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ARTICLES OF ORGANIZATION FOR FI ORIDA LIMITED LIABILTTY CONMPANY

ARTICLE 1 - Name:
The name of the Limited Linbility Company is:

Clamon L1.C

{Must contuin the words "Limited Liubility Company, “L.L.C.." or “LLC.)

ARTICLE Il - Address:
The mailing address and street address of the princizal office ot the Limited Liability Company is;
Bluiling Address:

Principnl Office Addyess:

241 Canterbury Cirele
33418

Seme

Patm: Bzach Gardens, FIL, 3

ARTICLE 1L - Registered Apent. Registered Office, & Registered Agent's Signantwre:

(The Limited Liability Company cannet serve us ils awn Registered Agent. You must designate an individual or

another husiness entity with an active Florida reglstration. s

The name and the Florida street address of the regislered agent are:

Clawdia bMaria Cecilia Monsaive Ahumada

Nume

241 Canterbury Cirgle

Florida strect address (P.O. Box NQT aceeptable)

I,
Zip

Pulm Beach Gardens

Cily

}a
State

From: Yanet Avila

Having been nunmed s regiviered upent and 10 avcapt service of process for 1he above sated lmited liability company i the

place designeted in this certificate. | hereby accept the uppoiniment ws registered agenr and agree (o act in this capacioe. |

Juriner agree (o comply with the provisions of all statutes relating to the proper end compleie performance of my dutics, and |
am jamitier with and accep: the obligations of my position as registered ugent us provided for in Chapier 605, F.5..
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Registered Agent’s Signature {REDUIRED)
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ARTICLFE IY-

The name and address of esch person vathorized w awnage and contrel the Limited Liabilite Company:

'I“" I: .
"AMBR® = Authorized Member
"MGR" = Manager

AMBR

Name and Address:

Claudia Maria Cecilia Mensalve Ahumada
241 Canterburv Circle

Paltm Beach Gardens. ¥1, 1343

(Use attachment if necessary)

ARTICLE v Effective date, ifother tiot the date of iling: C(OPTIONAL)
(If an effective date is fisted, the date most be specific and cannot be more than five business tlavs prior to ar 90 days after
the date of filing.)

Note: 1£the date inserted in this block dues not meet the apgplicable statusory filing requiremends, this date will not be listed as
the document’s effective date on the Department of State's records.

ARTICLE VI: Other provisions, if any.

REQOUIRED SIGNATURE:
m.“uw

Tha b Eamorcam Fou 3 pt0t s 1107

Signature of 1 imemiber or an authorized representative of a member,
This document is executed in accordance with section 603.0283 (13 (b), Florida Statutes.
T am aware that aay false information submitied in a document 1o the Nepariment of Siate
constitutes a third degree felony as provided forins 17,135, F .8,

Claudia Magia Cecilia Monsalve Ahumada
Typed or printed anme o signee

J125.00 Filing Feo Tor Acticles of Organization and Desi
£ 30,00 Certified Copy (Optional)
§ 500 Certificate of Status ((ptinaal)

enation of Registered Agent

From Yanei Avila



