahles, FIL 33146

ARTICLE D1 - Registered Agent, chlsrcrctIOchc, & Registerod Agent’s Signature:

{(Thic Limited Liability Company cannot serve as its own Registered Agent. You must designate an indiv :dual or
another business entity with an active Flonida registration.)

—
: =
- p
=
- 2
—
The name and the Florida street address of the registered agent are z ~
Victor Saizarhitoria v
Nuamc = -
r- b
21 Southwest | 5th Road . STE 200 - .
Florida street address (P.O. Box NQL acceprable) g
Miami FL 313129
City State

Having been numed us regisiered agent and to accept service of process for the above staied fnited liabilite company oi the
place designared in this certificaie. | herehy accept the appoinmment as registered agent and agree to act in this capacity, [

Sfurther agree to comply with the provisions of ull steiutes velating i the proper wind complese performance of my duties. and 1
am jamiliar with and accept ihe obligations of my position as registered agent as provided for in Chaprer 603. F.S

W rd

chlstcz‘cd"?(g:nt's Signanme {(REQUIRED)

(CONTINUED)

(((H21000394539 3)))



+ To: 48506176381 From: 13147128131 Date: 10/22/21 Time: 7:58 PM Page: 03/03

(((H21000394539 3)))

ARTICLEIV-
The nume znd address of cach person authorized to manage and control the Limited Liability Company:

Title: n
"AMDBR" = Authurieed Member
"MOGR™ = Manager

MGR Olga Lago

5200 San Amaro Drive
Coral Gables. FL 33146

{Use antachment if necessary})

ARTICLE V: EfTective date. ifother than the date of filing: OPTIONAL)Y

{If an effective date is listed. the date miust be specific and cannot be more than five business days priar to or 90 days after
the date of filing.)

Note: [fthe date inserted in this block docs not mect the applicable statwory fiting requirements, this date will not be listed as
the document’s effective dute on the Depariment of State’s records.

ARTICLE VI Other provisions, if any,

BREQUIRED SIGNATURE: ] LO

Signature of a member or an authorized representative of a member,
This docuiment is executed in accordance with scction 6035.0203 (1) (b), Florida Statules.
[ anmx aware that any false information submiited in a document 10 the Deparunent of State
constitutes a third degree felony 4s provided for in s.317.155, F.S.

Olaa 5. Lago

Typed or printed name of signee

Filing Feess
3125.00 Filing Fee lor Articles of Organization and Designation of Registered Agent
§ 3000 Certified Copy (Optional)

S 5.00 Certificate of Status (Optional)
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