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ARTICLES OF QRGAMNIZATION FORFLORIDA LIVITTED LIABTLITY COMPANY
ARTICLET - Name:

The name of the Limiteg Liability Company is:

CLS INVESTMENTS ENTERPRISES LLC

{Mus: contain the words “Limited Hiability Compgany, “L.LC." or “LLC ™
ARTICLE T - Addreys:

The mailing eddress and strect address of the principal office of the Limited Liability Cormpany is:

Priocipa) Office Address:

400 NW 130th, Avanue

Majling Address:
Miami FL. 33144

ARTICLE {II - Registered Agent, R

{The Limited Liability Compary

egistered Office, & Registered Agent’s Slgnature;
cannot teTve As i
tnother business antity with an active Florida regi

tz own Registered Agent. You must designate an individual or
gistration.)
The name and the Plerida strest address of the registered agent are:

Victor D. Lubin DDS

Name

400 NW 130th, Aveque

Florida street address (P.O. Box NQT acceptable) :
Miamj FL

33182 T
City State

Having been named as registered agent and 1o Geeept service

Zip
Place designared ix: this cemifieats,

s capaciry. |
$talutes rolating to the proper and complete peérformance of

m s dutles, ang }
iy ppsition as registered %row » in Chapter 603, F.S..
UIRED)

Registered Agent's Signature

(CONTINUED)
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ARTICLE TV-
The name and address of each person sutharized to manage and control the Limited Liabiljty Company:
Title: Name and Addresy;
"AMBR" = Authorized Member
“MGR" ~ Manager
MGR l%ﬂri_ubi_npns
400 NW 130th. Avenue
Miam;, FI_ 33752
AMBR Judith Lobin DD3

400 NW 136th. Avepue
Miami. FL. 5315%

T
z
(Use attachment if nacessary) : i 0
- l.‘
: =J
ARTICLE V; Effective date, if other than the date of filing: Septembar 9, 2022 (OPTIONAL) —
(1 20 offective date by Ested, the dute musst ba specific and capnot be mare than five busicexs days prior to'ar 30 days after
the date of filing.) .

Nots; Ifthe date inserted in this block does not

macct the applicable statutory filin
the document's effective date on the Departm

ont of State’s records, T — -
ARTICLE VI: Cther provisions, if any.

g requirements, this date wiil not be Im:t-c’d as

— =
t - U‘

LT
Signature of 2 member or an autherized representative of a member,

This document is execwnd {n aceordames ion 505.0203 (1) (b}, Florids, Stabuzas.
[ am aware thet any false information submitted in & documen

t to the Depantmet of State
+ constitutes a third degree felony as provided for in v 817,155, RS,

Yictor B, Lubin DDS
Typed or printed name of signee

Bllinz Fees:
§125.00 Filing Fee for Articles of Orpanfzation and Designation of Registered Apent
$ 30.00 Certified Copy (Optional)

3 5.00 Certificate of Statns (Optional}



