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ARTICLES OF ORCANLZA 110N FOR FLORIDA LIMITED UABJTIT\'C(.‘D.\'-TPA\I\’
ARICLEL - Name: g
The name of the Limited Lisbility Company is:
CL INTERNATIONAL GROUP LIC
. {Must contain the wards “T.imited Liability Company, “L.L.C.." or “LLC.™)
ARTICLFE L - Address:
The maiting address and strect address ot the principal office of the Limited Liability Comipuny is
Principal Office Address: Mailing Address:
1208 NW 165TH AVE 1203 NW 165TH AVE
PLMBROKE PINES, F1. 33028 PEMBROKLE PINLS FL 33028
ARTICLE L1 - Registered Agent, Registercd Office, & Registered Agent’s Slgnature
(T'he Limited Liabikity Company cannot serve as its own Registered Ageat. ¥ ou must aeslgnme an individual or
another business entity with an active Florida registration. ) TOF l
/
The name and the Flarida street address of the regisiered agent are: ’
RAMIREZ, BARTOLOME
INRITIE
t 1208 NW 1653TH AVE
Florida sireet address (P.O, Box NOQ'L acceplable)
PEMBROKE PINES FI. 33028
City State oL Zip -
Haveng: been numed us registered agent und lo aceept service uf process for the abave stated fimited liability company e the
place designared in this cenificate, | hereby uccept the uppoiniment iy regutered agent and agree 1o act in this capaciry. |
Jurther agree to comply with the provisions of ull statutes relating 10 the proper and complete performance of my duties, and ]
am familiar with and accept the obligations of my position as registered agent as provided for in Chapter 605, .5
¢ JON i 32|
Regisiered Apent sSignature (RF._QUIR?;
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ARTICLE V- - ‘_- R
I'he name and address of each person authorized o manage and control the Limited Liability Company
~ "AMDR" - Authorized Member
W , "MGR" = Manager -
b parn AMBR RAMIREZ BARTOLOME
Nt s it 1208 W 165Til AVE isd
_v‘""” . PEMRBROKE PINES, L 33028
ca e AMBR MOLINA CONTRERAS; RAMON ERNESTO
1208 NW 165TH AVE
PEMBROKE PINES, F11 33028
AMBR

LE CORVEC LABRADOR, JEAN PIERRE
1208 NW 165TH AVE

PEMBROKE PINLS. FL 33028

{Use attachment if nccessary)

ARTICLE V: Effective date, if other than the dute of filing:

(OPITONAL)Y
{If an effective date is listed, the dute must be specific and cannot be tnore than five buslness days prior to or 90 days after
the date of filing.)

Note: Ifthe date inserted in this block does not mecl the applicable statutory filing requurements this date will not be listed as
the dovument’s clfcetive date on the PDepartment of State’s records.

ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATURE:

B[’An%—\f ZM,J; res

Signuture of a member or an or an atfhorized represgntative of a member.
This document is executed in accardance with section 605.0203 (1) (b), Florida Statutes. °

1 am aware that ary faise information submitied in a document 1o the Department of State
constitutes a third degree felony as provided for in 5.817.135, 1°.S,

P(
RAMIREZ, BARTOLOME

f_' <
T\ped or printed name of signee =
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$125.00 Filing Fee tor Articles of Organization and Designation of Registered Agent rm-<
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